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MEDICAL  EMERGENCIES  IN  SENIOR 
CITIZENS* 

By  EDWARD  L.  BORTZ,  M.  D„ 

Philadelphia,  Pa. 

The  practice  of  medicine  is  much  different  to- 
day from  what  it  was  twenty-five  years  ago.  The 
common  infections  and  the  nutritional  disorders 
including  many  anemias  are  for  the  most  part 
no  longer  fraught  with  the  danger  of  an  earlier 
day,  and  so  it  is  with  many  other  previously 
common  diseases.  Improved  living  conditions  in 
the  home,  field  and  factory  and  an  all  around 
keener  appreciation  of  wholesome  habits  are 
paying  substantial  dividends.  Not  only  are  peo- 
ple living  longer  but  the  fact  of  greater  signific- 
ance is  that  vitality  of  body  and  mind  is  being 
preserved  into  the  higher  years  of  human  exist- 
ence. 

With  the  easier  control  of  afflictions  which 
visit  the  youth  and  younger  adult  population,  a 
larger  proportion  of  medical  practice  is  now 
composed  and  in  the  future  will  be  more  and 
more  made  up  of  the  treatment  of  the  deteriora- 
tions and  catastrophies  which  plague  our  senior 
citizens  in  the  most  important  period  of  their 
lives.  At  the  present  time  there  are  nearly  four- 
teen million  citizens  over  sixty-five  years  of  age. 
With  still  better  living  conditions  and  disease 
control  this  may  well  double  in  another  twenty- 
five  years. 

One  might  say  that  the  fairly  sudden  shift  in 
the  age  groups  of  our  American  people  with 
marked  increase  in  the  number  of  middle-aged 
and  elderly  in  itself  constitutes  a national  emer- 


gency which  our  present  society  is  totally  unpre- 
pared to  absorb  and  utilize. 

Various  faculties  are  becoming  aware  of  the 
inadequacy  of  the  present  training  program  for 
medical  students.  They  are  hesitant  to  create  a 
new  specialty  of  geriatrics  because  somehow 
opinion  rules  that  each  special  branch  of  medi- 
cine, cardiology,  gastroenterology  and  psychiatry 
includes  the  problems  of  elderly  patients;  yet, 
beyond  the  realm  of  combined  specialties  there 
are  many  aspects  of  aging  which  somehow  have 
escaped  the  attention  of  medical  educators  and 
are  omitted  from  the  assigned  subjects  in  the 
schools.  There  is  a lag  in  the  application  of 
current  knowledge  in  preserving  vitality  and 
function  of  the  human  body  and  mind  into  the 
higher  years. 

PREVENTABLE  CATASTROPHIES 

Entirely  too  many  important  Americans  are 
dying  prematurely  of  conditions  which  for  the 
most  part  are  preventable.  The  daily  reports  of 
the  passing  of  leaders  in  various  aspects  of  our 
national  life  continue  to  mount.  These  cata- 
strophic episodes  are  preceded  by  deterioration 
of  the  vascular  system  plus  prolonged  exhaus- 
tion in  three  out  of  four  cases  of  those  sixty  years 
of  age  and  over.  Vital  statistics  list  heart  disease, 
stroke,  arteriosclerosis  and  other  disorders  of  the 
circulatory  system  as  the  most  common  cause  of 
death.  Basically,  they  all  have  the  common 
denominator  of  tissue  deterioration  of  the  blood 
vessels.  The  final  episode  may  be  in  the  brain, 
heart,  kidney  or  extremities.  The  nomenclature 
of  our  vital  statistics  table  should  be  revised  in 
the  light  of  present  day  knowledge. 


'Presented  before  the  86th  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  at  White  Sulphur  Springs, 
July  24,  1953. 
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The  four  most  common  medical  disorders  of 
senior  citizens,  in  order  of  frequency,  are 
(1)  blood  vessel  breakdown,  (2)  cancer,  (3) 
collagen  disorders  (arthritis  and  rheumatism) 
and  (4)  nervous  and  mental  deterioration. 

Greater  accuracy  in  early  diagnosis  and  vastly 
improved  methods  of  therapy  available  today 
may  lead  to  the  saving  of  many  lives  which 
are  now  being  lost.  The  relationship  between 
diet  prolonged  exhaustion  and  length  of  life  is 
becoming  more  evident.  Experimental  proof  is 
available  from  the  work  of  McCay,  Kountz  and 
others  that  shows  the  definite  influence  of  protec- 
tive feeding  with  limited  calories  and  the  longe- 
vity of  laboratory  animals.  Whatever  the  out- 
come of  the  current  controversy  concerning  the 
influence  of  cholesterol  and  the  genesis  of  ar- 
teriosclerosis certain  basic  facts  stand  out.  Over- 
eating in  the  middle  and  later  years  of  life  is 
harmful.  The  high  pressure  of  modern  industry 
which  victimizes  executives  and  employees  alike 
has  improved  the  American  standard  of  living 
while  endangering  the  lives  of  those  who  are 
responsible  for  it.  The  two  points  which  should 
be  kept  in  mind  are,  first,  the  basic  importance 
of  diet  and,  second,  of  equal  importance,  the 
necessity  of  avoiding  prolonged  exhaustion.  With 
these  preliminary  considerations  certain  common 
specific  emergencies  will  be  evaluated. 

Only  the  highlights  can  be  touched  upon.  It 
further  should  be  kept  in  mind  that  the  older 
individual  is  subject  to  the  same  hazards  of 
daily  existence  as  is  the  person  of  more  youthful 
years.  The  catastrophe  with  its  attendant  shock- 
in  an  older  person  is  the  more  serious  because  of 
the  added  tissue  alterations  which  are  the  her- 
itage of  long  life.  Yet,  the  ravages  of  age  may  be 
offset  by  better  personal  hygiene,  nutrition  and 
the  avoidance  of  prolonged  exhaustion. 

SPECIFIC  EMERGENCIES 

The  Circulatory  Group.  As  more  people  live 
longer  more  cases  of  cerebral  hemorrhage  and 
thrombosis  will  occur.  In  a number  of  homes 
for  the  elderly  these  lesions  constitute  the  most 
common  emergency.  While  hemiplegia  repre- 
sents involvement  of  one  of  the  larger  vessels 
with  paralysis  of  one-half  of  the  body,  in  our 
experience,  the  recurring  strokelet  is  met  with 
daily  in  the  larger  medical  clinics.  Every  grada- 
tion in  this  type  of  clinical  picture  may  occur. 

Another  increasingly  frequent  lesion  is  indi- 
cated by  the  following  case:  A woman  64  years 

of  age  with  a history  of  hypertensive  cardiovas- 
cular disease,  blood  pressure  ranging  from  190/ 
100  to  240/130,  was  examined  by  her  physician 
for  vaginal  bleeding.  Referred  to  the  hospital 
for  dilatation  and  curettage  and  cytologic  stu- 


dies, she  failed  to  respond  in  the  morning  of  the 
day  following  admission.  The  house  doctor 
found  dilated  pupils,  a rigid  neck  and  some 
rigidity  of  the  lower  extremities.  Spinal  tap 
demonstrated  fresh  blood  with  a moderate  in- 
crease in  pressure.  The  diagnosis  of  spontaneous 
subarachnoid  hemorrhage  was  made. 

It  is  important  to  differentiate  between  hemor- 
rhage and  thrombosis  in  cerebral  vascular  lesions. 
The  treatment,  if  one  accepts  anticoagulant 
therapy  as  of  value,  is  begun  when  the  diagnosis 
is  established.  With  a large  cerebral  hemorrhage 
measures  to  sustain  life  are  indicated  until  the 
circulatory  dynamics  regain  their  balance  and 
healing  of  the  lesion  with  absorption  of  the  clot 
is  fairly  well  along.  After  the  first  few  days  at- 
tention to  the  tonicity  of  the  body  musculature 
is  essential  to  avoid  a negative  nutritional  bal- 
ance. The  older  clinicians  have  used  as  standard 
therapy  potassium  iodine  in  saturated  solution  in 
increasing  dosage.  Their  impression  is  that  ab- 
sorption of  the  clot  is  facilitated  and,  perhaps 
through  the  thyroid,  improvement  of  the  metabo- 
lism is  beneficial  to  the  patient.  This  therapy  is 
not  being  followed  by  the  younger  clinicians.  I 
have  used  it  personally  in  the  hope  that  some 
better  method  may  be  discovered. 

Some  60  per  cent  of  patients  over  65  years  of 
age  enter  hospitals  today  for  an  impairment  of 
the  circulatory  system.  The  occlusion  of  a cere- 
bral or  coronary  artery  may  be  fatal  if  a large 
vessel  is  involved.  At  the  other  extreme  are  those 
cases  with  repeated  occlusions  of  smaller  vessels 
which  may  not  produce  a definite  clinical  pic- 
ture. Older  textbooks  stated  that  a fatal  outcome 
occurred  in  approximately  30  per  cent  of  cases 
of  rupture  of  a vessel  in  the  brain  or  heart. 
These  statistics  probably  are  erroneous. 

Support  of  the  patient  through  the  hours  im- 
mediately following  the  acute  emergency  is  es- 
sential. When  the  shock  is  extreme,  intravenous 
fluids  with  glucose  and  protein  supplements  may 
be  life  saving.  These  should  be  utilized  until  the 
patient  is  able  to  take  food  by  mouth.  Sedatives 
with  codeine  V2  to  1 grain,  demerol  50  to  100 
mg.  or  dilaudid  1/64  to  1/32  grain  are  the  most 
satisfactory  preparations  to  alleviate  pain.  Papa- 
\ erine  is  one  of  the  most  common  drugs  resorted 
to  with  satisfactory  results. 

An  indwelling  catheter  which  should  be 
changed  at  regular  intervals  frequently  is  neces- 
sary because  of  the  patient’s  inability  to  void.  In 
healthy  males  prostatic  obstruction  often  be- 
comes a nuisance.  Not  much  can  be  done  about 
this  other  than  an  indwelling  catheter  until  the 
patient  has  passed  the  emergency  period.  The 
use  of  anticoagulants  when  a diagnosis  of  coro- 
nary occlusion  has  been  made,  while  not  univer- 
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sally  accepted,  seems  to  be  gaining  acceptance. 
If  I had  an  occlusion,  I would  want  the  protec- 
tion of  heparin  within  the  first  twenty-four  hours, 
to  be  followed  by  dicumarol  in  adequate  doses. 
Some  physicians  are  prescribing  anticoagulants 
for  individuals  in  the  upper  age  bracket  before  a 
catastrophic  episode  has  taken  place.  It  is  too 
early  to  evaluate  this  practice.  It  may  be  pre- 
dicted, however,  that  some  procedure  of  a simi- 
lar principle  will  be  developed  in  the  not  too 
distant  future.  The  association  between  nutri- 
tion, stress  and  catastrophe  is  sufficient  in  my 
mind  to  direct  the  management  of  sclerotic  indi- 
viduals through  alteration  of  the  diet  and  elimi- 
nation of  the  stress  syndrome. 

The  combination  of  anemia  and  a weakened 
circulation  may  precipitate  fainting  spells.  Pa- 
tients are  now  coming  into  the  practitioner’s 
office  with  complaints  of  “blacking  out.”  The 
experience  may  be  transient  and  relatively  harm- 
less. When,  on  examination,  an  auricular  fibril- 
lation or  other  cardiac  irregularity  is  identified, 
it  is  time  to  make  a thorough  investigation  of  the 
patient’s  circulatory  efficiency  and  blood  quality. 
The  Stokes-Adams  syndrome  with  attacks  of  syn- 
cope may  be  the  forerunner  of  more  serious  dif- 
ficulties if  not  treated.  Even  so,  the  underlying 
pathology  may  be  advanced  and  in  such  a cir- 
cumstance the  best  that  can  be  accomplished  is 
to  encourage  the  patient  to  live  within  his  phy- 
sical limitations.  Ventricular  fibrillation  may 
occur  as  the  final  episode;  however,  recovery 
may  take  place.  In  these  patients  with  far  ad- 
vanced tissue  deterioration  it  is  always  important 
to  inform  responsible  members  of  the  family  that 
a fatal  episode  may  not  be  too  long  delayed. 

Drug  therapy  to  prevent  the  attacks  must  of 
course  be  prescribed  in  accordance  with  the 
underlying  lesion.  When  interruption  of  regular 
heart  action  occurs,  as  with  a partial  AV  block, 
or  complete  disassociation,  ephedrine,  paredrine 
and  some  of  the  newer  atropine-like  drugs  may 
be  prescribed.  Digitalis  has  been  used  for  the 
purpose  of  maintaining  complete  heart  block. 
Its  effectiveness,  in  our  opinion,  is  doubtful. 
Quinidine  sulfate  in  doses  of  6 grains,  0.4  Gm. 
every  two  to  four  hours  is  indicated. 

Acute  Cardiac  Collapse.— Elderly  patients 
seem  to  be  able  to  carry  on  fairly  satisfactorily 
even  with  a weakened  circulatory  apparatus. 
When  a sudden  demand  occurs  or  a prolonged 
period  of  emotional  drain  appears,  the  patient 
may  collapse  and  precipitate  a situation  which 
is  terrifying  to  the  family.  The  heart  rate  may 
be  slow  or  rapid  and  the  rhythm  regular  or  ir- 
regular. There  may  have  been  a preceding  fibril- 
lation with  a rapid  ventricular  rate  as  a result 
of  rheumatic  infection  in  the  early  years,  or 


arteriosclerosis.  The  emergency  management  of 
these  cases  requires  rapid  digitalization  with 
adequate  support.  If  the  patient  is  apprehensive, 
adequate  sedation  with  the  use  of  chloral  hy- 
drate or  demerol  repeated  at  three  to  six  hour 
intervals  is  advisable.  Oxygen  by  face  mask,  100 
per  cent  concentration,  is  exceedingly  beneficial 
when  the  patient  is  cooperative.  One  point  of 
great  importance  is  to  permit  the  patient  to  as- 
sume a position  in  the  bed  or  chair  which  is  for 
him  the  most  comfortable.  In  those  with  marked 
edema  of  the  legs,  a chair  may  be  most  accept- 
able. 

It  is  important  to  digitalize  these  patients 
promptly  since  absorption  through  the  intestinal 
tract  is  uncertain.  Intravenous  use  of  one  of  the 
digitalis  preparations  is  indicated.  The  more 
rapidly  acting  digitalis  preparations  such  as 
digoxin  0.5  mg.,  cedilanid  0.8  mg.  should  be 
given  slowly  and  repeated  in  30  to  60  minutes 
in  half  the  dosage  of  the  first  injection  if  no 
marked  improvement  has  been  noted.  As  the 
patient  improves,  avoidance  of  overdigitalization 
must  be  kept  in  mind.  Heart  failure  is  accom- 
panied by  back  pressure  and  edema.  Accordingly, 
the  mecurial  diuretics  usually  are  necessary.  The 
newer  preparations  of  thiomerin  and  similar 
forms  have  proven  helpful.  An  adequate  diet 
should  be  prescribed  as  soon  as  it  can  be  toler- 
ated. 

The  Acute  Asthmatic  Attack—  The  slow  de- 
velopment of  fibrotic  changes  in  the  lungs  with 
impairment  of  breathing  plus  the  additional 
strain  of  a moderately  weakened  circulation  add 
to  the  seriousness  of  an  acute  asthmatic  spell. 
While  it  is  uncommon  for  asthma  to  appear  for 
the  first  time  late  in  life,  the  busy  practitioner 
occasionally  is  called  to  ease  the  distress  of  a 
patient  in  status  asthmaticus.  If  hospital  service 
is  available  where  ideal  care  can  be  obtained 
with  encased  bedding,  oxygen,  purification  of 
the  air  and  control  of  the  spasm  and  nervous 
tension,  the  problem  is  not  difficult.  However, 
when  called  to  the  home,  and  the  patient  is 
gasping  for  breath,  the  most  helpful  procedure 
is  7%  grains  of  aminophyllin  in  300  cc.  of  25  per 
cent  hypertonic  glucose  solution  in  water.  This 
allays  the  spasm,  quiets  the  patient,  and  will 
furnish  him  with  sufficient  nourishment  until 
more  can  be  administered.  It  may  fit  him  satis- 
factorily for  his  trip  to  the  hospital.  Aminophyl- 
lin likewise  has  been  used  in  approximately  the 
same  mixture  by  rectum.  Since  a large  number 
of  patients  are  susceptible  to  allergens  in  the  air 
and  in  feather  pillows  and  other  bedding,  the 
need  for  control  of  these  factors  is  evident. 
Chloral  hydrate  or  demerol  may  be  required  for 
sedation.  One  should  avoid  the  heavy  opiates 
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because  of  their  depressing  effect  on  the  cough 
reflex  and  the  respiratory  center. 

Acute  Pulmonary  Edema.— Acute  pulmonary 
edema  may  be  due  to  a number  of  conditions.  It 
is,  however,  most  commonly  found  in  cardiac 
patients  in  which  left  ventricular  strain  is  the 
most  prominent  factor.  Mitral  stenosis  may  be 
present  and  other  valves  likewise  may  be  in- 
volved. Regardless  of  the  underlying  pathology, 
the  treatment  should  be  directed  towards  main- 
tenance of  the  circulation,  quieting  of  the  ner- 
vous system  and  alleviation  of  the  pulmonary 
embarrassment.  In  severe  cases  these  patients 
are  apt  to  show  all  of  the  classical  findings  of 
shock.  Oxygen  is  the  first  basic  essential  given 
at  the  approximate  rate  of  three  liters  per  min- 
ute. This  may  be  increased  up  to  ten  liters 
within  the  first  ten  to  twenty  minutes.  Some 
practitioners  have  used  alcohol-oxygen  vapor 
therapy.  This  is  given  by  nasal  catheter  using 
95  per  cent  alcohol  if  the  patient  is  conscious, 
or  may  be  given  by  tent  with  40  per  cent  alcohol 
when  the  patient  is  unconscious.  The  use  of 
atropine  1/100  to  1/50  of  a grain  hypodermically 
is  most  helpful  in  those  patients  suffering  from  a 
coronary  occlusion  or  a lesion  of  the  central  ner- 
vous system.  In  other  cases  it  may  be  contrain- 
dicated. Aminophyllin  has  been  used  also  for 
the  purpose  of  decreasing  the  peripheral  resist- 
ance in  the  patient.  Heparin  is  coming  into 
favor  more  and  more  to  decrease  the  permeabil- 
ity of  the  pulmonary  tissues. 

Of  the  sedatives,  chloral  hydrate  1 Gm.  at 
regular  intervals  orally  or,  if  that  is  impossible, 
by  rectum,  may  be  given.  It  has  a soothing  and 
quieting  effect.  Codeine  and  demerol  frequently 
have  been  used  with  satisfactory  results.  The 
consensus  favors  the  avoidance  of  heavier 
opiates. 

The  Gastrointestinal  Tract.— In  the  gastroin- 
testinal tract  the  most  dramatic  emergencies  are 
hemorrhage  and  intestinal  obstruction.  The 
hemorrhage  may  be  the  result  of  a bleeding 
varix,  ulcer,  diverticulum,  or  cancer.  The  older 
the  patient  and  the  larger  the  hemorrhage  the 
greater  is  the  likelihood  of  shock.  To  support  the 
individual  immediate  replacement  of  blood  is 
indicated.  Too  frequently  insufficient  amounts 
are  given.  We  use  oxygen  by  catheter  or  tent. 
Circulatory  collapse  may  be  helped  by  the  intra- 
venous use  of  adrenocortical  extract.  This  is 
given  in  amounts  of  15  to  30  cc.  in  half  a liter  of 
0.5  per  cent  sodium  chloride  solution  containing 
5 per  cent  glucose  as  recommended  by  Tocan- 
tins. Subsequently,  desoxycorticosterone  acetate 
from  10  to  30  mg.  subcutaneously  may  be  given 
daily  as  long  as  circulatory  weakness  exists. 
Since  diminished  urinary  output  occurs,  it  often 


is  helpful  to  administer  whole  blood,  plasma  or 
hypertonic  glucose  solution.  Obviously,  it  is  of 
first  importance  to  restore  an  adequate  diet  as 
soon  as  the  patient  is  able  to  take  it.  Until  feed- 
ing by  month  is  possible,  supporative  intraven- 
ous feeding  is  indicated.  During  the  hemor- 
rhagic episode  vitamin  K (2  to  4 mg,  of  mena- 
dione) and  ascorbic  acid  by  daily  injections  are 
helpful. 

Intestinal  obstruction  in  an  elderly  patient  is  a 
serious  and  oftimes  fatal  occurrence.  It  has  been 
our  experience  that  symptoms  and  signs  of  in- 
creasing intestinal  disorder  have  existed  for  a 
period  of  weeks  or  months  before  relief  was 
sought.  During  this  period  the  unfortunate  op- 
portunity for  marked  disturbance  of  gastroin- 
testinal physiology  with  interference  of  body 
nutrition  gives  rise  to  a situation  fraught  with 
danger.  In  the  elderly,  particularly  in  emaciated 
individuals,  perforation  may  occur  when,  in  ad- 
dition to  interference  with  the  blood  supply, 
distention  of  the  large  bowel  occurs.  Demise  may 
take  place  before  the  obstruction  has  been 
clinically  diagnosed. 

In  a series  of  92  cases  studied  by  Goldstein 
and  his  colleagues,  of  the  University  of  Iowa, 
carcinoma  of  the  large  bowel  was  found  more 
frequently  than  all  other  lesions  combined.  De- 
compression of  the  bowel  by  a tube,  according 
to  experienced  surgeons,  wastes  valuable  time. 
Prompt  surgical  decompression  should  be  estab- 
lished as  soon  as  possible.  Resection  should  be 
considered  only  when  the  patient’s  condition  is 
such  as  will  enable  him  to  withstand  this  pro- 
cedure. With  the  improved  methods  of  support 
and  anesthesia  many  an  elderly  patient  who 
heretofore  would  have  been  regarded  as  too 
great  a surgical  risk,  now  is  being  successfully 
operated. 

Cancer.— The  catastrophies  which  characterize 
the  far  advanced  cancer  case  include  circulatory 
collapse,  hemorrhage  and,  frequently,  obstruc- 
tion of  the  bowel  and  urinary  passages.  The  pain 
of  far  advanced  cancer  cases  recently  has  been 
treated  with  ACTH  or  cortisone  with  promising 
effect.  The  euphoria  which  appears  is  a pleasant 
experience  for  the  patient  even  though  the  can- 
cerous process  proceeds  without  hindrance  to  its 
final  destiny.  The  division  of  nerves  occasionally 
has  been  required  to  alleviate  the  torture  which 
sometimes  accompanies  deep  seated  metastases 
in  the  spinal  areas. 

A word  here  about  the  newer  polysaccharides 
and  other  chemicals  in  the  treatment  of  far  ad- 
vanced cancer.  We  are  using  them  with  caution 
at  the  Lankenau  Hospital  under  the  direction  of 
Dr.  Stanley  P.  Reimann  and  his  capable  staff. 
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It  is  unfortunate  that  occasional  articles  ap- 
pear in  the  public  press  concerning  the  use  of 
experimental  drugs  as  cures  for  cancer.  The 
plain  fact  is  that  no  drugs  are  available  today 
which  can  be  labeled  as  cures  for  cancer.  To 
emphasize  once  again,  the  only  reliable  cure  for 
cancer  today  is  complete  elimination  by  surgery 
or  radiation.  There  are  many  patients  alive  to- 
day who  have  been  cured  of  cancer  which  was 
removed  by  extensive  surgery.  The  new  cobalt 
bomb  treatment  as  now  being  developed  at  the 
Lankenau  Hospital  and  also  available  in  New 
York  and  Canada  will  furnish  patients  with  a 
concentration  which  heretofore  has  been  un- 
available through  the  usual  radiation  methods. 
Sometime  in  the  future  there  may  be  chemical 
substances  to  control  cancerous  growths.  There 
are  no  reliable  ones  at  the  present  time. 

Nutrition,  elimination  and  rest  are  the  founda- 
tion principles  upon  which  TLC  (tender  loving 
care)  is  based.  Neglect  to  care  for  these  func- 
tions adds  to  the  misery  of  the  unfortunate  pa- 
tient. While  the  bowel  elimination  may  be  con- 
trolled by  enema  at  regular  intervals,  the  urinary 
tract  so  often  involved  may  present  vexing  prob- 
lems to  the  attending  physician.  Incontinence 
requires  catheterization  with  the  establishment 
of  a permanent  catheter  which  must  be  changed 
at  stated  intervals.  Delegation  of  these  tasks  to 
unskilled  attendants  may  work  a hardship  and 
add  to  the  suffering  of  the  afflicted  one.  Not  the 
least  of  the  doctor’s  duties  is  concern  for  ade- 
quate care  of  bowel,  kidney  and  skin. 

Mental  Abb  er at  ions.— The  attending  physician 
should  exercise  caution  in  his  discussion  with 
members  of  the  family  concerning  mental  deteri- 
oration of  an  elderly  patient.  Too  often  a patient 
has  been  classified  as  a permanent  senile  demen- 
tia, with  little  or  no  effort  made  to  look  for  con- 
tributing factors  which  may  have  precipitated 
the  confusion.  A careful  search  for  the  presence 
of  anemia,  malnutrition  and  inefficient  function 
of  the  various  systems,  more  particularly  the  cir- 
culatory, digestive  (biliary  and  gastroinstestinal 
tracts)  and  genito-urinary,  may  reveal  conditions 
which  accelerate  his  deterioration. 

There  is  no  way  to  predict  what  can  be  done 
until  definite  helpful  measures  have  been  ap- 
plied to  raise  the  blood  to  normal,  set  up  an  ade- 
quate dietary  regimen,  open  the  bowels  and 
clean  the  patient  up  in  general.  With  removal 
of  foci  in  the  teeth,  pharynx  and  biliary  or  gas- 
trointestinal tracts,  patients  often  respond  satis- 
factorily to  a restoration  regimen  which  brings 
with  it  mental  clarity,  strength  to  tired  muscles, 
and  a new  hold  on  life. 

At  no  time  in  the  history  of  medical  practice 
has  the  family  physician  had  so  much  to  offer 


the  patient  who  is  exhibiting  signs  of  premature 
physical  and  mental  deterioration.  It  is  basically 
a family  problem  rather  than  attention  solely  to 
the  needs  of  one  individual.  More  patients  are 
living  longer  and  other  members  of  the  family 
may  find  the  care  of  their  elders  to  be  a drain  on 
family  resources.  This  situation  now  is  becom- 
ing so  widespread  throughout  the  nation  that 
the  community  and  various  civic  and  religious 
organizations  are  searching  for  solutions  to  the 
problems  of  maintaining  senior  citizens  under 
optimum  circumstances. 

The  senior  citizen  is  ofttimes  plagued  by 
forgetfulness  and  the  nuisances  that  are  created 
thereby.  Occasional  mental  storms  appear  out 
of  the  blue  and  the  patient  may  become  ob- 
streperous. Of  much  greater  frequency  are  the 
peculiar  personality  kinks  which  the  elderly  may 
demonstrate.  These  flights  from  reality  may  fol- 
low bizarre  patterns.  They  often  are  the  result 
of  tissue  deterioration,  malnutrition  and  exhaus- 
tion. Fortunately,  a clearer  understanding  of  the 
mental  processes  of  elderly  individuals  is  bring- 
ing into  sharper  relief  the  significant  features  of 
early  abberations.  When  these  abnormalities  are 
correctly  interpreted  measures  for  control  and 
restoration  of  normal  function  frequently  are 
available. 

Electric  and  insulin  shock  therapy  have  been 
tried  with  increasing  success  in  treating  selected 
psychotic  elderly  patients.  It  is  beyond  the  scope 
of  this  discussion  to  discuss  details.  Preliminary 
reports  indicate  that  with  careful  selection  a sur- 
prising number  which  heretofore  were  regarded 
as  hopeless  have  been  improved  for  variable 
periods  of  time. 

THE  VELOCITY  OF  AGING 

The  velocity  of  aging  varies.  Some  individuals 
possess  the  happy  faculty  of  preserving  the 
bloom  and  freshness  of  the  early  years  well  into 
later  life.  All  too  commonly  physical  and  mental 
signs  of  relatively  advanced  age  are  noted  in 
individuals  scarcely  forty  years  old.  One  rare 
clinical  entity  progeria  is  characterized  by  major 
tissue  changes  of  elderly  bodies  in  the  adolescent 
years.  In  these  unfortunate  individuals  advanced 
arteriosclerosis  has  been  a consistently  promi- 
nent finding.  No  clues  are  available  concerning 
the  mechanism  of  premature  aging. 

Since  the  majority  of  the  medical  problems  in 
the  future  will  be  concerned  with  the  health, 
welfare  and  happiness  of  our  aging  population 
the  broader  implications  of  growing  old  need  to 
be  evaluated.  Statisticians  point  out  that  while 
we  are  living  a golden  age,  the  potentials  of  the 
mature  and  later  years  represent  totally  unex- 
plored territory  by  the  medical  profession.  The 
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chronic  illnesses  which  may  appear  in  any  age 
group  are  most  devastating  in  the  elderly.  Un- 
fortunately, the  majority  of  hospitals  in  the  na- 
tion are  planned  for  acute  illnesses.  The  tempo 
of  medical  practice  is  geared  to  short  term  dis- 
orders, although  the  long  continued  diseases 
exact  the  highest  toll  in  suffering  and  death.  The 
misconception  that  body  deterioration  and  aging 
go  hand  in  hand,  that  arteriosclerosis  is  inevit- 
able, must  be  dispelled. 

Experimental  work  now  in  process  indicates 
the  promise  of  better  protection  for  the  blood 
vessels  of  the  body  through  exercise,  alteration 
in  the  diet,  and  control  of  stress  phenomena. 
Earlier  diagnosis  and  a more  prompt  control  of 
the  various  common  acute  disorders  save  human 
tissues  from  the  excess  wear  and  tear  which  for- 
merly set  the  stage  for  premature  aging.  The 
psychologic  factors  bearing  on  growing  old  may 
condition  the  individual  to  maintain  an  active 
interest  and  participation  that  is  essential  to  his 
well  being.  Acceptance  on  the  part  of  medicine 
that  these  are  important  problems  for  our  aging 
population  is  a prerequisite  to  more  effective  con- 
trol of  the  forerunners  which  set  the  stage  for  the 
devastating  emergencies  in  our  senior  citizens. 

The  rapid  increase  in  the  number  of  older  indi- 
viduals has  brought  about  a social  problem 
which  may  well  accelerate  to  a serious  emer- 
gency unless  society  can  find  ways  and  means  of 
utilizing  the  productive  skills  of  older  people. 
Not  only  are  physical  lesions  a threat  to  con- 
tinued living,  but  the  loss  of  a job,  being  placed 
on  the  shelf,  being  ignored  by  the  family,  and 
other  forms  of  rejection  invite  catastrophe.  It  is 
high  time,  then,  that  the  medical  profession 
follows  the  leadership  of  those  who  have  the 
vision  to  read  the  signs  on  the  horizon.  There  is 
need  not  only  for  health  but  for  productive  oc- 
cupation, companionship,  and  a sense  of  import- 
ance. These  factors  are  so  self-evident  that  it  is 
remarkable  that  medicine  as  a profession  has  so 
grossly  ignored  them. 

I want  to  congratulate  West  Virginia  as  the 
home  of  one  of  the  nation’s  distinguished  leaders, 
the  editor  of  your  splendid  Journal,  Dr.  Walter 
E.  Vest,  of  Huntington,  who  has  contributed  in 
many  ways  to  this  important  and  expanding 
field.  His  vision  and  enthusiasm  in  recognizing 
the  resources  of  men  and  women,  many  of  them 
in  their  most  productive  years,  have  been  an 
inspiration  to  other  members  of  the  profession. 

I hold  a minor  interest  for  geriatrics  as  a 
specialty  limited  to  the  aged,  infirm  and  senile 
at  the  pre-cemetery  level.  In  fact,  I would  discon- 
tinue the  use  of  the  term  “geriatrics”  and  con- 
centrate on  the  preservation  of  the  physical  and 
mental  well  being  in  the  optimum  period  of  hu- 


man existence.  This  period  at  the  summit  of  the 
years  is  the  time  when  understanding,  experi- 
ence and  wisdom  may  be  more  and  more  the 
heritage  of  citizens  who  are  given  the  sovereign 
benefits  of  medical  science.  The  well  being  of 
our  senior  citizens  is  a large  responsibility  of  our 
profession. 

RETIREMENT  SHOCK 

Forced  retirement  from  a satisfying  job  at  a 
time  when  a man  often  has  attained  his  optimum 
performance  may  constitute  a major  catastrophe 
difficult  to  resolve.  While  many  of  our  middle- 
aged  citizens  anticipate  with  pleasure  the  day 
when  release  from  routine  duties  arrives,  cur- 
rent information  indicates  that  forced  retire- 
ment may  be  a major  tragedy  not  only  be- 
cause of  financial  loss  but  because  of  loss  of 
community  status  and  social  importance.  An 
enlightening  government  publication  recently 
appeared  entitled,  “Workers  Are  Young  Longer.” 
Many  citizens  mature  slowly.  For  them  the  loss 
of  a job  may  precipitate  a situation  that  not  rare- 
ly invites  a series  of  experiences  that  predisposes 
the  individual  to  brooding  and  personality  decay. 
Since  some  twelve  million  citizens  today  are  65 
years  of  age  or  over,  retirement  shock  is  a prob- 
lem of  increasing  proportions. 

Work  fills  many  functions  in  life  and  loss  of  a 
job  may  remove  from  the  individual  one  of  the 
major  stable  forces  in  his  life.  Lack  of  ability  to 
adjust  to  new  circumstances,  and  the  loss  of 
prestige  with  the  loss  of  friends  at  a time  when 
an  individual  needs  the  buoyant  support  of  daily 
responsibility  and  contact  may  be  a cruel  experi- 
ence. 

Some  time  ago  a request  was  made  to  a num- 
ber of  outstanding  leaders  in  the  profession  and 
industry  to  state  the  two  most  important  needs 
of  older  citizens.  Replies  were  practically  unani- 
mous in  offering  health  as  the  first  need  and  a 
responsible  job  in  society  as  the  second.  The 
third  was  companionship  and,  curiously,  low  on 
the  list  was  the  quest  for  security. 

In  the  civilization  of  an  earlier  day,  that  of  the 
Roman  Empire  and  during  the  period  of  the 
Dark  Ages,  contempt  for  work  was  the  attitude 
of  a large  number  of  citizens.  This  attitude  was 
the  mark  of  a decaying  society.  Work  is  stimu- 
lating. In  moderation  it  is  a dominant  influence 
increasing  longevity.  It  gives  an  individual’s  life 
significance  and  importance.  When  retirement 
from  a job  means  transferring  from  an  active  to 
an  inactive  life  it  adds  up  to  discontentment,  un- 
happiness and,  not  rarely,  serious  illness.  When 
purposeful  work  is  replaced  by  aimless  living, 
neuroses  and  depression  may  appear.  Work  pur- 
ifies a man.  Though  work  one  may  continue  to 
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grow.  Exercise  of  muscle  and  mind  is  a char- 
acteristic of  growth.  Without  the  demand  of 
activity  the  individual  begins  to  decay. 

Retirement  shock,  therefore,  is  one  of  the 
major  hazards  of  growing  old.  Industry,  labor 
and  government  are  now  concerned  with  meth- 
ods to  prepare  individuals  for  retirement.  Would 
it  not  be  much  more  logical  to  enlarge  the  oppor- 
tunities for  men  and  women  in  the  mature  years 
of  life  to  continue  their  useful  roles  in  their  com- 
munity? The  medical  profession  has  been  slow 
in  realizing  its  obligation  in  this  area.  Leader- 
ship is  needed  because  among  medicine’s  larger 
responsibilities  is  the  appreciation  of  social  prac- 
tices which  threaten  the  continued  well  being  of 
older  citizens.  Too  often  the  physician  enters 
upon  the  scene  when  the  damage  has  been  done 
and  neurotic  signs  with  those  of  profound  mental 
depression  already  are  well  established. 

A number  of  significant  researches  are  now 
being  carried  on  by  universities  (Harvard,  Co- 
lumbia, Minnesota,  Illinois  and  California, 
among  others,)  in  cooperation  with  civic,  indus- 
trial and  labor  groups  for  the  evaluation  of  the 
potentials,  the  likes  and  dislikes  of  citizens  in  the 
pre-retirement  period.  Practicing  physicians 
should  be  leading  the  vanguard  in  its  search  for 
more  equitable  and  satisfactory  living  conditions 
when  the  ominous  day  of  retirement  from  a job 
which  has  been  the  citizen’s  life  work  is  ap- 
proaching. Retirement  shock  is  preventable. 

PSYCHIATRY  FOR  THE  GP 

Every  doctor  practices  psychiatry  whether  he  is 
aware  or  not — some  good,  some  bad,  and  some  in- 
different. It  has  now  become  a must  for  all  physicians 
to  improve  their  psychotherapeutic  technique. 

You  can  do  pretty  good  psychiatry  without  a great 
deal  of  technical  knowledge.  You  may  not  have  good 
insight  into  what  is  called  projection,  identification, 
compensation  or  transference,  but,  if  you  are  sincere, 
thoroughly  honorable,  kind  and  sympathetic  and  do  not 
try  to  do  too  much,  you  will  do  more  good  psychiatry 
than  a highly  booktrained  diplomate.  You  will  give 
security — that’s  what  so  many  of  your  anxiety  patients 
need  sorely.  Follow  this  by  reassurance  and  you  will 
have  helped  a lot.  There  is  where  the  good  old  family 
physician  was  more  help  to  the  community  than  the 
highly  hospital-trained  psychiatrist. 

Until  recently  the  training  of  medical  students  has 
been  inadequate  in  the  recognition  of  psychsomatic, 
personality  and  character  disorders  in  patients;  all  of 
whom  some  time  or  another  go  to  the  physician  for  the 
relief  of  some  vague  symptoms  which  the  hospital- 
trained  physician  can’t  explain  by  the  usual  routine 
test.  The  gulf  between  the  young  graduate’s  equip- 
ment and  the  old  family  doctor’s  horse  sense  and  ex- 
perience is  pretty  wide.  The  more  recent  recognition 
of  the  general  practitioner  is  commended  as  no  one 
is  in  a more  key  position. — Henry  A.  Luce,  M.  D.,  in 
Journal,  Mich.  St.  Med.  Soc. 


AMBULATORY  GERIATRIC  MEDICINE 

By  MALFORD  W.  THEWLIS,  M.  D., 

Director,  Thewlis  Clinic, 

Wakefield,  R.  I. 

Most  people  are  not  ill  and  never  see  the  inside 
of  a hospital.  Illness  is  not  a common  occurrence. 
In  a local  hospital  covering  an  area  of  15,000 
population,  there  may  be  75  beds  occupied 
simultaneously.  Since  many  of  occupants’  ill- 
nesses are  of  several  weeks’  duration  we  might 
arrive  at  a rough  estimate:  1.000  admittances  per 
year,  representing  about  one-seventh  of  the 
population.  One  might  speculate  that  another 
seventh  of  the  population  probably  is  seeking 
medical  care  from  minor  ailments. 

Since  the  proportion  of  the  aged  to  the  whole 
population  has  increased,  speculation  could  be 
carried  to  the  point  of  thinking  that  at  least  one- 
half  of  this  two-sevenths  of  the  population  is 
elderly.  These  are  only  rough  estimates.  The 
majority  do  not  feel  that  they  need  medical  care. 
They  seem  to  thrive  without  it. 

COMMON  AILMENTS 

If  one  keeps  a record  of  every  patient  who 
comes  to  a private  clinic,  as  I have  done  at  times, 
it  is  realized  that  most  medical  problems  are 
minor.  The  average  physician  probably  sees 
more  cases  of  fibrositis,  or  whatever  you  wish  to 
call  it,  than  of  arthritis,  and  many  more  cases  of 
iron  deficiency  anemia  than  of  leukemia  or  per- 
nicious anemia,  more  patients  who  think  that 
they  have  heart  disease  than  bona  fide  cardiac 
patients.  There  are  far  more  people  with  no 
evidence  of  cancer  than  there  are  those  affected 
by  it,  and  more  patients  with  abdominal  mi- 
graine than  with  gallstones  or  peptic  ulcer. 

GASTROINTESTINAL  SYMPTOMS 

Many  simple  gastrointestinal  upsets  are  due 
to  allergy  or  to  overeating.  An  excess  of  alcohol 
or  tobacco  has  its  effect  upon  digestion;  so  does 
compulsive,  rapid  ingestion  of  food.  An  un- 
happy family  situation  may  cause  peptic  ulcer. 
Many  indefinite  symptoms  in  the  abdomen  are 
corrected  by  a laxative  taken  at  regular  intervals. 
Such  simple  measures  may  even  relieve  a patient 
who  has  gallstones  since  the  gallbladder  may 
contain  silent  calculi.  Many  gastrointestinal 
symptoms  are  due  to  minor  strokes.1  The  symp- 
toms, in  these  cases,  are  of  cerebral  origin. 

SMALL  STROKES 

Many  peculiar  symptoms  are  due  to  these 

‘Presented  before  the  29th  Annual  State  Health  Confer- 
ence, sponsored  by  the  West  Virginia  Public  Health  Associa- 
tion in  cooperation  with  the  State  Department  of  Health,  at 
Charleston,  May  7,  1953. 
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small  strokes.  Patients  or  relatives  recollect  the 
exact  moment  when  the  stroke  occurred.1  Per- 
haps the  patient  was  asleep  at  the  time;  he  re- 
members only  dizziness  of  brief  duration.  How- 
ever, he  may  have  undergone  a lasting  character 
change.  One  of  my  patients,  aged  62,  had  a 
small  stroke;  there  was  no  residual  paralysis  but 
his  face  was  no  longer  flexible;  he  ceased  to  be 
the  happy  fellow  he  was  before.  The  facial 
frigidity  was  definite. 

It  is  difficult  to  diagnose  some  of  these  small 
strokes  because  the  symptoms  may  be  referred 
to  some  other  part  of  the  body.  Thus  the  patient 
may  be  nervous,  apprehensive,  dizzy,  mentally 
confused,  or  distressed  in  the  chest  or  abdomen; 
there  may  be  a shuffling  gait,  speech  defect, 
moral  deterioration,  Parkinson’s  syndrome,  loss  of 
weight,  and  hypertension.  The  patient’s  judg- 
ment is  no  longer  good. 

RESPIRATORY  DISEASES 

Many  respiratory  diseases  are  simulated  by 
mild  infections,  allergy,  or  excessive  use  of  to- 
bacco. Sometimes  it  is  difficult  to  differentiate 
atypical  pneumonia  from  cancer  of  the  bronchus. 
At  times  simple  infections  are  cleared  up  with 
antibiotic  substances. 

FI  BROSITIS 

Pains  in  the  neck  and  chest  often  are  due  to 
fibrositis,  especially  of  the  trapezius,  pectoral 
muscles,  and  serratus  anterior.  These  are  re- 
lieved by  massage  and  spraying  with  ethyl  chlo- 
ride. Pains  due  to  fibrositis  may  simulate  chest 
pain  of  heart  disease;  in  other  areas  it  may  sug- 
gest gall-bladder,  appendiceal,  kidney  or  other 
pain.  It  causes  sciatica  and  lumbago;  it  simu- 
lates the  pain  of  arthritis  in  various  parts  of  the 
body. 

PERIPHERAL  CIRCULATION 

Many  difficulties  in  the  feet  and  legs  are  due 
to  disturbed  circulation  caused  by  constriction, 
e.g.,  tight-fitting  shoes  or  socks,  and  taut  garters. 
Measurement  of  the  feet  should  be  included  in 
every  physical  examination.  Most  people  wear 
shoes  which  are  too  small.  It  is  not  unusual  to 
find  a big  man  wearing  a 9 B shoe  when  his 
shoe  size  obviously  is  12  EEE.  Women  are 
likely  to  wear  uncomfortably  tight  shoes.  I am 
told  that  some  fitters  sell  shoes  which  are  too 
tight,  especially  to  children,  because  these  shoes 
wear  out  quickly.  Reliable  stores,  on  the  con- 
trary, urge  customers  to  wear  only  comfortable 
shoes  of  the  right  size.  Customers  are  the  prob- 
lem there.  One  should  not  wear  shoes  that  fit. 


the  shoes  should  allow  feet  to  stretch  and  should 
be  three-quarters  of  an  inch  longer  and  wider 
than  the  foot.  The  average  person  will  find  that 
feet  stretch  under  such  conditions  so  that  every 
six  months  the  size  of  the  shoes  may  be  increased 
over  a period  of  years. 

The  young  generation  no  longer  looks  upon 
small  feet  as  a symbol  of  femininity,  however, 
and  thus  is  free  from  foot  blemishes  which  are 
the  scourge  of  their  elders.  Even  men  of  80  tell 
me  that  their  families  were  noted  for  their  small, 
aristocratic  feet,  and  refuse  to  wear  a shoe  large 
enough  for  comfort. 

A surprising  improvement  in  the  general  condi- 
tion of  some  patients  occurs  when  they  consent 
to  wear  larger  shoes.  Nurses  are  sometimes 
greatly  handicapped  by  foot  ailments. 

TIGHT  GARMENTS 

Garments  which,  if  not  loose  enough,  interfere 
with  circulation  are  collars,  shirts,  coats,  trousers, 
bras  and  girdles.  It  is  not  unusual  to  see  a man 
wearing  a size  14  collar  when  he  should  be 
wearing  size  16.  Tight  garments,  especially  vests, 
are  detrimental.  Women  occasionally  constrict 
their  breasts  and  hips  with  garments  which 
literally  cut  into  the  flesh.  They  could  better 
achieve  a streamlined  figure  through  appetite 
control.  There  is  nothing  artistic  or  healthful 
about  clothing  which  binds. 

Gloves  are  often  too  small,  and  hats  often  too 
tight,  even  causing  headache  in  extreme  cases. 

"COLDS" 

Patients  are  apprehensive  when  suffering  from 
“colds”.  Those  who  seldom  consult  a physician 
may  be  so  depressed  by  an  ordinary  cold  that 
they  are  unduly  worried  by  the  slightest  infec- 
tion. 

There  is  reason  to  believe  that  some  “colds” 
are  due  to  emotional  stress.  One  may  wonder 
whether  an  increased  ACTH  lowers  resistance  to 
infection  when  dormant  bacteria  are  activated. 

“Colds”  often  give  us  an  opportunity  to  ex- 
amine the  patient.2  On  some  occasions  I have 
picked  up  tuberculosis  through  routine  examina- 
tion of  the  sputum  in  early  cases.  Other  diseases 
such  as  leukemia  and  cirrhosis  of  the  liver  may 
show  up  the  first  time  when  a person  has  a 
“cold”. 

The  coefficient  of  industrial  effiiciency  is 
lowered  by  respiratory  infections  of  personnel. 
If  the  “cold”  is  severe  enough  for  the  patient  to 
consult  me,  I usually  prescribe  one  250  mg.  cap- 
sule of  aureomycin  daily  for  three  days.  That 


January,  1954 


The  West  Virginia  Medical  Journal 


9 


amount  seems  sufficient  to  take  care  of  the  bac- 
terial infections  which  follow  about  the  third  day 
after  a “cold”.  Because  these  people  often  are 
emotionally  disturbed,  I give  them  a small  dose 
of  bromide  every  two  hours.  Rest  helps  also. 

Many  patients  will  submit  to  a physical  exam- 
ination as  soon  as  the  “cold”  is  over.  Thus  many 
of  these,  the  first  time,  become  health  conscious; 
if  only  for  that  reason  the  physician  will  find  that 
the  treatment  of  “colds”  is  important. 

SUMMARY 

The  majority  of  Americans  seldom  see  a physi- 
cian or  enter  a hospital. 

Ambulatory  medicine  is  different  from  any 
other  form  of  practice. 

We  often  overlook  the  treatment  of  simple  ail- 
ments. 

“Colds”  are  likely  to  make  patients  instinc- 
tively health  conscious. 
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ALCOHOLISM 

The  Bible  recognizes  alcohol  as  a gift  of  God  and 
therefore  good.  It  condemns  its  abuse  and  trenchently 
notes  the  tragic  results  of  such  abuse.  It  notes  the  prac- 
tice of  total  abstinence  but  nowhere  demands  it.  Thus 
the  Bible  can  hardly  be  regarded  as  the  legal  support 
for  contemporary  moralization  about  drinking. 

We  find  from  the  writing  of  the  philosophers,  the 
moralists,  the  encyclopedists  and  others  of  ancient 
Greece  and  Rome  that  both  civilizations  were  charac- 
terized by  an  acceptance  of  the  drinking  of  alcoholic 
beverages  as  part  of  their  way  of  life;  that  more  than 
a mere  acceptance,  there  was  incorporation  in  religious 
and  secular  ceremonials  patterns  of  excessive  drink- 
ing; that  sporadic  efforts  were  made  to  cope  with  these 
excesses  and  the  social  problems  associated  therewith. 

The  history  of  the  early  laws  concerning  drinking 
referred  back  to  the  strictures  laid  down  in  the  Bible 
to  the  extent  that  they  were  directed  against  conse- 
quences of  excessive  drinking — not  against  drinking 
itself.  Beginning  with  the  Reformation,  however, 
church  and  secular  law  at  various  times  in  various 
cultures  were  directed  against  drinking  per  se. 

Medical  men  have  a long  history  and  interest  in 
alcoholism  and  in  the  problems  associated  with  it. 
The  recognition  of  this  condition  as  a medical  prob- 
lem, however,  was  not  clearly  stated  until  the  18th  Cen- 
tury; it  was  not  accepted  generally  by  the  profession, 
nor  were  practices  initiated  in  terms  of  this  promise, 
until  relatively  recent  times. — Joseph  Hirsh,  Ed.D.,  in 
Bulletin,  N.  Y.  Acad.  Med. 


THE  DOCTOR  AND  VOCATIONAL 
REHABILITATION 

By  F.  RAY  POWER,* 

Charleston,  W.  Va. 

The  Vocational  Rehabilitation  Service  in  West 
Virginia,  as  throughout  the  Nation,  is  for  the 
sole  purpose  of  placing  in  suitable  jobs  persons 
of  employable  age  who  have  found  such  jobs 
unobtainable  due  to  their  physical  or  mental 
disabilities. 

This  service  is  operated  under  the  State  Board 
of  Vocational  Education  which  in  turn  receives 
aid  from  the  U.  S.  Department  of  Health,  Educa- 
tion and  Welfare.  The  federal  law  provides  that 
all  administrative  costs  will  be  paid  by  the 
federal  government  as  well  as  one-half  of  the 
costs  of  services  purchased  for  the  disabled  in- 
dividual. The  professional  workers  of  the  state, 
in  accordance  with  a federally  approved  Voca- 
tional Rehabilitation  Plan,  work  with  the  dis- 
abled individual  to  assist  him  in  getting  his  em- 
ployment handicap  removed  or  in  becoming 
prepared  for  a job  which  he  can  do  in  the  pres- 
ence of  his  disability. 

In  West  Virginia,  the  doctors  have  been  most 
cooperative  in  this  program.  They  have  helped 
more  than  anyone  realizes  to  make  it  operate 
successfully. 

And  just  how  have  they  helped  and  how  do 
they  help? 

First,  a person  can  be  accepted  by  the  Rehabi- 
litation Service  only  if  he  has  had  a medical  diag- 
nosis by  a qualified  physician  which  indicates 
the  actual  existence  of  a physical  or  mental  dis- 
ability which  constitutes  an  employment  handi- 
cap. An  evaluation  of  a mental  or  physical 
disability  in  terms  of  skill  and  work  capacity  is 
necessary  to  determine  whether  an  employment 
handicap  exists.  For  example,  the  steelworker 
loses  a leg  and  even  though  fitted  with  a good 
appliance  he  may  never  be  able  to  walk  the 
girders  of  a bridge  again,  and  as  a result  he  has 
an  employment  handicap.  The  same  injury  could 
happen  to  an  accountant.  The  physical  impair- 
ment would  be  just  as  great  or  more  so,  but 
there  would  be  no  work  handicap  involved.  The 
first  person  is  eligible  for  rehabilitation.  The 
second  is  not  eligible. 

Secondly,  if  an  individual  has  a physical  or 
mental  disability  which  can  be  removed  or  re- 
duced, it  is  the  physician  who  explains  this  to 
him.  The  Rehabilitation  Division  helps  him  carry 
out  the  doctor’s  recommendations  if,  by  doing  so, 
it  will  mean  that  he  can  return  to  work. 


*Director,  Vocational  Rehabilitation  Service,  State  Board  of 
Education,  Charleston,  West  Virginia. 
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Thirdly,  if  the  physical  or  mental  handicap 
cannot  be  reduced  or  removed,  again  it  is  the 
doctor  who  explains  the  precautions  which 
should  be  taken,  and  points  out  the  positive  fac- 
tors on  which  the  disabled  person  can  substan- 
tially depend.  The  counselor  can  then  help  such 
a person  select  the  work  that  he  can  do  within 
his  limitations. 

Only  in  proportion  as  he  understands  himself, 
can  a person  become  rehabilitated  satisfactorily. 

The  counselor,  like  the  individual  seeking 
work,  is  a lay  person  as  far  as  medicine  goes. 
Expressions  such  as  “can  do  light  work  only” 
are  meaningless  to  him  in  talking  to  an  employer, 
for  the  arthritic  may  profit  from  moving  around— 
that  would  be  light  work;  whereas  the  person 
suffering  chronic  stabilized  nephritis  may  con- 
tinue work  only  if  he  stays  on  a sedentary  job. 
The  doctor  frequently  does  not  know  the  nature 
of  a job  by  its  name.  One  stock  clerk  may  move 
50-100  lb.  cartons,  another  may  merely  put  tags 
on  small  articles. 

To  handle  such  situations  requires  teamwork, 
not  necessarily  a sitting  down  together  bnt  an 
understanding  together  of  the  goal  to  be 
achieved,  i.  e.,  work  for  a person  who  has  found 
that  he  faces  obstacles  in  obtaining  or  holding  a 
job. 

The  Rehabilitation  Division  has  to  lie  sure  that 
the  disabled  person  knows  why  he  is  going  to 
the  doctor.  If  physical  restoration  is  his  problem, 
the  doctor  is  his  best  friend.  If  retraining  is  his 
problem,  the  doctor,  through  his  diagnosis,  gives 
him  a basis  from  which  to  work. 

Many  physicians  have  referred  their  patients 
to  Rehabilitation  for  help— heart  patients,  tuber- 
culous patients,  epileptics,  et  cetera.  In  doing  so, 
the  doctor  has  given  not  only  the  medical  treat- 
ment bnt  hope  for  the  individual  in  the  form  of 
services  such  as  counseling,  vocational  guidance, 
medical  or  surgical  treatment,  prosthetic  appli- 
ances, appropriate  training,  job  placement  and 
follow-up  provided  any  or  all  of  these  services 
are  necessary  to  restore  him  to  gainful  occupa- 
tion. Rehabilitation  calls  on  every  agency  that 
can  offer  any  help  and  follows  the  individual’s 
progress  until  he  is  on  the  job. 

The  service  is  available  to  any  eligible  citizen 
of  working  age.  Many  disabled  persons  pay  their 
own  way  once  they  know  what  they  want  to  do. 
Rehabilitation  can  pay  for  medical  diagnosis, 
provide  testing  and  counseling  and  pay  for  train- 
ing in  school,  on-the-job,  or  tutorial  or  corre- 
spondence training  for  any  disabled  person  who 
is  eligible  for  and  feasible  of  rehabilitation  re- 
gardless of  his  financial  situation. 


Room  and  board  while  training,  surgery,  hos- 
pitalization, prosthetic  appliances  and  tools  for 
placement  are  not  paid  for  by  the  state  if  the 
individual  has  resources  from  which  to  purchase 
them. 

Physical  restoration  is  limited  to  those  whose 
prognosis  is  indicative  of  work  capacity.  Ail- 
ments of  a temporary  nature  or  progressive  dis- 
eases are  not  treated  through  Rehabilitation.  For 
example,  the  tuberculous  person  receives  his 
treatment  elsewhere,  but  is  referred  to  Rehabili 
tation  for  training  while  the  State  Health  Depart- 
ment concurrently  checks  his  physical  condition. 

Medical  care  to  keep  osteomyelitis  under  con- 
trol cannot  be  provided;  but  surgery  for  the 
radical  removal  of  the  cause  can  be.  Placement 
in  a suitable  job  is  always  available  to  this  type 
of  a disabled  person  in  order  to  keep  the  condi- 
tion from  being  aggravated. 

Rehabilitation  service  has  proved  a good  in- 
vestment in  public  funds. 

First,  many  people  are  kept  off  relief  rolls  or 
out  of  state  institutions  and  thus  remain  tax 
payers.  Secondly,  many  people  are  removed 
from  relief  rolls,  from  state  tuberculosis  sani- 
tariums and  from  mental  hospitals  and  thus  also 
become  tax  payers. 

And  there  is  no  way  to  measure  in  dollars  and 
cents  the  value  of  a working  individual  to  him- 
self, his  family  and  his  community. 

The  doctor  who  works  with  Rehabilitation  not 
only  sends  an  individual  from  his  office  feeling 
better,  but  is  himself  an  integral  part  of  the  Re- 
habilitation program  in  putting  a person  back 
where  he  belongs,  i.  e.,  on  a self-supporting  job. 

Dr.  Howard  A.  Rusk  sums  it  up  as  follows: 
"The  practice  of  rehabilitation  for  the  general 
practitioner  or  for  any  doctor,  begins  with  the 
belief  in  the  basic  philosophy  that  the  doctor’s 
responsibility  does  not  end  when  the  acute  ill- 
ness is  ended  or  surgery  completed;  it  ends  only 
when  the  individual  is  retrained  to  live  and  to 
work  with  what  is  left.  This  basic  concept  of  the 
doctor’s  responsibility  can  be  achieved  only  if 
rehabilitation  is  considered  an  integral  part  of 
medical  service.  Any  program  of  rehabilitation 
is  only  as  sound  as  the  basic  medical  service  of 
which  it  is  a part.  The  diagnosis  and  prognosis 
must  be  accurate,  for  it  is  upon  them  that  the 
feasibility  of  retraining  is  determined.” 

With  cooperation  like  this,  Vocational  Rehabi- 
litation must  continue  to  progress. 

Friends  are  an  aid  to  the  young,  to  guard  them 
from  error;  to  the  elderly,  to  attend  to  their  wants 
and  to  supplement  their  failing  power  of  action;  to 
those  in  the  prime  of  life,  to  assist  them  to  noble  deeds. 
— Aristotle. 
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THE  EXPANSION  OF  PULMONARY  ALVEOLI 
IN  THE  NEWBORN*1 

By  VERNON  E.  KRAHLft 
Baltimore,  Md. 

I.  INTRODUCTION 

Few  organs  have  given  rise  to  greater  contro- 
versy concerning  their  finer  structure  than  have 
the  lungs  of  mammals.  The  principal  point  of 
contention  has  been  whether  or  not  the  postnatal 
pulmonary  alveolus  is  lined  by  a continuous 
epithelium.  Space  does  not  permit  an  extensive 
review  of  the  voluminous  literature  on  the  sub- 
ject, but  an  introduction  to  it  may  be  obtained 
by  consulting  the  literature  citations  numbered 
1 to  10  and  the  references  given  in  those  articles. 

Scores  of  investigators,  using  numerous  tech- 
niques and  various  animals,  have  studied  the 
pulmonary  alveoli  and  have  reached  conflicting 
conclusions.  The  authors  may  be  divided,  ac- 
cording to  opinions,  into  four  groups.  Of  those 
who  believe  the  alveoli  to  have  a continuous 
epithelial  lining,  some  hold  that  the  epithelium 
consists  of  extremely  thin  nucleated  squamous 
cells;  others  report  that,  in  addition  to  small  nu- 
cleated cells  in  the  meshes  of  the  capillary  net- 
work, there  are  non-nucleated  squames  which 
cover  the  capillaries.  Still  others  feel  that  the 
isolated  epicytes  (septal  cells)  of  the  alveolar 
wall  send  out  flange-like  prolongations  which 
overlie  the  capillaries.  Finally,  there  is  the  group 
whose  members  believe  that  the  pulmonary 
capillaries  are  completely  naked  and  therefore 
have  their  endothelium  exposed  directly  to  the 
alveolar  air. 

The  irregular  outlines  and  enclosures  deline- 
ated by  silver  deposits  and  interpreted  as  the  out- 
lines of  non-nucleated  squames11  have  been 
questioned  because  of  the  capriciousness  and  un- 
certainty of  the  results  of  silvering  techniques. 
Continuous  membranes  raised  off  the  alveolar 
walls  in  lungs  of  subjects  with  lobar  or  interstitial 
pneumonia  and  with  mitral  cardiac  disease10’  12 
have  not  been  accepted  by  some  workers  as  evi- 
dence of  a continuous  cellular  alveolar  lining 
because  of  the  pathologic  nature  of  the  materials. 
Although  Hesse  and  Loosli13  were  able  to  sepa- 
rate epithelial  sheets  from  alveolar  surfaces  in 
frog  lungs  rendered  edematous  by  the  adminis- 
tration of  alpha-naphthyl  thiourea  ( ANTU ) , they 
were  unable  to  obtain  similar  results  in  mice, 
rats  and  dogs  and  therefore  denied  the  presence 

'Supported,  in  part,  by  a grant-in-aid  ot  the  American  Trudeau 
Society. 

tThis  article  is  based  upon  a report  presented  before  the 
Potomac  Chapter  of  The  American  College  of  Chest  Physicians 
at  White  Sulphur  Springs,  West  Virginia,  April  10,  1953. 

tfDepartment  of  Anafomy,  University  of  Maryland  School  of 
Medicine,  Baltimore. 


of  a continuous  membrane  of  nucleated  cells  or 
non-nucleated  plaques  in  these  animals.  The 
writer  has  seen  numerous  instances  of  detached 
continuous  alveolar  epithelium  in  poorly  fixed 
portions  of  fetal  mouse  lungs,  but  has  not  found 
them  in  the  lungs  of  adult  animals.  Recent  elec- 
tron photomicrographs  of  alveolar  walls  have 
in  one  case  seemed  to  support  the  concept 
of  naked  pulmonary  capillaries,14  while  in 
others15-3’ b epicytes  or  septal  cells  in  the  al- 
veolar wall  appear  to  send  out  thin  protoplasmic 
projections  over  the  capillaries.  Hayek16  finds 
protoplasmic  projections  of  alveolar  epithelial 
cells  covering  the  capillaries  in  some  cases,  while 
in  others,  the  cells  are  rounded  and  without  such 
processes.  He  considers  these  to  be  the  two 
extremes  in  the  normal  or  physiologic  variation 
in  form  which  these  cells  may  undergo. 

Early  in  the  development  of  the  lung  the 
bronchial  tree  has  a continuous  epithelial  lining. 
The  older  view  that  alveoli  retain  their  epithelial 
lining  until  the  time  of  birth  has  been  largely 
set  aside  in  recent  years  by  studies  on  fetal 
lungs.  Stewart17  found  that  near  the  end  of  de- 
velopment the  epithelial  linings  of  the  terminals 
of  the  bronchial  tree  became  discontinuous  in 
the  rat  as  capillaries  pushed  to  the  surface  be- 
tween the  separated  epithelial  cells.  Palmer18 
reported  similar  findings  in  the  human.  Pulmon- 
ary alveoli  of  late  human  fetuses  have  been 
described  as  being  lined  with  naked  capillaries.19 
In  the  pig,  the  epithelium  of  the  alveolar  ducts 
and  alveoli  becomes  discontinuous  in  fetuses  of 
190  - 200  mm.7’  9 From  then  on  capillaries  pro- 
ject more  and  more  between  the  epithelial  cells 
to  form  the  chief  lining  of  the  terminals  of  the 
respiratory  tree.  Although  the  works  of  a few20’  21 
support  the  older  view  that  the  epithelium  re- 
mains continuous  throughout  fetal  life,  the 
weight  of  evidence  points  to  a transition  of  most 
of  the  continuous  epithelial  alveolar  lining  into 
the  discontinuous  type  which  is  interrupted  by 
projecting  capillaries  about  two-thirds  of  the  way 
through  development. 

The  lack  of  agreement  on  these  questions 
seemed  to  warrant  further  studies  to  determine 
the  time  at  which  the  alveolar  epithelium  under- 
goes its  transformation  and  whether  it  becomes 
completely  discontinuous  or  is  flattened  out  into 
a continuous  membrane  so  tenuous  as  to  be  in- 
visible. The  plan  of  study  included  (a)  the 
examination  of  lungs  of  very  young  animals  in 
order  to  find  the  oldest  stage  at  which  alveoli 
with  continuous  epithelial  linings  could  still  be 
observed  and  (b)  the  direct  observation  of  this 
lining  during  the  initial  inflation  of  the  atelectatic 
alveolus.  The  manner  in  which  this  was  done 
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and  some  of  the  results  obtained  are  outlined 
below. 

II.  MATERIALS  AND  METHODS 

The  lungs  of  newborn  mice  were  employed  be- 
cause of  their  small  size,  translucence  and  the 
presence  of  atelectatic  areas  suitable  for  observa- 
tion during  expansion.  Only  fresh  (unfixed) 
lungs  were  used  in  order  to  avoid  the  possibilities 
of  shrinkage  or  other  distortion  by  fixatives,  de- 
hydrating agents,  et  cetera,  and  to  preserve  the 
normal  resiliency  of  the  tissues  as  much  as 
possible. 

Apparatus  and  Preparation  of  Lungs.— An  ex- 
pansion chamber  was  prepared  in  which  the  lung 
could  be  subjected  to  negative  pressure,  thereby 
imitating  the  physiologic  method  of  expansion 
as  closely  as  possible.  The  chamber  consists  of 
a 2 x 3"  microscope  slide  upon  which  is 
cemented  a Incite  enclosure  or  wall  Vs"  square, 
Vs"  high  and  Vs"  thick.  Inlet  and  outlet  can- 
nulae  are  cemented  into  centered  holes  drilled 
through  two  opposite  walls  so  that  their  tapered 
tips  project  into  the  enclosed  space. 

The  thorax  of  a newborn  mouse  is  opened,  the 
great  vessels  are  ligated  to  prevent  exsanguina- 
tion  of  the  lungs  and  the  heart  is  removed.  The 
left  lung,  consisting  of  a single  lobe  in  the 
mouse,  is  better  suited  for  examination  than  the 
right  lung,  so  the  right  main  bronchus  is  ligated 
to  insure  filling  of  only  the  left  lung  during  ob- 
servation. Larynx,  trachea  and  lungs  are  placed 
in  the  chamber,  and  the  larynx  and  trachea  are 
drawn  up  snugly  over  the  intake  cannula.  The 
chamber  is  filled  with  Ringer-Locke  solution  and 
sealed  over  with  a glass  cover  slip.  The  outlet 
cannula  is  connected  to  a syringe  operated  by  a 
thumb  screw  so  that  as  small  quantities  of  fluid 
are  added  or  withdrawn  from  the  chamber,  posi- 
tive or  negative  pressure  may  be  exerted  upon 
the  lung  as  desired.  The  reservoir  connected  to 
the  intake  cannula  may  be  filled  with  Ringer- 
Locke  or  dye  solutions  or  may  be  left  empty 
and  open  to  the  atmosphere  if  the  lung  is  to  be 
inflated  with  air.  The  entire  preparation  is 
placed  upon  the  microscope  stage  where  the 
lungs  may  be  observed  by  transmitted  light  and 
photographed  at  various  magnifications. 

III.  OBSERVATIONS 

Preliminary  observations  in  the  newborn 
mouse  showed  a marginal  area  of  the  lung  which 
contained  many  atelectatic  alveoli  with  intact 
epithelial  linings.  This  unexpanded  zone  is  easily 
distinguished  from  the  deeper  portions  of  the 
lung  which  retain  some  residual  air  in  the  pre- 


viously inflated  alveoli.  The  thin  edge  of  the  lung 
is  extremely  translucent  and  alveolar  outlines 
may  he  distinguished  without  the  aid  of  stains. 
The  presence  of  numerous  red  blood  cells  in  the 
capillaries  which  bound  the  alveoli  also  helps  to 
delineate  them.  Atelectatic  alveoli  are  found  in 
the  lungs  of  animals  which  have  lived  and 
breathed  for  as  long  as  a week.  Consequently, 
it  was  unnecessary  to  sacrifice  pregnant  animals 
to  obtain  material  suitable  for  study.  The  ma- 
jority of  lungs  examined  were  those  of  animals 
which  had  breathed  for  less  than  one  day. 

Alveoli.— The  terminal  alveoli  and  the  alveolar 
sacs  from  which  they  arose  were  lined  by  an  un- 
broken cuboidal  epithelium.  Easily  defined 
capillaries  lay  against  the  basal  surfaces  of  these 
epithelial  cells  and  so  were  separated  from  the 
alveolar  lumen  by  the  full  thickness  of  the  epithe- 
lium. This  is  contrary  to  the  findings  of  those 
who  report  that  the  capillaries  break  through  the 
epithelium  and  come  to  the  alveolar  surface  dur- 
ing the  last  third  of  development. 

Many  alveoli  are  completely  atelectatic,  that 
is,  they  are  completely  empty  and  their  walls  are 
closely  apposed.  Seen  in  optical  sections,  their 
epithelial  cells  appear  as  rounded  nests  or  roset- 
tes which  are  similar  in  form  to  the  pancreatic 
acini.  However,  most  of  the  peripheral  alveoli 
contain  a small  amount  of  fluid,  a mass  of  tiny 
globular  bodies,  one  or  more  cells,  or  all  of  these 
together,  so  that  the  alveoli  are  somewhat  dis- 
tended. The  epithelium,  however,  is  unbroken 
and  the  cells  retain  their  cuboidal  form. 

Expansion  of  the  Lungs  with  Air.—  If  the  reser- 
voir of  the  intake  cannula  is  left  empty  and  slight 
negative  pressure  is  produced  in  the  lung  cham- 
ber, air  enters  the  lung  and  the  peripheral  at- 
electatic passages  and  alveoli  may  be  observed 
as  they  undergo  their  initial  expansion.  This  is 
observed  best  under  low  magnification  (about 
65.x ) . 

The  air-containing,  deeper  portions  of  the  lung 
become  redistended  ad  maximum,  then  air  begins 
to  seek  its  way  along  respiratory  bronchioles  and 
alveolar  ducts.  By  a combination  of  dichotomous 
and  multiple  branching  these  give  rise  to  several 
additional  branches.  Finally  the  alveolar  sacs  are 
filled  and  the  terminal  alveoli  balloon  out  upon 
them. 

This  technique  permits  the  study  of  the  mode 
of  branching  and  numbers  of  generations  of 
branches  of  the  bronchial  tree.  It  also  reveals  the 
true  sizes  and  contours  of  the  air  passageways. 
Air  spaces  which  appear  shrivelled  and  crinkled 
in  plastic  reconstructions  based  on  fixed-stained 
sections  of  collapsed  lungs10  have  plump. 
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smoothly  rounded  contours  when  expanded  in 
fresh  lungs.  Alveolar  sacs  may  bear  2,  3 or  4 
alveoli  upon  them.  The  alveoli,  like  shallow 
bowls,  open  widely  into  their  alveolar  sacs;  there 
is  no  constriction  or  “bottle-neck”  at  the  alveolar 
mouth. 

Expansion  of  the  Lungs  with  Fluid.— When 
high  magnification  is  desired  for  the  study  of 
epithelium,  phagocytes,  et  cetera,  the  reservoir 
is  filled  with  Ringer-Locke  solution  to  which 
supravital  dyes  may  be  added.  The  rate  of  entry 
of  the  fluid  can  be  controlled,  but  it  is  difficult  to 
stop  the  flow  completely  at  a given  stage  of  ex- 
pansion, say,  for  study  or  for  taking  a photo- 
micrograph. Furthermore,  when  the  pressure 
becomes  adequate  to  expand  an  atelectatic  al- 
veolus, the  expansion  process  is  of  such  brief 
duration  that  it  can  be  recorded  only  cinemato- 
graphically.  Many  records  have  been  made  on 
motion  picture  film  at  normal  speed  ( 16  frames 
per  second),  but  others  are  required  at  higher 
speeds  so  that  the  rapid  process  of  expansion  may 
be  studied  more  closely  in  slow  motion. 

As  fluid  enters  the  alveolus,  its  epithelium 
stretches,  flattens  and  suddenly  ceases  to  exist  as 
a continuous  membrane.  Immediately  following 
expansion,  the  inner  surface  of  the  alveolus  has 
an  irregular  appearance  produced  by  the  bulging 
of  isolated  cells.  These  cells  are  evidently  rem- 
nants of  the  original  lining  and  have  the  appear- 
ance and  distribution  of  the  so-called  epicytes 
or  septal  cells  which  have  been  described  in 
fixed-stained  preparations.  No  protoplasmic  ex- 
tensions are  seen  establishing  contact  between 
the  isolated  cells.  The  areas  between  the  epicytes 
are  occupied  by  capillaries  which  appear  to  be 
naked. 

Between  adjacent  alveoli  of  the  expanded  lung 
the  septa  become  greatly  thinned  out  and  consist 
mainly  of  a capillary  and  an  occasional  epicyte. 
Those  alveoli,  however,  which  have  marginal 
bases  applied  to  the  pleural  surface  of  the  lung 
do  not  completely  lose  their  continuous  epithe- 
lium. The  lining  of  the  marginal  base  remains 
intact  although  somewhat  flattened. 

The  Alveolar  Contents.— The  cells  and  masses 
of  globules  which  are  tightly  enclosed  by  the 
atelectatic  alveoli  are  released  upon  expansion 
and  drift  freely  in  the  fluid.  The  masses  then 
form  loose  casts  of  the  spaces  they  once  filled. 

The  free  cells  are  large  and  have  a cytoplasm 
containing  many  vacuoloids.  They  may  be  iso- 
lated or  cling  to  the  surface  of  a mass  of  globules 
or  even  be  embedded  in  the  substance  of  the 
mass.  When  a supravital  dye  such  as  Pontamine 
Sky-blue  is  added  to  the  fluid  in  the  reservoir  the 


masses  take  it  up  rapidly  and  become  dark  blue 
in  a few  minutes.  The  septal  cells  and  free  cells, 
however,  remain  unstained  and  show  up  clearly 
by  contrast.  The  majority  of  the  peripheral 
alveoli  contain  these  elements.  The  mass  is  al- 
ways single  but  varies  in  shape,  being  rounded 
or  ovoid  where  it  lies  in  an  alveolar  lumen,  and 
Y-shaped  or  forked  where  it  lies  in  an  alveolar 
sac  and  sends  extensions  out  into  alveoli. 

Free  cells  vary  in  number  in  the  peripheral 
alveoli.  Some  alveoli  contain  none  or  only  one 
of  them  while  others  have  as  high  as  8 or  10. 
When  lungs  of  members  of  a single  litter  are  ex- 
amined on  successive  days  the  impression  is  ob- 
tained that  the  number  of  free  cells  increases 
throughout  the  first  week  of  life. 

IV.  DISCUSSION 

In  view  of  the  numerous  reports  that  the  con- 
tinuous alveolar  epithelial  lining  is  lost  some  time 
prior  to  birth  in  a number  of  mammals,  including 
man,  it  is  noteworthy  that  areas  of  atelectasis 
with  intact  alveolar  epithelium  are  found  in  the 
mouse  lung  for  some  days  following  birth.  It 
should  be  emphasized,  however,  that  they  are 
present  only  peripherally  and  in  particular  along 
the  sharp  ventral  margin  of  the  lung  where  the 
mediastinal  and  costal  surfaces  meet.  Deeper 
portions  of  the  lung,  representing  the  greater 
part  of  the  organ,  are  expanded  and  lack  a 
visible,  continuous  epithelium.  The  peripheral 
atelectasis  is  not  a result  of  the  collapse  of  pre- 
viously expanded  alveoli.  The  portions  of  the 
lung  which  were  inflated  and  functional  during 
the  life  of  the  animal  partially  collapse  when  the 
thorax  is  opened,  but  they  retain  a quantity  of 
air.  The  peripheral  area  never  contains  air. 
Furthermore,  once  the  peripheral  atelectatic  zone 
has  been  expanded  in  the  chamber  and  the 
epithelium  has  been  disrupted,  the  alveoli  never 
can  be  restored  to  their  original  condition  with  a 
continuous  cuboidal  epithelial  lining.  It  is  there- 
fore assumed  that  these  peripheral  alveoli  are 
seen  in  a condition  of  primary  atelectasis. 

The  cells  making  up  the  originally  continuous 
alveolar  epithelial  lining  become  separated  from 
one  another  at  the  moment  when  the  alveolus 
undergoes  its  initial  expansion.  This  permits  the 
capillaries  to  bulge  up  to  the  surface  of  the 
alveolus  as  they  are  seen  to  do  in  deeper  portions 
of  the  fetal  lung  near  term,  and  also  in  expanded 
portions  of  the  postnatal  lung.  The  isolated  epi- 
thelial cells,  which  may  now  be  termed  epicytes, 
are  remnants  of  the  original  alveolar  lining. 

Those  alveoli  which  lie  just  deep  to  the  sub- 
pleural  connective  tissue  retain  a continuous 
epithelial  lining  along  their  marginal  bases.  At- 
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tempts  to  disrupt  this  portion  of  the  lining  by 
extreme  inflation  in  the  lung  chamber  always  are 
unsuccessful  and  result  only  in  the  rupture  of  the 
lung.  Since  these  peripheral  alveoli  represent 
the  youngest  generations  of  branches  of  the 
respiratory  tree,  it  seems  possible  at  least  that 
the  epithelium  here  has  not  yet  reached  a stage 
of  development  which  would  permit  its  cells  to 
stretch,  flatten  or  separate.  More  interesting  is 
the  speculation  as  to  the  role  which  this  intact 
epithelium  might  play  in  the  development  of 
future  branchings. 

It  is  known  that  the  bronchial  tree  has  not 
yet  attained  its  full  development  at  the  time  of 
birth.  In  man  some  17  generations  or  families  of 
branches  are  present  at  birth.  This  number 
increases  to  about  24  in  the  mature  lung.22’ 23 
Willson23  found  23  branchings  in  the  right  lung 
and  21  in  the  left  lung  of  the  newborn  mouse, 
compared  with  values  of  29  and  30,  respectively, 
for  the  adult  lungs.  The  lung  continues  to  grow 
following  birth  by  the  conversion  of  respiratory 
bronchioles  into  bronchioles,  alveolar  ducts  into 
respiratory  bronchioles,  alveolar  sacs  into  alveo- 
lar ducts  and  alveoli  into  alveolar  sacs  which 
develop  new  alveoli  upon  them,  and  so  on  until 
full  development  has  been  reached. 

The  ways  in  which  various  authors  describe 
the  growth  of  new  branches  of  the  bronchial 
tree  depend  upon  whether  or  not  they  believe  in 
the  presence  of  a continuous  alveolar  epithelial 
lining.  If  alveoli  are  lined  only  by  naked  capil- 
laries, then  the  implication  is  that  there  exists  in 
the  lung  a “functional  interstitial  emphysema,”5’  9 
for  the  unlined  alveoli  must  be  regarded  as  tissue 
spaces.  New  alveoli  would  then  form  by  the 
persistent  infiltration  of  air  into  the  thicker 
alveolar  walls,  thereby  separating  reticular  fibers 
in  the  walls  and  opening  up  new  spaces.9* 24 
Others  who  regard  the  alveolus  as  having  a con- 
tinuous epithelial  lining  believe  that  tubular 
spaces  sprout  from  the  terminal  alveoli  by  pro- 
liferation of  their  epithelium  and  invade  the 
connective  tissue  to  form  new  alveolar  sacs  and 
alveoli.2  The  persistence  of  a continuous  epithe- 
lium in  terminal  alveoli  would  favor  the  view 
that  new  branches  arise  as  tubular  outgrowths 
resulting  from  the  proliferation  of  this  epithe- 
lium. 

Until  very  recently,  studies  on  the  finer  struc- 
ture of  the  lung  have  all  been  carried  out  on 
fixed  material  and  with  the  conventional  light 
microscope.  As  mentioned  above,  the  presence 
of  a continuous  respiratory  epithelium  in  the 
adult  has  been  shown  only  by  uncertain  silver 
staining  methods  and  in  pathologic  materials. 
Bremer2  has  found  in  the  lung  of  the  young  opos- 


sum, cells  with  long  protoplasmic  extensions  or 
flanges  which  extend  out  over  the  adjacent  capil- 
laries. He  suggests  that  they  may  be  so  irritable 
that,  though  present  in  life,  they  are  retracted 
after  death,  leaving  the  capillaries  naked  in  fact. 
Bremer  feels  that  the  continuous  formation  of 
alveolar  buds  in  the  postnatal  lung  argues  strong- 
ly for  the  continuity  of  the  alveolar  epithelium. 
In  the  writer’s  own  studies  on  the  freshly  re- 
moved and  unfixed  lungs  of  newborn  mice25"3’  b 
no  epithelial  flanges  or  “plates”  have  been  seen 
extending  out  over  the  capilaries  of  the  expanded 
alveoli.  While  no  protoplasmic  films  of  sufficient 
thickness  to  be  seen  with  the  ordinary  microscope 
have  been  evident  in  the  newborn  mouse  lung, 
the  possibility  of  the  presence  of  semifluid  films, 
thin  beyond  the  limits  of  visibility,  cannot  be  de- 
nied. Actually,  very  strong  evidence  has  been 
recently  presented  in  support  of  the  existence  of 
such  thin  protoplasmic  extensions.  Low15"3’ b 
recently  has  demonstrated  electron  photomicro- 
graphs of  extremely  thin  lung  sections  which 
show  epithelial  cells  in  the  thicker,  cellular  por- 
tions of  alveolar  walls  which  attenuate  to  an  av- 
erage thickness  of  .1-.2  micron,  with  a minimum 
of  .05  micron.  Such  cells,  by  means  of  their  pro- 
toplasmic extensions,  appear  to  furnish  a com- 
plete lining  for  the  alveolar  wall.  Hayek,16  using 
the  conventional  microscope,  also  has  found  ex- 
tremely thin  protoplasmic  processes  extending 
over  the  capillaries.  Thus,  after  many  years  of 
controversy,  the  latest  evidence  supports  the 
views  of  the  early  workers  such  as  Elenz26  and 
Kolliker11  who  postulated  a nucleated  pulmonary 
epithelium. 

The  masses  of  globules  and  the  large  cells 
associated  with  them  in  many  peripheral  alveoli 
of  the  lungs  of  newborn  mice  require  comment. 
In  fixed-stained  sections  of  lungs  the  alveoli,  in 
most  cases,  are  empty.  Except  in  the  cases  of 
special  preparations  where  the  tissues  are  doubly 
embedded,  or  the  lungs  have  received  an  intra- 
bronchial  injection  of  gelatin,  et  cetera,  any 
material  previously  present  in  the  intact  alveolus 
is  likely  to  fall  out  of  the  lumen  during  the  neces- 
sary technical  procedures.  In  the  intact  lung, 
however,  alveolar  contents  remain  in  place  and 

In  the  lungs  of  newborn  mice  the  great  ma- 
jority of  peripheral  atelectatic  alveoli  contain 
masses  of  minute  droplets  or  globules  and  a 
number  of  large  free  cells.  The  origin  of  these 
cells  is  not  definitely  known,  but  their  large  size 
and  vacuoloid-filled  cytoplasm  suggest  that  they 
are  alveolar  phagocytes  (dust  cells,  foam  cells 
[?]  );  if  so,  they  probably  are  derived  from  the 
alveolar  epithelium5"15’  c’  27  and  therefore  would 
be  of  entodermal  origin.  That  they  are  applied 
their  relative  quantities  may  be  appreciated. 
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to  the  surfaces  of  the  masses  and  even  embedded 
in  them  also  suggests  for  them  a phagocytic  role. 

The  origin  of  the  globular  material  also  is  un- 
certain. Neither  the  free  cells  nor  the  masses  can 
be  thought  to  be  washed  out  into  the  terminal 
alveoli  by  an  influx  of  amniotic  fluid  in  utero  or 
the  Ringer-Locke  solution  which  is  used  to  ex- 
pand the  lung,  for  these  elements  are  seen  in  the 
peripheral  atelectatic  areas  before  any  alveolar 
expansion  has  occurred.  It  is  likely,  then,  that 
they  are  produced  locally.  The  possible  role 
played  by  the  masses  in  a matter  of  conjecture. 
It  may  be  that  the  presence  of  this  material 
serves  to  establish  the  lumen  of  the  alveolus,  or 
to  separate  the  faces  of  opposing  cells  and  there- 
by facilitate  alveolar  expansion  upon  the  initial 
influx  of  air.  Following  inflation,  however,  such 
material  would  hinder  normal  alveolar  function 
and  would  require  removal.  This  coidd  account 
for  the  numbers  of  phagocyte-like  cells  which 
commonly  are  associated  with  it.  The  chemical 
nature  of  the  globules  has  not  been  determined. 
That  the  material  is  mucus  seems  unlikely  inas- 
much as  mucus-secreting  glands  are  not  present 
in  the  terminal  branches  of  the  bronchial  tree. 

The  abundance  of  epicytes  in  mammalian 
lungs  has  been  commented  upon  by  Macklin.5'c 
Epicytes  do  not  appear  to  be  numerous  in  any 
one  section  through  an  alveolus,  but  it  has  been 
estimated  for  the  human  lung  that  the  combined 
mass  of  epicytes  would  equal  that  of  the  spleen. 
Although  the  free  cells  in  the  alveoli  of  mouse 
lungs  are  not  as  numerous  as  the  epicytes,  they 
are,  nevertheless,  much  larger  and  collectively 
would  represent  a sizeable  cellular  mass.  The 
masses  of  globules  found  in  the  same  alveoli 
occupy  an  even  greater  proportion  of  the  total 
lung  volume.  Since  such  materials  are  found  in 
thousands  of  peripheral  alveoli  and  are  present 
without  exception  in  hundreds  of  lungs  exam- 
ined, it  seems  reasonable  to  suppose  that  they 
play  some  part,  perhaps  one  of  considerable 
importance,  in  the  preparation  of  the  lungs  for 
their  postnatal  respiratory  function.  Studies  are 
planned  to  determine  the  chemical  nature,  the 
source  and  the  method  of  removal  of  the  glo- 
bular material.  It  is  not  likely  that  its  presence 
in  the  mouse  lung  is  unique  and  it  should  be 
looked  for  in  the  fresh  lungs  of  other  mammals. 

V.  SUMMARY  AND  CONCLUSIONS 

1.  The  fresh  (unfixed)  lungs  of  young  mice 
were  observed  microscopically  to  determine 
when  the  alveolar  epithelium  undergoes  its  tran- 
sition from  a continuous  euboidal  epithelial 
layer  to  the  adult  type  of  respiratory  epithelium. 
Atelectatic  alveoli  were  watched  and  photo- 
graphed during  their  initial  expansion  in  an  at- 
tempt to  learn  the  fate  of  the  alveolar  epithelium. 


2.  The  technique  by  which  the  fresh  lungs 
are  observed  during  gradual  expansion  under  the 
influence  of  negative  pressure  is  described. 

•3.  At  birth,  the  peripheral  areas  of  the  mouse 
lung  contain  numerous  atelectatic  alveoli.  Such 
areas  gradually  decrease  in  extent  with  age,  but 
are  still  found  as  long  as  one  week  after  birth. 

4.  The  atelectatic  alveoli  are  lined  by  a con- 
tinuous euboidal  epithelium  that  completely 
separates  the  surrounding  capillaries  from  the 
alveolar  lumen.  This  finding  is  not  in  accord  with 
reports  that  the  capillaries  make  their  way  to  the 
alveolar  surface  during  the  last  third  of  gesta- 
tion. 

5.  A large  proportion  of  the  unexpanded,  com- 
pletely lined  alveoli  contains  small  amounts  of 
fluid,  free  cells  and  masses  made  up  of  small 
globular  bodies. 

6.  As  the  lungs  are  slowly  inflated  with  air, 
the  partially  collapsed  portions  are  redistended; 
then,  as  air  enters  the  peripheral  atelectatic  por- 
tions of  the  bronchial  tree,  the  ramifications  may 
be  followed  through  a series  of  dichotomous  and 
multiple  branchings  to  the  terminal  alveoli.  All 
of  the  air  passages  and  spaces  assume  plump  and 
smoothly  rounded  contours,  quite  unlike  the 
shrunken  and  crinkled  appearance  which  they 
present  in  reconstructions  based  upon  fixed- 
stained  lung  sections. 

7.  Expansion  of  the  lungs  with  Ringer-Locke 
solution  instead  of  air  permits  examination  at 
higher  magnifications  as  well  as  the  introduction 
of  supravital  dyes. 

8.  The  influx  of  fluid  into  an  alveolus  and  the 
disruption  of  its  epithelium  occur  so  quickly  that 
neither  the  eye  nor  cinematographic  records  at 
16  frames  per  second  have  been  able  to  follow 
all  the  details  of  the  process.  After  some  flatten- 
ing the  epithelial  lining  suddenly  ceases  to  exist 
as  a continuous  membrane,  and  the  inner  surface 
of  the  alveolus  has  an  uneven  outline  due  to  the 
bulging  of  isolated  cells  separated  by  interven- 
ing capillaries.  These  isolated  cells  are  remnants 
of  the  originally  continuous  epithelium  and  are 
considered  to  be  the  familiar  epicytes  which 
have  been  described  in  fixed-stained  prepara- 
tions. The  epithelial  lining  along  the  marginal 
bases  of  peripheral  alveoli  is  not  disrupted,  but 
retains  its  continuity.  Its  persistence  here  may 
be  only  an  expression  of  cellular  immaturity  in 
these  last  and  therefore  youngest  branches,  or  it 
may  remain  intact  to  serve  as  a basis  for  pro- 
liferation to  form  the  linings  of  future  families  of 
branches. 

9.  The  capillary  endothelium  facing  upon  the 
alveolar  lumen  appears  to  be  naked  under  the 
oil  immersion  lens.  This  does  not  preclude  the 
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possibility  that  protoplasmic  extensions  of  epi- 
cytes,  too  tenuous  to  be  resolved  by  the  light 
microscope,  may  cover  the  exposed  capillary 
surfaces. 

10.  The  source  of  the  fluid,  cells  and  masses 
of  globules  which  are  found  in  many  peripheral 
alveoli  is  uncertain.  Their  presence  in  the  alveoli 
prior  to  expansion  precludes  the  possibility  of  an 
origin  in  more  proximal  portions  of  the  bronchial 
tree.  The  cells  have  the  size  and  cytoplasmic 
qualities  of  the  alveolar  “foam  cells”  and  dust 
cells.  They  are  usually  intimately  associated  with 
the  masses  of  globules,  being  either  adherent  to 
the  surface  of  a mass  or  embedded  in  it. 

11.  The  size  and  number  of  the  masses  of  glo- 
bules and  the  fact  that  they  are  present  in  the 
lungs  of  all  newborn  mice  suggest  that  these 
masses  may  play  an  important  role  in  the  normal 
development  of  the  lung.  Their  apparent  removal 
by  phagocytosis  shortly  after  the  alveoli  are 
formed  further  suggests  that  the  globule-masses 
have  served  their  purpose  by  the  time  the  alveoli 
are  ready  to  expand.  The  hypothesis  is  offered 
that  the  masses  may  serve  to  establish  the  lumen 
of  the  alveolus  or  to  separate  the  faces  of  oppos- 
ing cells  and  thereby  facilitate  alveolar  expansion 
upon  the  initial  influx  of  air.  Studies  are  planned 
to  determine  the  origin,  chemical  nature  and  ulti- 
mate fate  of  the  globule-masses. 
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DEALING  WITH  HUMAN  PERSONALITY 

Medicine  was  once  a learned  profession  but  the 
present  trend  is  toward  developing  groups  of  highly 
specialized  technicians.  Technical  training  is  not 
enough.  The  young  physician  must  have  an  apprecia- 
tion of,  and  the  ability  to  deal  with,  personalities 
distorted  not  only  by  physical  but  mental  stress  as 
well.  Human  personality  is  built  of  all  the  experience: 
— the  hopes,  the  strivings  and  frustrations  which  go  to 
make  up  life.  Only  those  whose  intellectual  resources 
are  grounded  in  many  fields  of  human  endeavor  are 
equipped  to  comprehend  the  basic  problems  of  per- 
sonal strain  that  accompany  all  these. — Edward  Spald- 
ing, M.  D.,  in  Detroit  Medical  News. 
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TUBERCULOSIS  ABSTRACTS* 


AVAILABILITY  OF  TUBERCLE  BACILLI  IN  VIVO 

The  fact  is  now  clear  that,  despite  the  availability 
of  several  types  of  drugs  highly  effective  against 
tubercle  bacilli  in  vivo,  it  is  very  difficult,  if  not  im- 
possible, to  eradicate  infection  from  human  patients, 
even  by  prolonged  chemotherapy.  In  contrast  is  the 
other  fact,  long  known  to  pathologists,  that  bacilli  tend 
to  disappear  spontaneously  and  without  any  form  of 
therapy  from  certain  types  of  lesions,  in  particular  from 
cold  abscesses  and  from  closed  caseous  areas.  This  is 
well  confirmed  by  the  recent  observation  that  it  is  at 
times  difficult  to  recover  living  bacilli  from  resected 
lung  lesions  in  patients  who  have  received  no  chemo- 
therapy. Instead  of  being  contradictory,  however,  these 
two  phenomena  correspond  in  reality  to  two  inde- 
pendent aspects  of  the  pathogenesis  of  tuberculosis.  In 
this  connection  some  experimental  findings  bearing  on 
this  problem  are  presented. 

The  failure  of  drugs  to  kill  all  bacilli  in  infected 
tissues  has  been  observed,  not  only  in  human  tuber- 
culosis, but  also  in  many  types  of  experimental  infec- 
tions. This  may  be  illustrated  by  examples  taken  from 
studies  in  mouse  tuberculosis. 

Results  obtained  independently  by  Dr.  McCune  of  the 
Department  of  Medicine  of  the  New  York  Hospital,  and 
in  our  own  laboratory,  may  be  condensed  very  briefly. 
Mice  were  infected  intravenously  with  doses  of  culture 
containing  approximately  from  one  hundred  to  one 
million  organisms.  Several  strains  were  used,  some 
virulent,  others  attenuated.  The  animals  were  treated 
with  either  streptomycin  or  isoniazid,  or  simultaneously 
with  both  drugs,  the  therapy  being  started  on  the  very 
first  day  of  infection  and  continued  thereafter.  Some 
of  the  animals  were  sacrificed  at  weekly  intervals  dur- 
ing three  months.  Although  no  microscopic  evidence  of 
tuberculous  lesions  could  be  recognized  in  any  animal, 
living  tubercle  bacilli  could  be  recovered  from  all  of 
them,  even  when  BCG  was  used  and  when  therapy  had 
been  continued  for  85  days. 

First  there  must  be  recognized  the  all  important  fact 
that,  despite  early  claims,  it  is  practically  impossible  to 
sterilize  cultures  of  tubercle  bacilli  in  vivo  by  adding 
to  them  either  streptomycin  or  isoniazid.  True  enough, 
most  of  the  bacilli  appear  to  die  rapidly  in  contact  with 
the  drugs,  but  a few  survive  prolonged  exposure  to 
them.  The  phenomenon  probably  has  its  counterpart 
in  vivo.  It  is  probable,  in  other  words,  that  a certain 
percentage  of  the  bacilli  in  an  infected  individual  sur- 
vive exposure  to  the  drugs,  not  because  they  have 
developed  hereditary  “drug  resistance,”  but  because 
they  exist  in  a form  different  from  that  in  which  ob- 
servations are  usually  made. 

Another  reason  for  the  difficulties  experienced  in 
eradicating  infection  may  be  the  in  vivo  a large  per- 
centage of  the  tubercle  bacilli  are  present,  not  free  in 
body  fluids,  but  instead  within  phagocytic  cells.  Ex- 

*  Issued  monthly  by  the  National  Tuberculosis  Association  and 
furnished  through  the  courtesy  of  The  West  Virginia  Tuberculosis 
and  Health  Association. 


periments  in  tissue  cultures  have  revealed  that  the 
inhibitory  power  of  streptomycin  fails  to  manifest  it- 
self against  the  growth  of  bacilli  which  have  been  en- 
gulfed by  monocytes — a fact  which  certainly  contri- 
butes to  the  inability  of  this  drug  to  eradicate  infection. 

This  explanation  , however,  cannot  serve  in  the  case 
of  isoniazid,  for  this  drug  is  just  as  effective  intracel- 
lularly  as  it  is  extracellularly,  in  tissue  cultures  at  least. 
It  must  be  assumed,  therefore,  either  that  the  bacilli 
can  be  engulfed  by  cells  which  behave  toward  the 
hydrazide  in  a manner  other  than  that  of  the  monocytes 
or  more  likely,  that  some  factor  in  the  in  vivo  environ- 
ment antagonizes  antibacterial  activity. 

The  problem  of  the  existence  in  tuberculous  lesions 
of  substances  capable  of  inhibiting  antimicrobial  drugs 
is  one  worthy  of  attention.  Areas  of  necrosis,  particu- 
larly of  caseation  necrosis,  contain  a variety  of  partially 
broken-down  tissue  components  of  unknown  chemical 
composition,  many  of  which  are  likely  to  act  as  drug 
inhibitors.  The  finding  that  drugs  penetrate  caseous 
matter  is  no  warrant,  therefore,  that  they  can  exert 
their  antibacterial  action  in  the  physiochemical  envir- 
onment of  the  lesion. 

Bacilli  often  disappear  spontaneously  from  certain 
types  of  lesions,  without  the  help  of  chemotherapy. 
This  fact  is  so  well  documented  that  there  is  no  need 
to  give  more  evidence  of  it. 

Organic  acids  accumulate  in  and  around  tuberculous 
lesions  as  a result  of  the  anaerobic  metabolism  of  in- 
flammatory cells  and  of  the  activity  of  the  ipolytic 
enzymes  released  during  necrosis.  Bacilli  are  unable 
to  multiply  in  ordinary  media,  and  fail  to  infect  labor- 
atory animals  after  exposure  for  several  weeks  to 
physiologic  concentration  of  the  sodium  salts  of  several 
organic  acids. 

There  is  another  problem  which  has  loomed  very 
large  during  the  past  two  years,  namely,  whether  the 
bacillary  forms  which  can  be  seen  in  resected  lesions 
but  which  fail  to  grow  in  culture  media  and  to  cause 
disease  in  experimental  animals  should  be  regarded  as 
“dead,”  or  merely  as  dormant  but  potentially  viable, 
bacilli.  None  of  the  evidence  adduced  so  far  is  of  much 
help  in  answering  it.  In  my  opinion,  the  techniques 
used  by  the  various  investigators  were  not  adequate  to 
determine  the  potential  viability  of  dormant  bacillary 
forms. — Rene  J.  Dubor,  Ph.D.,  in  the  American  Review 
of  Tuberculosis. 


OBESITY  AND  DIABETES 

Between  70  and  80  per  cent  of  adult  diabetic  patients 
are  or  have  been  overweight  when  they  first  seek 
treatment  for  diabetes.  Obesity  shares  with  heredity 
the  distinction  of  being  an  established  predisposing 
cause  of  diabetes.  Obesity  has  a more  secure  place  as 
a precipitating  cause  of  clinical  diabetes  than  have 
disturbances  of  the  pituitary  gland. — Garfield  G.  Dun- 
can, M.  D.,  in  Pennsylvania  Medical  Journal. 


Every  man  is  enthusiastic  at  times.  One  man  has  en- 
thusiasm for  thirty  minutes,  another  man  has  it  for 
thirty  days,  but  it  is  the  man  who  has  it  for  thirty 
years  who  makes  a success  in  life. — Edward  B.  Butler. 
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The  President’s  Page 

I have  not  yet  fully  recovered  from  the  gamut  of  emotions  which  flitted 
through  my  entire  body  when  I was  informed  that  I had  been  elected  to  the 
presidency  of  the  West  Virginia  State  Medical  Association.  As  stated  in  my 
acceptance  remarks  before  the  House  of  Delegates,  “This  is  the  nicest  thing 
that  ever  happened  to  me.”  The  realization  of  the  honor  of  the  office  makes 
me  proud.  The  ramifications  of  its  many  responsibilities  makes  me  humble. 
From  the  bottom  of  my  heart  I appreciate  this  signal  honor  and  pledge  my 
most  mature  efforts  toward  a successful  administration. 

Throughout  my  twenty-seven  years’  membership,  the  Association  has 
enjoyed  capable  leadership.  Stalwarts  of  medicine  have  filled  the  president’s 
chair  on  many  occasions  and  some  of  them  have  been  our  state’s  most  illustrious 
citizens.  In  my  opinion,  none  has  been  more  illustrious  than  my  immediate 
predecessor,  Jim  Klumpp.  Jim  gave  the  office  something  which  most  of  us 
cannot  give,  “full  time  stewardship.”  He  and  his  official  family  deserve  a 
“well  done”  for  their  splendid  leadership  and  performance  of  duties.  It  gives  me 
great  solace  to  know  that  Doctor  Klumpp  will  continue  in  the  official  family  as 
chairman  of  the  Council. 

Considerable  thought  has  been  given  to  the  selection  of  the  personnel  of 
the  various  committees  which  are  listed  in  this  issue  of  the  Journal.  The  suc- 
cess of  this  administration  hinges  upon  the  activities  of  these  committees.  I 
sincerely  hope  that  all  of  the  committees  will  function  so  as  to  serve  the  best 
interests  of  our  profession  in  our  constant  efforts  to  provide  the  best  medical 
care  for  our  entire  citizenry.  To  this  end  I pledge  my  efforts  and  earnestly 
seek  the  support  of  every  physician  in  West  Virginia. 

My  best  wishes  go  to  our  Woman’s  Auxiliary.  There  is  no  doubt  in  my 
mind  that  Mrs.  Charles  L.  Goodhand  and  Mrs.  J.  Preston  Lilly  will,  during 
their  tenure  of  office,  continue  with  all  the  zeal  and  efficiency  of  their 
predecessors. 

In  closing,  may  I wish  for  each  member  of  the  Association  and  the 
Auxiliary  a most  successful  year  of  service. 

In  the  words  of  little  Tim,  “God  Bless  You  Everyone.” 


President. 
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DR.  RUSSEL  KESSEL,  PRESIDENT 

Dr.  Russel  Kessel,  of  Charleston,  who  on  Jan- 
uary 1 is  assuming  his  new  duties  as  president 
of  the  West  Virginia  State  Medical  Association, 
is  thoroughly  familiar  with  the  work  of  his  organ- 
ization, having  served  a full  four  years  as  a mem- 
ber of  the  Council  and  a term  as  chairman  of  the 
fact  finding  and  legislative  committee.  In  addi- 
tion, he  has  served  as  president  and  secretary- 
treasurer  of  Kanawha  Medical  Society,  the 
largest  component  society  within  the  state  organ- 
ization. 

The  new  president  was  born  at  Ripley,  son  of 
Louisa  (French)  Kessel  and  the  late  Charles 
Riley  Kessel.  He  graduated  from  West  Virginia 
University  and  in  1925  received  his  M.  D.  degree 
from  Jefferson  Medical  College  of  Philadelphia. 
After  serving  his  internship  and  a residency  in 
surgery  at  Jefferson  Medical  College  Hospital,  he 
located  at  Charleston  in  1928  and  has  continued 
to  practice  his  specialty  of  surgery  there  since 
that  time. 

For  over  four  years  during  World  War  II,  he 
served  with  the  rank  of  Captain  in  the  Medical 
Corps  of  the  U.  S.  Navy,  being  released  in  1946. 

He  married  the  former  Pauline  Miller,  of  Rip- 
ley, and  they  have  two  daughters,  Jenny  Lee  and 


Russel  Kessel,  M.  D. 


Paulina  Beth.  Jenny  Lee,  a graduate  of  Stone- 
wall Jackson  High  School  in  Charleston,  attended 
Randolph  Macon  Women’s  College  for  two  years 
and  received  her  B.  S.  degree  in  education  from 
West  Virginia  University  in  June,  1953.  She  is 
now  an  instructor  in  social  science  at  Woodrow 
Wilson  Junior  High  School,  Charleston. 

Polly,  who  is  also  a graduate  of  Stonewall 
Jackson  High  School,  is  a freshman  at  West 
Virginia  University. 

We  have  had  occasion  to  watch  Doctor  Kessel 
at  work  as  a member  of  the  Council  and  various 
committees  of  the  state  organization,  and  as 
president  of  his  local  society.  We  also  know 
something  of  his  work  as  chief  medical  examiner 
for  the  Workmen’s  Compensation  Fund. 

He  has  every  reason  in  the  world  to  be  proud 
of  the  record  he  has  made,  but  as  he  indicates 
in  his  first  President’s  Page,  which  appears  in 
this  issue  of  the  Journal,  he  accepts  with  great 
humility  the  many  responsibilities  he  faces  as 
president  of  the  State  Medical  Association. 

We  hope  that  all  of  the  members  of  the  state 
organization  will  examine  closely  the  list  con- 
taining the  names  of  the  members  of  the  com- 
mittees which  also  appears  in  this  issue.  We 
believe  that  the  President  has  used  splendid 
judgment  in  setting  up  the  committees  which 
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must  share  the  responsibilities  of  the  work  of  the 
Association  during  the  coming  year. 

We  feel  absolutely  sure  that  Doctor  Kessel  and 
the  other  officers  who  begin  their  duties  January 
1,  as  well  as  the  members  of  the  standing  and 
special  committees,  will  receive  the  full  support 
of  all  of  the  members  of  the  state  group. 

We  again  extend  heartiest  congratulations  to 
the  President  and  the  members  of  his  official 
family  for  the  great  honor  that  has  been  accorded 
them  by  their  election  to  office,  and  extend  to 
them  our  very  best  wishes  for  success  in  their 
new  work. 


MIGRAINE 

In  a recent  article  in  the  “Southern  Medical 
Journal”,  Friedman  and  von  Storch1  made  an 
interesting  analysis  of  600  cases  of  migraine. 
These  authors  reported  that  70  per  cent  of  those 
who  suffered  from  this  condition  were  women. 
In  65  per  cent  of  the  cases  the  headaches  began 
before  the  age  of  20,  whereas  the  onset  after  40 
was  rather  exceptional,  5 per  cent.  In  65  per  cent 
of  the  total  number  of  cases  reported  there  was 
a family  history  of  migrane.  In  the  majority  of 
cases  ( 60  per  cent ) the  migraine  attack  occurred 
less  than  once  weekly;  only  5 per  cent  had  daily 
headaches.  In  approximately  half  of  the  patients 
the  duration  of  the  headaches  was  less  than  three 
days. 

Prodromata  occurred  in  three  out  of  four 
patients,  and  these  included  visual  disorders, 
gastro-intestinal  irregularities,  disturbances  of 
the  psyche  and  the  autonomic  nervous  system. 
In  about  three-fourths  of  the  cases  reported  the 
headaches  was  unilateral,  and  the  majority  of 
them  occurred  in  the  supraorbital  region.  The 
contributing  causes  which  were  alleged  to  initi- 
ate the  attack  were:  emotional  upsets,  fatigue, 
menstruation,  eye  strain,  alcohol,  and  dietary 
factors.  The  majority  of  patients  complained  of 
being  in  considerable  distress  during  the  head- 
ache phase,  with  nausea  and  vomiting,  emotional 
disturbances,  photophobia  and  disturbances  of 
the  autonomic  nervous  system. 

The  outstanding  features  of  migraine  are,  of 
course,  unilateral  headaches  and  gastrointestinal 
symptons.  These  symptons  are  usually  preceded 
by  visual  or  psychological  disturbances. 

The  authors  stress  the  fact  that  the  specific 
underlying  causes  of  migraine  are  unknown,  but 
the  mechanism  producing  the  symptons  is  now 
considered  to  be  on  a vascular  basis.  The  pro- 

1. Friedman,  A.  P.  and  T.  J.  C.  von  Storch.  Studies  in  Vascular 
Headache.  Southern  Med.  Journ.,  46:  1127  (Nov.)  1953. 


dromal  period,  characterized  by  visual  distur- 
bances and  other  preheadache  phenomena,  is 
thought  to  be  due  to  an  initial  vasoconstriction 
of  the  cerebral  arteries.  Following  this  period  a 
dilation  and  distention  of  the  cranial  arteries 
occur,  especially  in  the  area  of  distribution  of  the 
external  carotid  artery.  The  headache  is  pre- 
sumed to  be  caused  by  this  arterial  dilation  with 
increased  amplitude  of  pulsations.  It  is  the 
stimulation  of  pain  endings  which  lie  in  or  near 
the  walls  of  the  intracranial  arteries  which  pro- 
duce the  intense  pain. 

It  has  been  found  that  those  agents  which 
produce  vasoconstriction  are  most  effective  in 
producing  relief  from  the  pain.  The  authors  re- 
ported that  ergotamine  and  its  derivatives  were 
the  most  satisfactory  agents.  The  oral  use  of 
cafergot  (ergotamine  tartrate  1 mg.  and  caffeine 
100  mg. ) was  found  to  be  the  most  effective 
medication;  80  per  cent  of  the  patients  showed 
improvement.  Ergotamine  tartrate  and  dihydro- 
ergotamine,  when  given  parenterally,  was  of 
value  in  83  per  cent  of  the  cases. 

These  agents  should  be  administered  early  in 
the  course  of  the  attack,  preferably  in  the  pro- 
dromal period,  but  certainly  early  in  the  attack 
itself.  Time  is  of  the  essence  in  treatment. 
Ergotamine  and  its  derivatives  are  not  a cure  for 
migraine,  but  the  relief  afforded  by  these  prep- 
arations in  many  patients  is  almost  unbe- 
lievable. In  the  past,  many  sufferers  of  migraine 
would  simply  have  to  go  to  bed,  darken  the  room 
and  toss  about  until  the  attack  wore  itself  out. 
In  many  instances  all  that  has  been  changed. 
When  it  is  considered  how  many  thousands  or 
even  hundreds  of  thousands  of  people  suffer 
from  migraine,  relief  for  this  condition,  even 
though  it  be  but  partial,  is  of  the  greatest  im- 
portance. 

We  do  not  wish  to  leave  the  impression  that 
drug  therapy  is  the  only  approach  to  the  mi- 
graine syndrome.  There  are  indeed  many  facets 
in  the  management  of  this  condition.  It  is  not 
convenient  in  the  framework  of  this  editorial  to 
dilate  upon  other  forms  of  treatment.  Suffice 
it  to  say  that  psychotherapy  is  often  of  tre- 
mendous help  in  the  prophylactic  treatment  of 
migraine.  The  physician-patient  relationship  here 
is  of  the  utmost  importance.  Many  sufferers  of 
migraine  are  quite  often  under  stress  at  one  time 
or  another  and  a sympathetic  understanding 
physician  can  be  of  immense  help  to  them.  Those 
unfortunate  people  who  are  afflicted  with  mi- 
graine often  have  a superior  intelligence,  a 
warmth  of  personality,  and  a conscientious,  co- 
operative spirit  and  need  all  the  help  the  physi- 
cian can  give  them. 
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HELP  FOR  THE  APHASIC 

Aphasia  as  a complication  of  “stroke”  has  al- 
ways been  a difficult  and  horrifying  handicap  to 
the  unfortunate  individual  so  afflicted.  The  most 
common  causes  of  this  symptom  are,  of  course, 
cerebral  hemorrhage,  cerebral  thrombosis,  and 
cerebral  embolus,  but  there  are  manifold  rarer 
etiologic  conditions.  The  unfortunate  victim 
usually  retains  his  ability  to  hear,  to  see  and  to 
think  clearly,  and  as  soon  as  he  realizes  his 
aphasic  condition,  becomes  terror  stricken  be- 
cause he  cannot  communicate  his  thoughts  and 
make  his  needs  understood. 

In  1943,  Dr.  Hamilton  Cameron,  of  New  York 
City,  suffered  a coronary  thrombosis  which  was 
followed  by  a cerebral  emolus  with  resultant 
right  hemiplegia  and  complete  aphasia.  While 
in  that  condition,  he  devised  the  hand  talking 
chart  which  we  reproduce  with  this  editorial. 
The  chart  seems  to  be  entirely  practical  and  the 
average  aphasic  can  be  taught  to  use  it  without 
unusual  difficulty,  and  when  we  consider  that 
there  are,  in  round  numbers  400,000  aphasics  in 
continental  United  States,  the  chart’s  potential 
value  is  enormous. 

If  the  individual  is  a simple  aphasic,  that  is 
only  speechless,  the  instruction  is  much  less  of  a 
chore  than  in  the  case  of  the  visual  aphasic  who 
cannot  read,  but  these  usually  retain  the  ability 


to  read  pictures  and  with  due  diligence  can  be 
taught  to  communicate  their  thoughts  and  make 
known  their  wants  and  needs. 

Dr.  Cameron  will  supply  the  charts,  without 
charge,  to  any  physician  who  needs  one  for  a 
patient.  Just  address  Dr.  Hamilton  Cameron, 
601  West  110  th  St.,  New  York  City. 


THE  NEGLECTED  ATHLETE 

The  treatment  and  prevention  of  injuries  and  dis- 
ease among  athletes  has  improved  tremendously  in 
the  past  twenty  years.  However,  the  fact  that  we 
continue  to  see  neglected  injuries  in  the  great  group 
of  young  Americans  merits  our  continued  attention. 

The  injuries  most  frequently  neglected  are  also 
among  the  most  frequent  and  serious  injuries  which 
result  from  athletics,  mainly  injuries  to  the  shoulder 
and  knee. 

The  reason  for  neglect  of  the  injured  athlete  are 
many  and  varied.  Some  of  them  can  be  controlled, 
others  might  well  be  controlled  at  least  in  part.  Per- 
haps the  most  pernicious  of  all  the  basic  reasons  is  the 
near  hysteria  which  seems  to  be  a part  of  modern 
athletics  in  general  and  of  football  in  particular. 

To  the  injured  athlete,  continuing  to  play  is  the 
most  important  thing  in  his  life  and  frequently  this 
attitude  is  held  by  the  injured  athlete’s  parents,  coaches 
and  most  of  the  so-called  “Rabid  Fans”.  Obviously  this 
hysterical  aura  cannot  be  controlled;  however,  its  per- 
nicious influence  could  be  broken  by  more  complete 
medical  control  of  injured  athletes. — Robert  G.  Bra- 
shear,  M.  D.,  in  Journal,  Tennessee  St.  Med.  Assn. 
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DR.  RUSSEL  KESSEL  AND  OTHER  STATE 
OFFICERS  ASSUME  DUTIES  JANUARY  1 

Dr.  Russel  Kessel,  of  Charleston,  will  assume  his 
duties  as  president  of  the  West  Virginia  State  Medical 
Association  on  January  1,  1954.  He  succeeds  Dr.  James 
S.  Klumpp,  of  Huntington,  who  automatically  becomes 
chairman  of  the  Council. 

Dr  Sobisca  S.  Hall,  of  Clarksburg,  who  has  been 
Council  chairman  during  the  past  year,  will  serve  a 
term  as  member-at-large,  succeeding  Dr.  Frank  J. 
Holroyd,  of  Princeton. 

Dr.  George  F.  Evans,  of  Clarksburg,  will  take  office 
as  first  vice  president,  succeeding  Dr.  J.  P.  McMullen, 
of  Wellsburg.  Dr.  James  L.  Patterson,  of  Logan,  suc- 
ceeds Dr.  Seigle  W.  Parks,  of  Fairmont,  as  second  vice 
president.  Each  has  served  four  years  as  a member 
of  the  Council. 

Dr.  Thomas  Maxfield  Barber,  of  Charleston,  con- 
tinues as  treasurer  of  the  Association,  and  he  will  begin 
his  27th  consecutive  term  on  January  1. 

The  Council  in  1954 

In  addition  to  the  president,  the  two  vice  presidents, 
treasurer,  chairman,  and  member-at-large,  the  Council 
in  1954  will  be  composed  of  two  members  from  each 
of  the  six  councillor  districts  as  follows: 

First  district,  George  T.  Evans,  Fairmont,  and  R. 
Alan  Fawcett,  Wheeling;  second,  Hu  C.  Myers,  Philippi, 
and  Maynard  P.  Pride,  Morgantown;  third,  John  F. 
McCuskey,  Clarksburg,  and  Theresa  O.  Snaith,  Weston; 
fourth,  Athey  R.  Lutz,  Parkersburg,  and  C.  A.  Hoff- 
man, Huntington;  fifth,  Everett  H.  Starcher,  Logan,  and 
A.  J.  Villani,  Welch;  and  sixth,  R.  R.  Summers, 
Charleston,  and  Raymond  A.  Updike,  Montgomery. 

AMA  Delegates 

Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr.  Frank  J. 
Holroyd,  of  Princeton,  will  continue  to  represent  West 
Virginia  in  the  AMA  House  of  Delegates.  Doctor  Vest 
has  held  the  office  for  many  years,  and  Doctor  Holroyd 
was  first  elected  in  1951. 

Dr.  J.  C.  Huffman,  of  Buckhannon,  and  Dr.  James  L. 
Wade,  of  Parkersburg,  will  continue  to  serve  as  AMA 
alternates. 


STERILIZATION  AUTHORIZED 

For  the  first  time  in  about  twenty  years,  the  state 
board  of  health  has  authorized  the  sterilization  of  a 
female  inmate  of  one  of  the  mental  institutions  in 
West  Virginia.  Action  was  taken  at  a meeting  held  in 
Charleston,  November  19,  1953,  under  the  provisions  of 
an  act  passed  by  the  legislature  at  the  regular  session 
in  1929. 

The  Board  granted  the  request  contained  in  a peti- 
tion prepared  by  the  superintendent  of  the  mental 
institution  at  the  request  of  the  patient’s  family  and 
with  the  full  consent  of  the  patient. 


CHOICE  OF  AMA  PUBLICATIONS 

Several  inquiries  have  recently  been  received  at  the 
headquarters  offices  of  the  West  Virginia  State  Medical 
Association  concerning  the  right  of  members  to  re- 
ceive some  other  publication  of  the  AMA  in  lieu  of  the 
Journal  of  the  American  Medical  Association. 

All  members  of  the  State  Medical  Association  and 
the  AMA  may  substitute  one  of  the  following  publi- 
cations of  the  AMA  for  the  JAMA: 

Archives  of  Internal  Medicine 
Journal  of  Diseases  of  Children 
Archives  of  Neurology  & Psychiatry 
Archives  of  Derm.  & Syphilology 
Archives  of  Surgery 
Archives  of  Otolaryngology 
Archives  of  Pathology 
Archives  of  Ophthalmology 

Archives  of  Industrial  Hygiene  and  Occupational 
Medicine 

Requests  for  the  substitution  of  another  publication 
for  the  Journal  of  the  American  Medical  Association 
should  be  sent  directly  by  the  member  to  the  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


DODDS  PORTRAIT  TO  BE  UNVEILED 

A portrait  of  Dr.  Gideon  S.  Dodds,  former  chairman 
of  the  committee  on  admissions  and  secretary  of  the 
faculty  of  West  Virginia  University  School  of  Medicine, 
will  be  formally  unveiled  Friday  afternoon,  January 
15,  1954,  in  the  Elizabeth  Moore  Hall,  at  Morgantown. 
Dr.  E.  J.  Van  Liere,  dean  of  the  WVU  School  of  Medi- 
cine, will  preside  at  the  ceremonies  scheduled  for 
four  o’clock. 

Dr.  Simon  Chandler,  professor  of  anatomy,  will  give 
an  appreciation  of  Doctor  Dodds,  after  which  the 
portrait  will  be  presented  by  Dr.  G.  Ralph  Maxwell, 
president  of  the  Alumni  Association  of  the  WVU 
School  of  Medicine,  and  it  will  be  accepted  by  Dr. 
Irvin  Stewart,  president  of  the  University. 

The  portrait  of  Doctor  Dodds  was  made  possible 
through  voluntary  contributions  by  the  alumni  of  the 
School  of  Medicine. 


RELOCATIONS 

Dr.  Luke  W.  Frame,  of  Huntington,  director  of  the 
Huntington-Cabell-Wayne  Health  Department,  has  re- 
signed to  accept  appointment  as  director  of  the  Giles- 
Montgomery-Radford  Health  District  in  Virginia.  He 
is  maintaining  headquarters  at  601  East  Main  Street, 
Christiansburg,  Virginia. 

* ★ * ★ 

Dr.  Eugene  S.  Carter,  Jr.,  of  Montgomery,  who  has 
been  located  at  Glen  Burnie,  Maryland,  has  moved  to 
Mayfield,  Kentucky,  where  he  will  be  on  the  staff  of 
the  Fuller-Morgan  Hospital. 

* ★ ★ ★ 

Dr.  William  K.  Sullivan,  of  Gary,  has  moved  to 
Madison,  where  he  is  a member  of  the  staff  of  the 
Madison  General  Hospital. 

it  it  it  it 

Dr.  Sam  I.  Nichols  has  moved  from  Montgomery  to 
Ameagle,  where  he  will  continue  in  industrial  prac- 
tice. 
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RECORD  ATTENDANCE  AT  AMA  PUBLIC 
RELATIONS  CONFERENCE  IN  ST.  LOUIS 

The  Sixth  Medical  Public  Relations  Conference, 
sponsored  by  the  American  Medical  Association  and 
held  in  St.  Louis,  November  30,  1953,  drew  the  largest 
attendance  of  any  similar  meeting  in  the  past.  More 
than  350  representatives  of  state  and  local  groups 
interested  in  PR  work  were  registered. 

The  West  Virginia  State  Medical  Association  was 
represented  at  the  meeting  by  Dr.  Charles  E.  Staats, 
of  Charleston,  chairman  of  the  public  relations  com- 
mittee; Dr.  Donald  R.  Roberts,  of  Elkins,  secretary  of 
the  Barbour-Randolph-Tucker  Medical  Society;  Dr. 
Walter  E.  Vest,  of  Huntington,  and  Dr.  Frank  J.  Hol- 
royd,  of  Princeton,  AMA  delegates  from  this  state;  and 
Charles  Lively,  executive  secretary. 

Dr.  Franklin  L.  Shively,  Jr.,  of  Dayton,  Ohio,  vice 
president  of  the  Montgomery  County  Medical  Society, 
was  chairman  of  the  meeting,  to  which  he  referred  as 
the  “College  of  PR  Knowledge.” 

Dr.  George  F.  Lull,  Secretary-General  Manager  ol 
the  AMA,  gave  the  address  of  welcome,  and  the  key- 
note address  was  delivered  by  Dr.  Walter  B.  Martin, 
of  Norfolk,  Virginia,  president  elect  of  the  AMA.  His 
subject  was,  “Facing  Up  to  PR  Facts.” 

Making  a PR  Program  Work 

Doctor  Martin  said  that  a doctor  should  be  active  in 
his  practice,  in  his  church  work,  and  in  the  civic  life 
of  his  community.  He  urged  all  doctors  to  attend  meet- 
ings of  their  local  medical  societies  as  well  as  the  an- 
nual meeting  of  the  AMA.  “He  will  be  a better  man, 
a better  citizen,  and  a better  doctor,”  he  said,  “the 
more  he  takes  part  in  the  many  activities  of  his  local 
society.”  The  theme  of  the  formal  part  of  the  morn- 
ing program  was  “Making  a PR  Program  Work.” 

Dr.  Josephine  Renshaw,  of  Washington,  D.  C.,  chair- 
man of  the  PR  Committee  of  the  Medical  Society  of 
the  District  of  Columbia,  was  one  of  the  most  force- 
ful speakers  on  the  program.  Discussing  the  manner  in 
which  the  public  relations  program  is  carried  on  in 
her  society,  she  said  that  the  name  “PR  Committee” 
should  be  changed  to  “Public  Information  Service 
Committee”  because  such  committee  in  most  instances 
functions  as  a fact  finding  group  working  with  the 
press  and  radio  and  really  performing  many  services 
not  only  for  the  profession  but  for  the  public  at  large. 

Short  Medical  Meetings  Advocated 

She  discussed  most  interestingly  the  type  of  meet- 
ings held  in  the  District  of  Columbia.  She  emphasized 
the  importance  of  making  a medical  meeting  short  and 
placing  a time  limit  on  addresses.  The  meetings  of  the 
District  Society  are  called  for  a time  early  enough  in 
the  evening  to  permit  adjournment  so  that  members 
may  attend  other  meetings  or  keep  social  engagements 
if  they  so  desire. 

Dr.  Clyde  W.  Miller,  of  Wichita,  Kansas,  chairman 
of  the  public  relations  committee  of  the  Kansas  State 
Medical  Society,  reported  the  results  of  an  experiment 
tried  in  his  state.  Representatives  of  various  groups, 
i.  e.,  professional,  business,  labor,  industry,  etc.,  were 
invited  to  attend  meetings  sponsored  by  the  PR  com- 


mittee. The  attendance  was  purposely  kept  small, 
being  limited  to  10  to  12  persons  per  group.  Each  per- 
son present  was  invited  to  tell  what  he  or  she  thought 
should  be  done  to  remedy  any  conditions  concerning 
medical  care  about  which  there  might  be  complaint. 

Press-Radio  Conferences 

Doctor  Miller  was  followed  on  the  program  by  Dr. 
David  Welton,  of  Charlotte,  North  Carolina,  president 
of  the  Mecklenburg  County  Medical  Society,  who 
reported  that  his  committee  had  set  up  special  groups 
to  handle  questions  submitted  by  representatives  of 
the  press  and  broadcasting  companies. 

The  group  was  broken  down  into  certain  divisions 
so  that  one  doctor  would  agree  to  undertake  to  answer 
questions  about  new  drugs,  another  to  speak  for  the 
society  upon  matters  that  concern  the  profession’s 
relations  with  the  public,  and  another  who  was  desig- 
nated as  the  official  spokesman  for  the  society. 

The  plan  discussed  by  Doctor  Welton  is  about  the 
same  as  used  in  this  state,  where  the  West  Virginia 
State  Medical  Association  has  designated  an  official 
spokesman,  and  where  a press-radio  conference  is  held 
annually  for  the  purpose  of  discussing  the  relations  of 
the  profession  with  the  press,  radio  and  public  gen- 
erally. 

Problems  to  be  Solved 

Another  speaker  on  the  morning  program,  Dr.  Lewis 
A.  Alesen,  of  Los  Angeles,  past  president  of  the  Cali- 
fornia Medical  Association,  stated  that,  in  his  opinion, 
there  are  three  big  problems  that  must  be  solved  by 
medicine  generally  over  the  country,  (1)  round-the- 
clock  emergency  medical  service,  (2)  charges  for  medi- 
cal service  upon  the  basis  of  ability  to  pay,  and  (3) 
public  service  in  the  real  sense  of  the  word,— handling 
complaints  and  resolving  differences  between  doctors 
and  their  patients. 

Work  Outlined  for  1954 

Several  speakers  spoke  briefly  at  the  afternoon  ses- 
sion, the  theme  of  which  was  “Selling  Our  Economic 
System:  How  Others  Do  It.”  Leo  E.  Brown,  director 
of  the  AMA  Department  of  Public  Relations,  spoke  on 
the  subject  of  “What’s  In  Store  in  ’54.” 

He  mentioned  as  No.  1 on  the  list  of  things  upon 
which  the  medical  profession  should  concentrate  dur- 
ing the  coming  year  the  high  cost  of  medical  care.  The 
matter  of  the  failure  to  obtain  the  services  of  a doctor 
during  an  emergency  was  given  the  No.  2 place  on  the 
list. 

He  said  that  doctors  must  also  combat  the  oft- 
repeated  fabrications  that  the  AMA  is  controlling  the 
supply  of  physicians  in  this  country,  and  that  media- 
tion committees  hold  only  mock  hearings. 

Other  complaints  listed  by  him  as  requiring  some 
action  on  the  part  of  the  members  of  the  profession 
include  the  reported  reluctance  of  societies  to  discipline 
members  for  violations  of  their  code  of  medical  ethics 
and  the  refusal  of  physicians  to  testify  against  another 
physician  in  a court  of  law.  He  also  said  that  many 
complaints  are  made  concerning  long  waits  in  a doc- 
tor’s office. 
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“There  is  nothing  sensational  about  good  medical 
care,”  he  said.  “It  isn’t  what’s  right  and  just  that  sells 
newspapers  and  magazines.  It’s  what  wrong  that  com- 
mands reader  interest.  Some  of  you  may  feel  that  the 
newest  national  sport  in  this  country  is  taking  pot 
shots  at  the  medical  profession.  Too  many  times,  how- 
ever, we  fail  to  appreciate  the  bouquets  that  are  strewn 
along  our  path  and  think  only  of  the  occasional  mud 
and  ripened  fruit  which  splatters  our  vanity.” 

The  speaker  said  that  we  may  improve  medical  pub- 
lic relations  by  the  maximum  use  of  the  radio  and  TV 
locally;  by  the  promotion  of  open  forum  meetings  in 
cooperation  with  the  local  press;  developing  closer 
iiaison  with  the  press,  radio,  and  TV  outlets;  maintain- 
ing an  effective  speaker’s  bureau;  and  encouraging  the 
activities  of  the  woman’s  auxiliary. 

“We  must  stimulate  our  awareness  of  the  importance 
of  individual  public  relations  on  the  part  of  each  and 
every  physician  in  the  United  States. 

“Medicine’s  public  relations  in  1954  will  be  greatly 
influenced  both  by  what  we  do  constructively  and 
what  we  don’t  do  correctively.” 


OPHTHALMOLOGICAL  CONFERENCE  IN  PITTSBURGH 

An  invitation  has  been  extended  by  the  Pittsburgh 
Ophthalmological  Society  to  the  members  of  the  West 
Virginia  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy to  attend  a joint  program  it  is  sponsoring  with  the 
Association  for  Research  in  Ophthalmology  at  the 
Mellon  Institute,  in  Pittsburgh,  Monday,  January  4, 
1954. 

The  morning  session  will  begin  promptly  at  eight 
o’clock,  and  there  will  be  a dinner  meeting  at  6:00 
P.  M.  at  the  Pittsburgh  Athletic  Club,  with  Dr.  Peter 
C.  Kornfeld,  of  Chicago,  professor  of  ophthalmology  at 
the  University  of  Illinois,  as  the  guest  speaker.  His 
subject  will  be  “Ophthalmological  Resolutions  for  the 
New  Year.” 

Dinner  reservations  may  be  made  by  addressing 
Dr.  C.  W.  Weisser,  806  May  Building,  Pittsburgh  22, 
Pennsylvania. 


1954  ROSTER  OF  MEMBERS 

The  1954  roster  of  members  of  the  West 
Virginia  State  Medical  Association,  which 
appears  in  this  issue  of  the  Journal,  has  been 
compiled  with  the  help  of  the  secretaries  of 
all  of  the  28  component  societies. 

Each  member  of  the  Association  is  re- 
quested to  check  the  list  carefully  and  report 
any  errors  in  names,  initials  or  addresses, 
together  with  information  concerning  the 
omission  of  names  of  any  members. 

The  roster  will  be  printed  in  pamphlet  form 
the  middle  of  January,  and  distributed  to 
officers  of  component  societies,  state  medical 
associations,  the  various  bureaus  and  depart- 
ments of  the  American  Medical  Association, 
and  firms  whose  advertisements  appear  regu- 
larly in  the  Journal. 


NEW  STATE  MEDICAL  ASSOCIATION 

COMMITTEES  NAMED  BY  PRESIDENT 

Dr.  Russel  Kessel,  of  Charleston,  who  assumes  office 
January  1 as  president  of  the  West  Virginia  State 
Medical  Association,  has  named  the  members  of  stand- 
ing committees  who  will  serve  during  1954. 

Numerous  changes  have  been  made  in  the  chairman- 
ship and  personnel  of  various  key  committees.  Dr.  E. 
Lyle  Gage,  of  Bluefield,  will  serve  as  chairman  of  the 
fact  finding  and  legislative  committee,  succeeding  Doc- 
tor Kessel,  and  Dr.  Charles  E.  Staats,  of  Charleston, 
will  continue  as  chairman  of  the  public  relations  com- 
mittee. 

Dr.  E.  W.  Squire,  of  Charleston,  heads  the  com- 
mittee on  cancer,  and  Dr.  Maynard  P.  Pride,  of  Mor- 
gantown, was  named  chairman  of  the  committee  on 
medical  education.  Dr.  J.  O.  Rankin,  of  Wheeling, 
continues  as  chairman  of  the  committee  on  workmen’s 
compensation. 

Program  Committee  Already  at  Work 

The  program  committee,  which  was  appointed  by 
Doctor  Kessel  immediately  after  his  election  at  the 
annual  meeting  at  White  Sulphur  Springs  last  July, 
has  been  hard  at  work  arranging  the  scientific  pro- 
gram for  the  87th  meeting  at  the  Greenbrier,  August 
19-21,  1954.  Several  outstanding  speakers  have  al- 
ready accepted  invitations  to  come  to  the  meeting, 
and  the  committee  hopes  to  complete  the  program 
early  in  the  spring. 

The  committee  is  composed  of  Dr.  Theodore  P. 
Mantz,  of  Charleston,  chairman,  and  Drs.  J.  P.  Mc- 
Mullen, of  Wellsburg,  and  E.  H.  Starcher,  of  Logan. 

Publication  Committee 

There  wil  be  no  change  in  the  membership  of  the 
publication  committee  during  1954.  The  committee, 
which  is  named  by  the  Council,  is  composed  of  Dr. 
Walter  E.  Vest,  of  Huntington,  chairman;  and  Drs. 
E.  J.  Van  Liere,  of  Morgantown;  William  M.  Sheppe,  of 
Wheeling;  G.  G.  Irwin,  of  Charleston;  and  R.  H. 
Edwards,  of  Welch.  Doctor  Vest  is  editor  of  the 
Journal. 

The  term  of  Dr.  R.  H.  Edwards,  of  Welch,  expires 
December  31,  1953,  but  he  has  been  renamed  by  the 
Council  as  a member  for  the  five-year  term  ending 
December  31,  1958. 

Standing  Committees 

The  following  is  a complete  list  of  members  of  stand- 
ing committees  appointed  by  Doctor  Kessel: 

Cancer:  E.  W.  Squire,  Charleston,  Chairman; 

Chauncey  B.  Wright,  Huntington;  Daniel  W.  Dickinson, 
Wheeling;  Melford  L.  Hobbs,  Morgantown;  William  P. 
Bradford,  Moundsville;  John  F.  McCuskey,  Clarksburg; 
and  James  P.  Baker,  White  Sulphur  Springs. 

Child  Welfare:  Russell  C.  Bond,  Wheeling,  Chairman; 
Jack  Basman,  Charleston;  Clark  Kessel,  Beckley; 
Eugene  A.  Holland,  Fairmont;  Theresa  O.  Snaith,  Wes- 
ton; George  A.  Shawkey,  Charleston;  Carl  E.  Johnson, 
Morgantown;  and  Thomas  G.  Folsom,  Huntington. 

Constitution  and  By-Laws:  M.  Bogarad,  Weirton, 
Chairman;  Edward  S.  Phillips,  Wheeling;  Charles  J. 
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Sites,  Franklin;  C.  G.  Power,  Martinsburg;  C.  R. 
Davisson,  Weston;  and  David  W.  Mullins,  Logan. 

DPA  Advisory:  Hugh  A.  Bailey,  Charleston,  Chair- 
man; W.  W.  Strange,  Huntington;  and  C.  W.  Stallard, 
Jr.,  Alloy. 

Fact  Finding  and  Legislative:  E.  Lyle  Gage,  Bluefield, 
Chairman;  Ward  Wylie,  Mullens;  Hu  C.  Myers,  Philippi; 
Frank  J.  Holroyd,  Princeton;  Sobisca  S.  Hall,  Clarks- 
burg; Charles  E.  Watkins,  Oak  Hill;  and  H.  M.  Beddow, 
Charleston. 

Industrial  Health:  Deane  F.  Brooke,  Beckley,  Chair- 
man; D.  W.  Ritter,  Hinton;  William  H.  Riheldaffer, 
Charleston;  J.  L.  Thompson,  Weirton;  H.  C.  Hays, 
Williamson;  Edward  V.  Henson,  South  Charleston;  and 
H.  T.  Marshall,  Morgantown. 

Maternal  Welfare:  E.  J.  Humphrey,  Jr.,  Huntington, 
Chairman;  M.  B.  Williams,  Wheeling;  Charles  L.  Good- 
hand,  Parkersburg;  James  G.  Ralston,  Clarksburg; 
A.  J.  Villani,  Welch;  and  W.  E.  Hoffman,  Charleston. 

Medical  Education:  Maynard  P.  Pride,  Morgantown, 
Chairman;  Seigle  W.  Parks,  Fairmont;  Paul  P.  Warden, 
Grafton;  Halvard  Wanger,  Shepherdstown;  and  Clark 
K.  Sleeth,  Morgantown. 

Necrology:  A.  E.  Glover,  Madison,  Chairman;  W.  D. 
McClung,  Richwood;  Max  Oates,  Martinsburg;  Dan 
Glassman,  Pt.  Pleasant;  Philip  Oden,  Ronceverte;  and 
A.  M.  French,  Logan. 

Program:  Theodore  P.  Mantz,  Charleston,  Chairman; 
J.  P.  McMullen,  Wellsburg;  and  Everett  H.  Starcher, 
Logan. 

Public  Relations:  Charles  E.  Staats,  Charleston, 

Chairman;  Donald  R.  Roberts,  Elkins;  William  L. 
Cooke,  Charleston;  A.  C.  Esposito,  Huntington;  L.  J. 
Pace,  Princeton;  and  William  M.  Sheppe,  Wheeling. 

Syphilis:  N.  H.  Dyer,  Charleston,  Chairman;  Hunter 
Boggs,  Charleston;  B.  B.  Richmond,  Beckley;  M.  A. 
Viggiano,  New  Martinsville;  Charles  S.  Duncan,  Hunt- 
ington; and  William  C.  D.  McCuskey,  Wheeling. 

Tuberculosis:  George  F.  Evans,  Clarksburg,  Chair- 
man; Hugh  S.  Edwards,  Beckley;  A.  L.  Starkey,  Hope- 
mont;  James  H.  Walker,  Charleston;  and  M.  L.  White, 
Huntington. 

Conservation  of  Vision  and  Hearing:  R.  Alan  Faw- 
cett, Wheeling,  Chairman;  M.  W.  McGehee,  Huntington; 
John  A.  B.  Holt,  Charleston;  H.  V.  Thomas,  Clarks- 
burg; and  G.  H.  Traugh,  Fairmont. 

Workmen’s  Compensation:  J.  O.  Rankin,  Wheeling, 
Chairman;  A.  M.  Price,  Madison;  A.  L.  Wanner, 
Wheeling;  Thomas  S.  Knapp,  Charleston;  D.  E. 
Greeneltch,  Wheeling;  John  E.  Lutz,  Charleston;  W. 
W.  Scott,  Williamson;  Henry  M.  Escue,  Charleston; 
R.  E.  Flood,  Weirton;  J.  E.  Wilson,  Clarksburg;  and 
H.  A.  Swart,  Charleston. 

Special  Committees 

The  following  special  committees  will  function  dur- 
ing 1954: 

Hospital  Relations:  J.  L.  Thompson,  Weirton,  Chair- 
man; A.  M.  French,  Logan;  Robert  C.  Bock,  Charles- 
ton; and  G.  O.  Martin,  Martinsburg. 

Mental  Hygiene:  Arthur  L.  Osterman,  Wheeling, 
Chairman;  Thomas  S.  Knapp,  Charleston;  H.  Sinclair 


Tait,  Weston;  William  B.  Rossman,  Charleston;  Thelma 
V.  Owen,  Huntington;  Hiram  W.  Davis,  Huntington; 
and  Isaac  East,  Spencer. 

UMW  Advisory:  Ray  M.  Bobbitt,  Huntington,  Chair- 
man; D.  A.  MacGregor,  Wheeling;  Justus  C.  Pickett, 
Morgantown;  W.  Fred  Richmond,  Beckley;  Charles  E. 
Watkins,  Oak  Hill;  J.  C.  Lawson,  Williamson;  and 
James  L.  Patterson,  Logan. 

Blood  Bank:  Richard  C.  Neale,  Bluefield,  Chairman; 

D.  N.  Barber,  Charleston;  and  R.  B.  Talbott,  Martins- 
burg. 

Permanent  Home:  R.  T.  Coffman,  Keyser,  Chairman; 

E.  M.  Wilkinson,  Pineville;  B.  W.  McNeer,  Hinton;  A.  B. 
Curry  Ellison,  Charleston;  S.  A.  Ford,  Beckley;  and 
Robert  S.  Gatherum,  Jr.,  Bluefield. 

Nurses’  Liaison:  Henry  M.  Escue,  Charleston,  Chair- 
man; W.  Fred  Richmond,  Beckley;  and  Upshur  Hig- 
ginbotham, Bluefield. 

VA  Board  of  Review:  John  E.  Lutz,  Charleston, 
Chairman;  W.  H.  Allman,  Clarksburg;  and  E.  H. 
Starcher,  Logan. 

WVU  Liaison:  Charles  E.  Watkins,  Oak  Hill,  Chair- 
man; Frank  J.  Holroyd,  Princeton;  Thomas  G.  Reed, 
Charleston;  D.  A.  MacGregor,  Wheeling;  Wade  H.  St. 
Clair,  Bluefield;  Frank  V.  Langfitt,  Clarksburg;  C.  A. 
Hoffman,  Huntington;  and  Maynard  P.  Pride,  Morgan- 
town. 

Emergency  Medical  Service:  J.  J.  Lawless,  Morgan- 
town, Chairman;  A.  W.  Armentrout,  Martinsburg; 
Ralph  McGraw,  Follansbee;  E.  A.  Trinkle,  Weston; 
N.  H.  Dyer,  Charleston;  E.  O.  Gates,  Welch;  and 
Charles  F.  Fisher,  Clarksburg. 

Insurance:  Charles  A.  Hoffman,  Huntington,  Chair- 
man; Bert  Bradford,  Jr.,  Charleston;  George  F.  Evans, 
Clarksburg;  Athey  R.  Lutz,  Parkersburg;  Warren  B. 
Leslie,  Wheeling;  Harold  Van  Hoose,  Man;  Charles  M. 
Scott,  Bluefield;  Keith  E.  Gerchow,  Morgantown; 
and  E.  Andrew  Zepp,  Martinsburg. 

Medical  Economics  Liaison:  Walter  E.  Vest,  Hunting- 
ton,  Chairman;  Seigle  W.  Parks,  Fairmont;  and  A.  J. 
Villani,  Welch. 

Advisory  Committee  to  Director  of  Maternal  and 
Child  Health:  Russell  C.  Bond,  Wheeling;  and  E.  J. 
Humphrey,  Jr.  Huntington. 

Adv.  Comm.  School  Bus  Transportation:  John  T.  Jar- 
rett,  Charleston,  Chairman;  Carl  B.  Hall,  Charleston; 
and  George  P.  Heffner,  Charleston. 

Adv.  Comm,  to  Dr.  Fred  J.  Holter  (School  Health): 
Leo  H.  Mynes,  Charleston,  Chairman;  Donald  R. 
Roberts,  Elkins;  and  Paul  P.  Warden,  Grafton. 

Committee  on  the  Study  of  the  Osteopathic  Situation: 
Thomas  G.  Reed,  Charleston,  Chairman;  George  F. 
Fordham,  Mullens;  F.  L.  Blair,  Parkersburg;  Francis  C. 
Scott,  Huntington;  and  Hu  C.  Myers,  Philippi. 


MLB  TO  MEET  JAN.  11-13 

The  regular  winter  meeting  of  the  Medical  Licensing 
Board  will  be  held  at  the  New  State  Office  Building 
in  Charleston,  January  11-13,  1954,  for  the  purpose  of 
examining  applicants  to  practice  medicine  in  West 
Virginia. 
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' TOGETHER  WE  PROGRESS"  THEME 

OF  AUXILIARY  MEETING  IN  CHICAGO 

Mi’s.  Charles  L.  Goodhand,  of  Parkersburg,  president 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  Mrs.  J.  Preston  Lilly,  of  Charles- 
ton, president  elect,  and  Mrs.  Ross  P.  Daniel,  of 
Beckley,  chairman  of  the  Auxiliary’s  national  mental 
health  committee,  represented  this  state  at  the  meet- 
ing of  the  state  auxiliary  presidents,  presidents  elect, 
and  national  committee  chairmen,  held  at  the  La  Salle 
Hotel,  in  Chicago,  November  18-20,  1953. 

The  theme  of  the  meeting  was,  “Together  We  Prog- 
ress,” and  there  were  several  panel  discussions  of  the 
adaptation  of  committee  activities  and  their  correla- 
tion with  the  program  and  public  relations  work  of 
various  auxiliaries  over  the  country. 

There  were  also  interesting  panel  discussions  on 
public  relations,  AMEF,  legislation,  civil  defense,  nurse 
recruitment,  mental  health,  Today’s  Health,  rural 
health,  and  organization.  The  national  committee  chair- 
men were  moderators  for  the  panels  in  which  the  state 
presidents  participated.  Mrs.  Daniel  was  moderator  of 
the  panel  on  mental  health,  and  Mrs.  Goodhand  par- 
ticipated as  a member  of  a public  relations  panel. 

Speakers  on  the  program  included  Mr.  Thomas  A. 
Hendricks,  secretary  of  the  AMA  Council  on  Medical 
Service;  Mr.  Leo  E.  Brown,  director  of  the  Department 
of  Public  Relations;  Mr.  C.  Joseph  Stetler,  secretary 
of  the  Committee  on  Legislation;  Dr.  Richard  J. 
Plunkett,  secretary  of  the  Committee  on  Mental 
Health;  and  Mr.  Aubrey  Gates,  field  director  of  the 
Council  on  Rural  Health. 

Interesting  addresses  were  delivered  by  Dr.  Edward 
J.  McCormick,  of  Toledo,  president  of  the  American 
Medical  Association,  Dr.  Franklin  D.  Murphy,  chan- 
cellor of  the  University  of  Kansas,  and  Dr.  Ernest  B. 
Howard,  assistant  secretary  of  the  AMA. 

According  to  Mrs.  J.  Preston  Lilly,  the  meeting  was 
one  of  the  most  interesting  that  the  West  Virginia 
group  has  ever  attended.  She  speaks  of  it  as  a most 
challenging  event  and  reports  that  attendance  at  the 
conference  proved  to  be  a most  delightful  and  inspir- 
ing experience.  Using  the  slogan,  “You  Give  Me  Your 
Ideas  and  I’ll  Give  You  Mine,”  the  officers  of  all  of 
the  states,  the  District  of  Columbia,  and  territories 
spoke  out  concerning  the  need  for  active  participation 
by  Auxiliary  members  in  the  various  fields  that  fit 
closely  into  the  program  and  within  the  framework 
of  the  American  Medical  Association. 

Mrs.  Goodhand  and  Mrs.  Lilly  have  recently  attended 
the  annual  meeting  of  the  Auxiliary  to  the  Pennsyl- 
vania State  Medical  Society,  as  well  as  the  Auxiliary 
to  the  Southern  Medical  Association.  Mrs.  Lilly  reports 
that  West  Virginia  stands  twenty-third  in  membership 
on  the  list  of  state  auxiliaries,  and  that  one  additional 
auxiliary  will  probably  be  organized  in  West  Virginia 
within  the  next  few  months. 


Unless  we  give  part  of  ourselves  away,  unless  we 
can  live  with  other  people  and  understand  them  and 
help  them,  we  are  missing  the  most  essential  part  of 
our  own  human  lives. — Dr.  Harold  Taylor. 


DOCTORS  IN  AA  TO  MEET 

The  Fifth  Annual  International  Group  of  Doctors  in 
Alcoholics  Anonymous  will  be  held  at  the  Mayflower 
Hotel,  in  Akron,  Ohio,  May  14-16,  1954. 

The  group  was  formed  within  the  AA  about  five 
years  ago  by  several  doctors  who  reside  in  the  state 
of  New  York.  The  meeting  last  year  was  attended  by 
doctors  from  several  states. 

Full  information  concerning  the  meeting  may  be 
obtained  by  writing  to  Doctors,  Mayflower  Hotel, 
Akron,  Ohio. 


CONFERENCE  ON  TRICHINOSIS 

The  2nd  National  Conference  on  Trichinosis  will  be 
held  in  the  auditorium  of  the  American  Medical  Asso- 
ciation, in  Chicago,  March  1,  1954. 

The  purpose  of  the  conference  is  to  discuss  methods 
of  education,  problems  of  human  and  animal  health, 
and  research  on  trichinosis.  Dr.  S.  E.  Gould,  of  Eloise, 
Michigan,  is  chairman  of  the  AMA  Committee  on 
Trichinosis,  and  will  be  in  charge  of  the  meeting. 


PREMATURE  INSTITUTE,  JAN.  18-29 

The  next  Premature  Institute,  sponsored  by  the  State 
Department  of  Health  will  be  held  January  18-29,  1954, 
at  the  Demonstration  Premature  Center,  Herbert  J. 
Thomas  Memorial  Hospital,  in  South  Charleston.  In- 
formation concerning  the  courses  to  be  offered  at  that 
time  may  be  obtained  by  interested  nurses  by  writing 
to  Mrs.  Laurene  C.  Fisher,  Director,  Bureau  of  Public 
Health  Nursing,  State  Department  of  Health,  Charles- 
ton. 


PSYCHIATRY,  PSYCHOANALYSIS,  PSYCHOLOGY 

Even  among  the  doctors  of  medicine  and  to  a greater 
extent  among  the  laity  there  is  a lack  of  knowledge  in 
the  differentiation  between  a psychiatrist,  a psycho- 
analyst and  a psychologist.  The  psychiatrist  is  a doctor 
of  medicine  who  has  been  well-trained  by  specific  and 
regulated  education  and  experience  to  treat  the  effec- 
tive and  organic  disorders  that  result  in  symptoms  of 
mental  illness.  The  psychoanalyst  has  the  same  basic 
college  training,  but  having,  himself,  been  psycho- 
analyzed confines  his  therapy  to  the  interpretation  and 
treatment  as  originally  promulgated  by  Sigmund  Freud. 
The  psychologist  is  not  a doctor  of  medicine  but  has 
had  special  training  regarding  normal  and  abnormal 
behaviors.  There  is  considerable  discussion  as  to  his 
right  to  administer  psychotherapy. 

The  Council  of  the  American  Psychiatric  Association 
has  gone  on  record  with  the  statement  that  “the  prac- 
tice of  psychotherapy  is  a province  of  medical  practice.” 
The  responsibility  in  the  field  of  health  lies  with  the 
physician. — Henry  A.  Luce,  M.  D.,  in  Journal,  Mich.  St. 
Med.  Soc. 


NO  VACANCY 

He  was  one  of  those  tourists  who  liked  to  brag  about 
the  number  of  miles  covered  in  a day.  As  the  evening 
wore  on  they  passed  motel  after  motel  with  the  “No 
Vacancy”  sign  out.  Finally,  the  little  woman  remarked, 
“I  know  we’ll  find  one  soon  dear.  The  people  are  start- 
ing to  get  up.” — Anon. 
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WEST  VIRGINIA  DOCTORS  PARTICIPATE 
ACTIVELY  IN  AMA  CLINICAL  SESSION 

The  resolution  adopted  by  the  House  of  Delegates  of 
the  West  Virginia  State  Medical  Association  at  the 
annual  meeting  in  White  Sulphur  Springs  last  July 
with  reference  to  the  advertising  of  therapeutic  agents 
in  the  official  journals  of  the  American  Medical  Asso- 
ciation was  offered  in  the  AMA  House  of  Delegates 
by  Dr.  Frank  J.  Holroyd,  of  Princeton,  one  of  the 
delegates  from  this  state,  at  the  annual  meeting  in 
St.  Louis  early  in  December. 

The  resolution  urged  the  House  of  Delegates  and 
Board  of  Trustees  to  give  consideration  to  measures  to 
“insure  complete  conformity  of  all  therapeutic  claims 
with  those  recognized  by  the  appropriate  official  au- 
thorities of  the  American  Medical  Association,  and 
further,  that  steps  be  taken  to  strengthen  the  facilities 
for  the  detection  and  evaluation  of  all  toxic  reactions  to 
therapeutic  agents.” 

Hearing  on  West  Virginia  Resolution 

The  West  Virginia  resolution,  which  was  No.  1 on 
the  list  of  resolutions  offered  for  consideration,  was 
referred  to  the  committee  on  Public  Health  and 
Hygiene. 

A hearing  on  the  resolution  was  held  December  3, 
and  Doctor  Holroyd  and  Dr.  William  A.  Thornhill,  Jr., 
of  Charleston,  appeared  and  discussed  the  reasons  for 
the  adoption  of  the  original  resolution  by  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion. Also  appearing  before  the  committee  at  the  same 
time  were  Dr.  Austin  Smith,  editor  of  the  JAMA,  and 
Dr.  Robert  Stormont,  secretary  of  the  Council  on 
Pharmacy  and  Chemistry. 

The  committee  reported  to  the  House  of  Delegates 
the  next  day  as  follows: 

“We  agree  in  principle  with  the  resolution  presented 
by  the  West  Virginia  State  Medical  Association  on  the 
subject  of  Ethical  Advertising,  but  as  a result  of  the 
discussion  we  suggest  the  following  recommendations: 

That  the  Council  on  Pharmacy  and  Chemistry  be  en- 
couraged to  take  every  opportunity  to  afford  physicians 
early  and  complete  information  available  on  all  drugs 
as  they  are  produced,  detailed,  or  advertised,  even  be- 
fore Council  acceptance.” 

The  report  as  submitted  was  unanimously  approved. 

Doctor  Vest  Heads  Key  Committee 

Dr.  Walter  E.  Vest,  of  Huntington,  delegate  from 
West  Virginia,  was  appointed  by  the  speaker,  Dr.  James 
R.  Reuling,  of  Bayside,  New  York,  as  chairman  of  the 
Credentials  Committee,  and  his  report,  submitted  on 
December  3,  was  unanimously  approved. 

It  was  recommended  that  space  for  the  members  of 
the  committee  be  assigned  before  each  meeting  of  the 
House  of  Delegates  with  adjoining  space  for  desks  to  be 
used  by  doctors  filling  out  registration  slips,  and  that 
an  entirely  separate  desk  be  provided  for  registration 
of  alternates. 

The  committee  also  recommended  that  one  door  only 
be  marked  for  the  admission  of  delegates,  which  door 
is  to  be  closed  as  soon  as  the  House  is  called  to  order. 
Thereafter,  delegates  and  visitors  alike  would  use  an 


entirely  separate  door  for  entrance  to  the  place  of 
meeting. 

Another  recommendation  approved  provides  that  at 
least  two  members  of  the  credentials  committee  be 
appointed  from  the  membership  of  the  preceding  com- 
mittee. 

GP  of  the  Year 

Dr.  Joseph  I.  Greenwell,  of  New  Haven,  Kentucky, 
was  named  the  “General  Practitioner  of  the  Year,”  and 
the  president,  Dr.  Edward  J.  McCormick,  of  Toledo, 
presented  him  with  a medal  and  citation  for  community 
service. 

The  House  of  Delegates  adopted  recommendations 
reaffirming  its  opposition  to  the  compulsory  coverage  of 
physicians  under  the  Old  Age  and  Survivors  Insurance 
provisions  of  the  Social  Security  Act,  and  advocating 
passage  of  the  Jenkins-Keogh  bills  now  pending  in 
Congress.  These  bills  were  described  as  providing  for 
“the  development  of  a voluntary  pension  program 
which  is  equitable,  free  from  compulsion,  and  satisfies 
the  retirement  needs  of  physicians.” 

The  House  also  urged  passage  of  the  Bricker  amend- 
ment, and  opposed  any  extension  of  the  doctor  draft 
beyond  June  30,  1955. 

The  scientific  exhibits  were  interestingly  arranged 
on  a separate  floor  in  the  Kiel  Auditorium.  All  of  the 
technical  exhibits,  motion  pictures,  and  televised  pro- 
grams were  on  another  floor. 

Ballistocardiograph  Exhibit  by  Dr.  I.  E.  Buff 

Dr.  I.  E.  Buff,  of  Charleston,  had  a scientific  exhibit 
with  the  title,  “Ballistocardiography  as  an  Office  Pro- 
cedure.” He  demonstrated  the  use  of  the  ballistocardio- 
graph as  a diagnostic  aid  in  the  study  of  cardiac  dis- 
ease, explaining  the  basic  principles  of  ballistocardiog- 
raphy and  the  procedure  for  its  use. 

The  exhibit  proved  to  be  quite  interesting  and  sev- 
eral hundred  doctors  were  registered  at  his  booth  dur- 
ing the  course  of  the  four-day  meeting. 

On  December  2,  at  the  invitation  of  TV  station 
WTVI  in  St.  Louis,  Doctor  Buff  demonstrated  the  use 
of  the  ballistocardiograph  in  the  diagnosis  of  heart  dis- 
ease, and  a taped  interview  concerning  its  use  was 
carried  that  evening  on  station  KWK. 

Besides  Doctors  Vest,  Holroyd,  Thornhill,  and  Buff, 
the  meeting  was  attended  by  Drs.  Edward  A.  Litsinger, 
of  Charleston,  Donald  R.  Roberts,  of  Elkins,  Charles  E. 
Staats,  of  Charleston,  and  John  B.  Harley,  of  Terra 
Alta.  

DOCTORS  IN  THE  SERVICE 

Lt.  Carl  W.  Thompson  (MC),  USA,  has  been  released 
from  service  and  has  returned  to  active  practice  at 
Pt.  Pleasant,  where  he  has  offices  at  507  Main  Street. 
He  was  last  stationed  at  the  U.  S.  Army  Hospital  at 
Camp  Atterbury,  Indiana,  where  he  was  attached  to 
the  Physical  Medicine  Service. 

★ ★ ★ ★ 

Major  Curtis  P.  Artz  (MC),  USA,  formerly  of 
Grantsville,  who  has  been  in  the  medical  corps  of  the 
army  since  1948,  is  now  director  of  the  surgical  research 
unit  at  Brooke  Army  Medical  Center,  in  San  Antonio. 

Texas'  LIBRARY  OF  THE 
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The  Month  In  Washington* 


The  second  session  of  the  83rd  Congress  is  getting 
down  to  its  task  under  conditions  that  could  mean 
passage  of  considerable  legislation  of  importance  to 
medicine.  Holding  over  from  last  session,  or  certain 
to  be  introduced  this  year,  are  bills  touching  on 
virtually  every  phase  of  medicine  where  the  federal 
government  could  become  involved.  New  laws  are 
being  proposed  on  veterans’  care,  social  security,  na- 
tional health  plans,  care  of  military  dependents,  medi- 
cal scholarships  for  military  personnel,  and  many  other 
subjects. 

Awaiting  congressional  action  is  the  administration’s 
plan  for  extending  the  social  security  system  to  bring 
more  than  10,000,000  additional  persons,  including  phy- 
sicians, under  Old  Age  and  Survivors  Insurance 
(OASI).  This  legislation  is  known  to  have  less  sup- 
port in  the  House  Ways  and  Means  Committee,  where  it 
is  being  handled,  than  it  has  in  the  Executive  Branch. 

The  American  Medical  Association,  supported  by 
dentists,  lawyers,  farmers,  and  many  other  groups  of 
self-employed,  has  consistently  opposed  inclusion  un- 
der OASI.  The  question  now  is  whether  this  opposition 
will  be  articulate  enough  to  convince  Congress. 

In  place  of  social  security  for  physicians,  the  AMA 
for  several  years  has  actively  promoted  legislation 
identified  first  as  Reed-Keogh,  then  as  Jenkins-Keogh, 
named  for  the  sponsoring  congressmen.  This  would 
allow  physicians  and  other  self-employed  to  deter  in- 
come tax  payments  on  a portion  of  their  income,  placed 
in  restricted  pension  funds,  obtainable  in  the  form  of 
benefits  only  in  case  of  disability  or  at  the  specified 
retirement  age. 

As  in  other  sessions,  Congress  this  year  will  be  asked 
to  pass  legislation  providing  free  hospitalization  under 
OASI  for  all  persons  past  65  covered  by  OASI,  and 
for  other  beneficiaries  of  the  program.  In  other  years 
Congress  has  not  taken  this  idea  seriously. 

The  veterans  program  is  certain  to  provoke  action. 
Last  November,  the  Veterans  Administration  amended 
its  forms  to  require  more  financial  information  from 
veterans  applying  for  hospitalization  of  non-service 
connected  disabilities,  who  must  state  that  they  can- 
not afford  private  care.  Congress  may  want  to  further 
clarify  the  government’s  obligation  to  veterans.  It  is 
expected  also  that  a special  effort  will  be  made  to 
expand  medical  benefits  for  veterans  by  such  methods 
as  increasing  the  periods  in  which  certain  diseases  may 
be  presumed  to  be  of  service  origin. 

AMA’s  position  on  the  care  of  non-service  connected 
cases  is  well  known.  It  consists  of  three  points.  First, 
the  best  possible  care  by  VA  for  actual  service- 
connected  cases.  Second — until  local  and  state  facilities 
are  adequate — VA  care  for  long-term  tuberculosis  and 
neurological  cases  when  the  veteran  himself  can’t  pay. 
Third,  all  other  non-service  connected  cases  to  be  the 
responsibility  of  the  veteran  himself,  his  family,  or  his 
community. 


*From  the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


Also  up  for  decision  this  year  is  a Defense  Depart- 
ment’s proposal  that  the  federal  government  furnish 
medical,  dental  and  nursing  scholarships,  with  the 
recipients  obligated  for  government  service  at  the  rate 
of  one  year  for  every  year  of  the  scholarship. 

The  controversial  Bricker  resolution  holds  over  from 
the  last  session,  and  may  receive  early  consideration  in 
the  Senate.  Senator  Bricker  believes  that  Congress 
should  have  some  check  on  the  President’s  treaty- 
making powers.  The  American  Medical  Association 
repeatedly  has  indorsed  the  Bricker  resolution  as  a 
safeguard  against  the  introduction  into  this  country  by 
treaty  of  government-controlled  medical  plans  without 
Congress  itself  having  a chance  to  pass  on  them. 

Awaited  with  interest  in  Washington  are  the  findings 
of  the  two  Commissions  appointed  last  year  to  look 
into  the  relationships  between  the  federal  government 
on  the  one  hand  and  state  and  local  governments  on 
the  other,  and  to  investigate  operations  of  the  execu- 
tive branch.  The  former  is  headed  by  Clarence  Manion 
and  the  latter  by  former  President  Hoover.  The  Hoover 
Commission  has  until  next  year  to  make  its  report.  The 
Manion  Commission  was  instructed  to  have  a report 
ready  by  March,  but  it  may  ask  for  more  time. 


SAMPLES  AND  FRIENDSHIP 

In  any  discussion  of  the  progress  of  medicine,  we 
must  never  forget  the  contributions  made  by  our  friends 
in  the  pharmaceutical  and  instrument  companies.  With- 
out the  constant  support  of  their  research  and  produc- 
tion, many  of  the  techniques  and  procedures  you  learn 
today  would  be  of  lesser  value.  Their  scientific  know- 
how, coupled  with  modern  manufacturing  and  mer- 
chandising methods,  has  placed  medicine’s  forward 
march,  step  by  step. 

By  devotion  to  principle  and  adherence  to  duty,  our 
allies  in  the  pharmaceutical  world  of  test-tubes,  cul- 
tures, and  experimentation  have  given  the  general  prac- 
titioner of  1953  the  powers  of  the  specialist  of  a decade 
back.  To  these  friends  we  owe  our  thanks. — R.  F.  S.  in 
SAMA. 


PHYSICALS  FOR  SCHOOL  CHILDREN 

This  year  the  school  bell  rings  for  a record-breaking 
thirty  million  American  children.  I won.’.er  how  many 
of  these  30,000,000  children  will  receive  a complete 
physical  examination  such  as  you  and  I have  been 
giving  these  past  few  weeks.  Perhaps  not  so  many  as 
there  should  be.  But  even  if  the  number  included  all 
of  them,  as  it  should,  would  this  be  enough?  The  stress 
and  strain,  the  type  of  world  in  which  these  children 
live,  and,  just  as  important,  in  which  their  parents  live, 
make  me  feel  that  the  answer  in  all  honesty  would  have 
to  be  in  the  negative.  For  it  is  too  apparent  we  are 
overlooking  a very  important  phase  in  their  make-up, 
their  psychological  well-being. 

Truly  a healthy  nation  is  a strong  nation,  and  health 
in  the  individual  is  basic  to  happiness.  But  as  Dr.  Ter- 
man  discovered  in  his  now  famous  study  of  a thousand 
intellectually  gifted  children,  physical  health  examina- 
tions cannot  be  oversold,  but  quite  often  too  much  is 
expected  from  children  only  because  they  are  found 
physically  fit. — J.  Phillips  Frohman,  M.  D..  in  Medical 
Annals,  District  of  Columbia. 
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The  Problem  of  Nausea  and  Vomiting: 


ITS  TREATMENT  WITH  UR  AM  AMINE® 

Whenever  nausea,  vomiting  and  vertigo 
are  disturbing  and  complicating  factors, 
Dramamine  may  be  used  with  confidence. 

Keats1  outlines  the  wide  list  of  conditions 
in  which  Dramamine  (brand  of  dimenhydri- 
nate)  lias  proved  valuable  as  follows:  'rIt  has 
been  well  established  in  the  control  of  motion 
sickness.  It  has  been  used  effectively  in  the 
prevention  and  treatment  of  seasickness,  air- 
sickness, [in  the  treatment  of]  the  nausea  of 
pregnancy,  Meniere’s  syndrome,  . . . radia- 
tion sickness  . . . and  postfenestration  reac- 
tions. . . . The  site  of  action  is  imperfectly 
understood,  but  there  is  indication  of  an 
action  of  depressing  labyrinthine  function  or 
its  neural  pathways,  a highly  selective  central 
action,  or  both.  Few  side  reactions  of  this 
drug  have  been  noted.” 

The  usual  dose  for  motion  sickness  is  50 
mg.  (one  tablet)  taken  one-half  hour  before 
departure  and,  if  necessary,  before  meals  lor 
the  duration  of  the  journey.  Control  of 
nausea  and  vomiting  of  other  conditions  and 
severe  motion  sickness  is  achieved,  with 
minimal  drowsiness,  by  a dosage  of  100  mg. 
every  four  hours. 

''[Dramamine]  is  administered  orally  or 
rectally.  . . . The  same  doses  may  be  admin- 
istered rectally  by  insertion  of  the  tablet  or 
other  suitable  form.  . . .”2 

Dramamine  Liquid  is  particularly  useful 
for  children. 

Dramamine  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

1.  Keats,  S.:  Ataxic  Cerebral  Palsy  with  Akinetic 
Seizures:  Dramatic  Response  to  Dramamine,  J.  M. 
Soc.  New  Jersey  50: 53  (Feb.)  1953. 

2.  Council  on  Pharmacy  and  Chemistry:  New  and 
Nonoflicial  Remedies,  1953.  Philadelphia,  J.  B.  Lip- 
pincott  Company,  1953,  p.  471. 


THE  VOMITING  REFLEX:  Vagus^>  nodose  gang- 
lion — > solitary  tracts  spinal  cord-*  cervical,  thor- 
acic and  lumbar  nerves  to  diaphragm,  cardiac  sphinc- 
ter, stomach,  abdominal  and  pelvic  musculature. 
(After  Krieg,  W.  J.  S.:  Functional  Neuroanatomy, 
ed.  2,  New  York,  The  Blakiston  Company,  Inc., 
1953,  p.  104.) 


SEARLE  Research  in  the  Service  of  Medicine 
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Hospital 


PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D 

Surgery: 

HU  C.  MYERS,  M.  D 
A.  KYLE  BUSH,  M.  D 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M D 

Internal  Medicine: 

JOHN  E.  LENOX,  M D 
J.  L.  RITTMEYER,  M.  D 
KARL  J.  MYERS,  JR.,  M.  D 
(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D S.  D.  WU,  M D 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

CARL  J.  ANTONELLIS,  M.  D.,  Surgery 
MERIDETH  J.  EVANS,  M.  D„  Surgery 
CHARLES  T.  MEADOWS,  M D„  Surgery 

tr  * ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N.,  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


I OBITUARIES 


LEONARD  WEAVER  DEEDS,  M.  D. 

Dr.  Leonard  Weaver  Deeds,  72,  of  Buckhannon,  died 
at  his  home  in  that  city,  November  2,  1953.  Death  was 
attributed  to  cerebral  thrombosis. 

Doctor  Deeds  was  born  at  Sutton,  son  of  the  late 
John  Milton  and  Mary  Jane  (Helms)  Deeds.  He  at- 
tended the  University  of  Kentucky  and  received  his 

M.  D.  from  the  University  of  Louisville  School  of  Medi- 
cine in  1909.  He  returned  to  West  Virginia  and  became 
a member  of  the  staff  of  the  McClung  Hospital  in 
Richwood.  He  moved  to  Century  in  1918  where  he 
engaged  in  industrial  practice  for  the  Century  Coal 
Company.  He  located  at  Buckhannon  in  1925,  where 
he  remained  in  active  practice  until  he  was  stricken 
in  August,  1953. 

At  the  time  of  his  death,  he  was  a member  of  the 
staff  of  St.  Joseph’s  Hospital,  in  Buckhannon. 

He  was  an  honorary  member  of  the  Central  West 
Virginia  Medical  Society,  the  West  Virgnia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. He  had  served  as  president  of  his  local  society 
and  for  four  years  was  a member  of  the  Council  of 
the  West  Virginia  State  Medical  Association. 

He  is  survived  by  his  widow,  the  former  Nan  G. 
Sparks,  of  Nicholas  County,  and  five  children,  Mrs. 
Hubert  H.  Bryant,  of  Greenville,  N.  C.;  Mrs.  Clyde  G. 
Hamrick,  of  Moorefield;  John  M.  Deeds,  of  Durham, 

N.  C.;  Mrs.  J.  Clarence  Spitznogle,  of  Follansbee;  and 
Mrs.  George  L.  Britton,  of  Richmond,  Virginia. 

He  is  also  survived  by  a brother,  George  N.  Deeds, 
of  Orange  County,  Virginia;  a half  brother,  N.  F. 
Deeds,  of  Narrows,  Virginia;  and  a half  sister,  Mrs. 
Avery  Duffield,  of  Richwood. 


FROM  THE  CRADLE  TO  THE  GRAVE 

Though  the  people  have  changed  and  the  good  old 
fashioned  family  doctor  has  passed  with  the  good  old 
fashioned  family,  and  though  the  flesh  clings  to  the 
spirit  longer  than  ever  before,  there  has  never  been  a 
time  when  people  were  so  in  need  of  a capable  medi- 
cal mentor.  Science  can  never  take  the  place  of  his 
presence  at  the  bedside.  Dedicated  to  the  service  of  his 
patients,  the  good  physician  should  vouchsafe  this  satis- 
faction. His  concern  and  his  counsel  should  reach  from 
the  cradle  to  the  grave. — Lewis  J.  Moorman,  M.  D.,  in 
Current  Medical  Digest. 


THREE  LITTLE  WORDS 

What  are  the  three  sweetest  words  in  the  English 
language?  In  a recent  contest  to  decide  this,  “I  love 
you”  was  declared  the  winner.  Second  three  sweetest 
words  were  voted  to  be  “dinner  is  served.”  Third 
choice,  “keep  the  change.” 

A vote  was  also  taken  on  the  three  saddest  words. 
“Rest  in  peace”  was  the  winner.  “Not  sufficient  funds” 
was  second,  and  “out  of  gas”  third. — Anon. 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


January,  1954 


The  West  Virginia  Medical  Journal 


31 


WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

ANNUAL  ROSTER  OF  MEMBERS 
(By  Component  Societies) 

1954 


BARBOUR-RANDOLPH-TUCKER 

Berkley,  Julius  L.  Elkins 

Bucher,  Samuel  Harman 

Burke,  Donald  M.  Elkins 

Bush,  A.  Kyle  Philippi 

Butt,  A.  P. Elkins 

Condry,  R.  J.  

Cronlund,  R.  W.  Philippi 

Duckwall,  Vernon  E.  Elkins 

Golden,  B.  I. ” 

Goodwin,  T.  M ” 

‘■Hamilton,  E.  M.  Belington 

Harper,  W.  G.  Elkins 

Hoge,  S.  F ” 

Hutton,  E.  E 

Jellinek,  H.  L ” 

Lenox,  Cora  C. ....Philippi 

Lenox,  John  E. ” 

Leonard,  C.  L.  Elkins 

Liggett,  B.  L Mill  Creek 

Lilienfeld,  M.  Semon  Parsons 

Martin,  H.  E Elkins 

Martin,  Homer  D.  Dailey 

Martin,  Joseph  E.,  Jr.  Elkins 

Mauzy,  M.  C. " 

Michael,  Guy  H. Parsons 

Michael,  Guy  H.,  Jr. 

‘‘Miller,  J.  L Thomas 

‘Moore,  S.  G Stephens  City  (Va.) 

Moyers,  Emmet  D.  Widen 

Murphy,  Franklin  B Philippi 

Myers,  E.  E. ___.  ” 

Myers,  Hu  C.  

Myers,  K.  J 

fMyers,  K.  J.,  Jr... 


Nefflen,  L.  H.  Elkins 

Norton,  Richard  C 

*Owens,  H.  K. ” 

Poling,  Evangeline  M.  Philippi 

Rittmeyer,  John  L 

Roberts,  Donald  R.  Elkins 

Seitz,  Herman  ..  ” 

Snedegar,  Paul  D. 

Spencer,  J.  D.  Mill  Creek 

IStump,  Michael  M.  Philippi 

Thompson,  A.  C.  Elkins 

Woodford,  J.  R.  Philippi 

Woodford,  T.  L.  Belington 

BOONE 

Barbour,  W.  L.  Whitesville 

Glover,  A.  E Madison 

Guerrant,  John  S.  San  Francisco  (Cal.) 

Harless,  W.  F Madison 

‘Hunter,  R.  L Whitesville 

Kizinski,  A.  B. Welch 

Lewis,  A.  C Seth 

tLove,  Wm.  C Sharpies 

MacCallum,  O.  D.  Madison 

Meek,  Robert  B.  Wharton 

Miller,  Irwin  S ..Webster  Springs 

Novey,  Peter  J... Nellis 

‘Pauley,  D.  F Jeffrey 

Scott,  J.  M — Madison 

Seekford,  Page  H Nellis 

Silipo,  Anthony  A. Prenter 


* Honorary  Member 
t In  Military  Service 


Stoddard,  Paul  M Wharton 

Young,  Ruth  M.  Sharpies 

BROOKE 

Booher,  W.  T.  Wellsburg 

Hegner,  H.  L 

Megahan,  C.  R.  Follansbee 

McGraw,  Ralph 

McMullen,  J.  P.  Wellsburg 

‘Palmer,  J.  B.  ” 


CABELL 

Adkins,  Asa  W-— Huntington 

Amick,  Frederick  E. 

Arrington,  Robt.  G. 

‘Baber,  J.  H 

Barrett,  Robt.  S 

Beard,  H.  E 

Beckner,  W.  F 

Biern,  O.  B.  — 

Biern,  Samuel,  Jr 

Birt,  W.  A ..Milton 

Bobbitt,  Ray  M Huntington 

Booth,  Frank  M.,  Jr. 

Boso,  Clarence  H 

Bourn,  W.  D.  Barboursville 

Bradley,  Robert  L.  Huntington 

Brandabur,  J.  J. 

Bray,  Wm.  E„  Jr...... 

Brown,  B.  F 

Brown,  F.  A 

Brown,  J.  R 

Burns,  Rowland  H. 

Campbell,  O.  C -..  Hamlin 

Carr,  Joel  F._ Huntington 

Carter,  J.  Marshall 

Chambers,  H.  D 

Christian,  Leo  E 

Clark,  D.  Sheffer.. Ceredo 

Clay,  C.  Stafford Huntington 

Coffey,  Francis  L 

Cook,  J.  R 

‘Crews,  A.  W 

Crews,  Howard  R 

Crissey,  E.  Ronald 

Cronin,  D.  J 

Cummings,  M.  H.,  Jr 

Curry,  R.  H.  Barboursville 

Daniels,  W.  F.  Huntington 

David,  Kirk  J.  

Davis,  H.  W 

Dennison,  Robt.  R 

Dobbs,  Lee  F 

Duncan,  C.  S. 

Eder,  Gerald  J— 

tErhard,  Robt.  F. 

Esposito,  Albert  C 

Evans,  Edward  J. 

Farrell,  Joseph  M 

Folsom,  T.  G 

Ford,  C.  P.  S 

Ford,  J.  C - 

Gang.  L.  B 

Genge,  Cole  D 

Gerlach,  E.  B ” 

Guthrie,  J.  A 

Guthrie,  W.  W 

Hamilton,  O.  L._ ” 


‘Hardwick,  Richard  Huntington 

Harwood,  I.  R. 

Hatfield,  H.  D. 

tHaught,  David  A 

‘Hawes,  C.  M Washington  (N.  C.) 

Hayman,  J.  S. Huntington 

Heckman,  James  A. 

‘Hereford,  W.  D. 

Hirschman,  I.  I. . ....  ” 

Hoback,  Florence  K. 

Hodges,  F.  C 

Hoffman.  C.  A 

Holbrook,  Thomas  J. 

Hopkins,  S.  M. 

Hubbard,  J.  E. 

Humphrey,  E.  J.,  Jr. 

‘Hunter,  W.  B. Coral  Gables  (Fla.) 

Hutchison,  J.  I,. 

Hyer,  Harry  J.  

Iseley,  Clara  Mae 

Irons,  Wm.  E.  

Jarrell,  Chas.  R 

John,  Winfield  C~— 

Johnson,  G.  D 

Jones,  A.  S 

Kagan,  Harold  N ” 

Kappes,  W.  C 

Ketchum,  Dorsey  P. 

Klein,  H.  S 

Klumpp,  James  S. 

Kopp,  Wm.  J.  ” 

Leckie,  Jack  

Levy,  Fritz ” 

London,  Richard  L 

Lusher,  H.  V 

MacCracken,  Wm.  B._ ” 

Mackey,  W.  K ” 

Marple,  W.  K ” 

Martin.  M.  Bruce 

Martin,  W.  B 

Matthews.  John  C.  

Matthews,  W.  E— 

McClellan,  E.  E... Logan 

McClellan,  G.  O -West  Hamlin 


McFarland,  T.  C Huntington 

McGehee,  M.  W 

fMcGinnis,  Lyle  B 

McKay,  Chas.  E.,  Jr 

McLin,  Thos.  G 

Mills,  Woodrow  W Kenova 

Moore,  L.  J Huntington 

Moore,  M.  B. 

‘Moore,  T.  W 


Morris,  John  F 

Morrison,  G.  C.._ 

Mullens,  H.  S Kenova 

‘Neal,  W.  E Huntington 

Neal,  W.  L 

Owens,  Thelma  V 

Parsons,  W.  J 

Peck,  Frank  M 

Plymale,  Clarence  H._ 

Polan,  Charles  G 

Polan,  Charles  M 

fPolitano,  V.  A Chelsea  (Mass.) 

Pollock,  Bruce  H Huntington 

Porter,  W.  J Wayne 

Powell.  Lucius  L Huntington 

Ratcliff,  G.  A 
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Kenova 

Huntington 


West  Hamlin 
Huntington 


Reynolds,  Charles  O. 
“Reynolds,  Otis  E. 
Richmond,  L.  C. 

Ricketts,  J.  E. 

Rife,  J.  W. 

Rowley,  W.  N 

Schnitt,  Sidney 

Scott,  F.  A— 

‘‘Shafer,  E.  E— 

Sherman,  John  J — 

Silver,  Harry... 

Sims,  Thomas  C. 

''Sloan,  R.  M 

Smith,  W.  P- 

Staats,  Roydice 

Stemmermann,  Marguerite 
Stevens,  Richard  J. 
Stevens,  Sarah  L.  C. 

Stiles,  H.  A 

Stone,  John  E 

*Stotts,  Roscoe 
Strange,  W.  W. ... 

Swann,  W.  C 

‘‘Taylor,  C.  T 

Taylor,  I.  Ewen 

“Taylor,  I.  W 

Terlizzi,  C.  L. 

Thomas,  M.  J 

Thomas,  Myrtle  Marie 
Van  Metre,  R.  S. 

Vest,  W.  E 

Walden,  George  W. 

Walker,  S.  P 

Way  burn,  Gates  J. 
Werthammer,  Siegfried 
White,  M.  Lawrence,  Jr. 
Wilkinson,  Walter  R. 
Willis,  C.  G- . .. 

Woelfel,  George  F. 

Wright,  C.  B... 

Wulfman,  R.  C 

Wylie,  R.  M 

Yaeger,  John  J. 

Yates,  Walter  K. 


CENTRAL  WEST  VIRGINIA 

“Allen,  S.  P Webster  Springs 

Almond,  Harold  D.  Buckhannon 

Borkovic,  George  W.,  Jr. 

Webster  Springs 

Brown,  E.  S.  Summersville 

Brown,  J.  David  Craigsville 

‘‘Burton,  G.  M. Weston 

Burton,  S.  II ” 

Chamberlain,  R.  L.  Buckhannon 

“Cofer,  J.  M Bergoo 

Cooper.  E.  R. ....  Weston 

Corder,  G.  C.  Jane  Lew 

Corder,  O.  W.  Weston 

Cutright,  R.  G.  ..  Buckhannon 

Davisson,  C.  R.  Weston 

‘■■‘Dodrill,  J.  B.  Webster  Springs 

Eakle,  J.  C. Sutton 

Eakle.  O.  O ” 

Echols,  J.  E.  Richwood 

“Echols,  W.  E 

Fidler,  A.  K.  Beaufort  (S.  C.) 

Fisher,  E.  L.  Gassaway 

Fisher,  R.  M Weston 

Forman,  Worth  B.  Buckhannon 

Glasscock,  James  R Richwood 

Hartman,  Ira  F.  Buckhannon 

Hill,  G.  D.  Camden-on-Gauley 

Hoylman,  George  T.  Gassaway 

'Rudkins,  O.  L.  Weston 

Huffman,  J.  C.  Buckhannon 


Huntington 

Huffman,  W.  W 

Gassaway 

Laird,  T.  Kerr 

Montgomery 

” 

Hunter,  E.  H 

Webster  Springs 

Laird,  Wm.  H. 

** 

Milton 

Hutchinson,  B.  M. 

Huntington 

“King,  W.  P. 

Weston 

Page 

Kenova 

Leef,  J.  L. 

Huntington 

::McClung,  James  ..... 

Nutter,  E.  V.  . . 

. Gauley  Bridge 

McClung,  James  E. 

Peck,  R.  DeWitt 

...  Montgomery 

»» 

» 

Puckett,  B.  F. 

Oak  Hill 

Milburn,  A.  A. 

Weston 

Skaggs,  H.  C. 

Montgomery 

Page,  B.  L. 

Stallard,  C.  W. 

Milton 

Peck,  James  W. 

Summersville 

Stallard,  C.  W.,  Jr.  ... 

Alloy 

Huntington 

Pertz,  Eldon  H. 

Weston 

Riley,  Walter  J. 

Thompson,  J.  B. 

Oak  Hill 

“Rohr,  C.  B. 

Alum  Bridge 

“Troutman,  H.  F.  

Huntington 

” Honorary  Member 
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“Rusmisell,  J.  A.  Buckhannon 

Rusmisell,  J.  A.,  Jr 

Snaith,  Theresa  O.  Weston 

Snyder,  Thomas  M. ” 

Stalnaker,  Guy  Glenville 

Strickland,  L.  N.  Summersville 

Tait,  H.  Sinclair  Weston 

Trinkle,  E.  A 

‘‘Van  Tromp,  H.  O French  Creek 

‘‘Walker,  Everett Baltimore  (Md.) 

EASTERN  PANHANDLE 

Appleby,  George  S Martinsburg 

Armentrout,  A.  W.  

Bitner,  E.  H.  

Clapham,  R.  E. 

‘‘Eagle,  A.  B 

Fogle,  Everett  S 

Fry,  S.  Oscar Charles  Town 

Glenn,  Marshall 

Glover,  V.  L. Martinsburg 

Godlove,  John  C 

Haltom,  Wm.  L. 

Harris,  Floyd  L. 

Hendrix,  N.  B 

Kilmer,  John  H 

Martin,  G.  O 

McCune,  Wm.  R.  Hedgesville 

McFetridge,  S.  Eliz.  _ Shepherdstown 

McIntyre,  Donald  K.  .Charles  Town 

Oates,  Max  Martinsburg 

tPorterfield,  M.  H. 

Power,  C.  G 

Pugh,  Geo.  F.,  Jr 

Roberts,  Lyle  Jay 

Shaw,  D.  J ” 

Sipple,  Ed.  M Berkeley  Springs 

Talbott,  R.  B.  Martinsburg 

“Tonkin,  H.  G.  Williamsport  (Md.) 

Van  Metre,  J.  L Charles  Town 

Wallace,  Wm.  A Martinsburg 

Wanger,  Halyard.. Shepherdstown 

Warden,  W.  P Charles  Town 

Williams,  L.  Mildred 

Zepp,  E.  Andrew  Martinsburg 

FAYETTE 

Bays,  A.  E.  Montgomery 

Bittinger,  W.  P.  Summerlee 

Boone,  R.  R.,  Jr.  Montgomery 

Bush,  Ivan  H.,  Jr.  Oak  Hill 

Carter,  Eugene  S.,  Jr.  Mayfield  (Ky.) 

Claiborne,  W.  L.  Montgomery 

Cook,  E.  A.  Fayetteville 

Davis,  Grayson  B Ansted 

Davis,  W.  B Rainelle 

Frazier,  Claude  Ansted 

German,  R.  M.,  Jr.  Oak  Hill 

“Gordon,  P.  L Charleston 

Hodges,  G.  G.  Mt.  Hope 

Hresan,  M.  G.  Fayetteville 

Jarrett,  J.  N. ._ Oak  Hill 

Jones,  E.  E.,  Jr.  Mt.  Hope 

Ladewig,  Peter  P Montgomery 


Updike,  R.  A.  Montgomery 

fWallace,  G.  C.  Pulaski  (Tenn.) 

Watkins,  C.  E Oak  Hill 

GREENBRIER  VALLEY 

Amick,  Andrew  E.  Lewisburg 

Baker,  James  P.  White  Sulphur  Spgs. 
Ballou,  H.  Chas. 

Cobb,  E.  T. Ronceverte 

Crumpacker,  E.  L.  White  Sulphur  Spgs. 

Dilley,  C.  K Marlinton 

Ferrell,  A.  D.  Lewisburg 

Ferrell,  R.  M ” 

Foley,  John  M Frankford 

“Gunning,  H.  D.  Ronceverte 

fHall,  Wm.  T.  White  Sulphur  Spgs. 

Hancock,  H.  H.  Union 

Houck,  C.  L Lewisburg 

Irvine,  W.  D 

Jabaut,  S.  W.  

Jackson,  C.  C.  East  Rainelle 

Lanham,  A.  G.  Ronceverte 

Leech,  J.  G Quinwood 

“Lemon,  C.  W- Lewisburg 

Lemon,  George  L. 

Lewis,  Richard  A.  Rainelle 

Mamick,  Stephen  White  Sulphur  Spgs. 

Matney,  T.  G.  . Peterstown 

“McFerrin,  S.  A.  Renick 

Morhous,  E.  J.  White  Sulphur  Spgs. 

Myles,  W.  E. 

Oden,  Philip  ..._ Ronceverte 

Pittman,  Robt.  R Marlinton 

“Preston,  D.  G.  Lewisburg 

Prillaman,  P.  E.  Ronceverte 

Strader,  H.  B 

Todd,  Lee  B.  Quinwood 

Williams,  L.  East  Rainelle 

HANCOCK 

Bogarad,  M Weirton 

Brand,  J.  M.  Chester 

Brown,  Geo.  H.  Weirton 

Capito,  Emil  ” 

Fisher,  J.  E.  New  Cumberland 

Flood,  R.  E.  Cove  Sta.,  Weirton 

“Focer,  R.  L. Weirton 

Greco,  Ray  S.  Cove  Sta.,  Weirton 

Hall,  J.  E Newell 

Justice.  E.  L.  Cove  Sta.,  Weirton 

Kizinski,  M.  Weirton 

Kosanovic,  F.  Cove  Sta.,  Weirton 

Mesaros,  Paul Weirton 

Mikita,  Wm.  B 

Pugh,  David  S.  Chester 

Rigas,  George  S Weirton 

Rose,  Richard  A.  ” 

Schwartz,  L.  O 

Smith,  G.  C.  Cove  Sta.,  Weirton 

Thompson,  J.  L. Weirton 

Weller,  Eli  J ” 

‘“Whitaker,  L.  A ” 

Whitaker,  Theo.  R.  Cove  Sta.,  Weirton 

Yurko,  A.  A. 

Yurko,  Leonard  E.  Columbus  (Ohio) 
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HARRISON 

Allen,  E.  Ross  Clarksburg 

Allman,  W.  H.  - 

Brake,  B.  S. 

Brannon,  John  V.  Bridgeport 

Brennan,  J.  T Clarksburg 

Chandler,  F.  C.  Bridgeport 

Coffindaffer,  C.  C.  Clarksburg 

Coffindaffer,  R.  S.  Shinnston 

♦Cruikshank,  D.  P.  Lumberport 

Davis,  W.  M.  Bridgeport 

Dillinger,  Karl  A.  Clarksburg 

Evans.  George  F. 

Farrell,  Marcus  E. 

Fischer,  Herman 

Fisher,  C.  F 

Genin,  F.  G 

Gilman,  Joseph — 

Gocke,  T.  V 

♦Gocke,  W.  T. 

Gordon,  P.  E 

Greer,  C.  C 

Hall,  Sobisca  S 

Hanifan,  R.  K. 

Harrison,  C.  S. 

Herman,  Russell  C.  Shinnston 

Hewitt,  L.  B.  Lumberport 

♦Hill,  E.  A.  LaHabra  (Cal.) 

Humphries,  R.  T.  Clarksburg 

♦Jackson,  Kenna  Clarksburg 

Jarvis,  C.  C.  Clarksburg 

Kelly,  A.  O ..Wallace 

Kerr,  John  C.  Clarksburg 

Klyza,  S.  J 

♦Ladwig,  O.  W.  Wilsonburg 

Langfitt,  F.  V Clarksburg 

Linger,  Harry  T. 

Linger,  R.  B. 

Lough,  D.  H 

Lynch,  Richard  V.,  Jr. 

Marks,  A.  Robt 

McClung,  James  R 

McCuskey,  John  F. 

Mills,  L.  H.  

Neal,  L.  E 

♦Ogden,  C.  R _... 

Page,  J.  E 


Pearcy,  C.  L Salem 

♦Pendleton,  E.  Grafton 

Pickens,  J.  Keith  Clarksburg 

Ping,  E.  C.  Reading  (Mass.) 

Pletcher,  R.  O.  Lost  Creek 

♦Post,  A.  T Clarksburg 

Ralston,  James  G. 

fRandolph,  E.  B. 

Repass,  James  C.  Lumberport 

♦Riley,  R.  M Nutter  Fort 

Ritter,  E.  E Salem 

Robinson,  David  M.  Clarksburg 

Rose,  George  W 

Shore.  E.  L Omar 

Slater,  C.  N. Clarksburg 

Spelsburg,  W.  W.  

Stephenson,  J.  E.  

Strother,  W.  L. Salem 

Thomas,  H.  V.  Clarksburg 

Thompson,  James  A.  

Thrush,  Lawrence  B 

Tucker,  E.  D. Nutter  Fort 

Walker,  Wm.  N.,  Jr.  Bridgeport 

Weaver,  Andrew  J.  Clarksburg 

Whisler,  H.  A 

White,  R.  S. _ ... 

Wilkinson,  B.  W. 

Williams,  J.  F.,  Jr. 

♦Willis,  C.  A Bridgeport 


Wilson,  J.  D.  H.  Philadelphia  (Pa.) 
Wilson,  J.  E.  Clarksburg 
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Wilson,  J.  E.,  Jr.  Clarksburg 

Wilson.  R.  S. 

Wornal,  L.  S Shinnston 

Wright,  E.  B.  Clarksburg 

Zinn,  L.  D.  

KANAWHA 

Abplanalp,  A.  A Charleston 

Aliff,  J.  Paul 

tAllebach,  N.  W. 

Allen,  Joel ” 

Anderson,  R.  L.  — ” 

Angell,  H.  W 


Bachwitt,  David  So.  Charleston 

Baer,  Robt.  E 

Bailey,  Hugh  A Charleston 

Bailey,  R.  W Hurricane 

Baldock,  H.  E.  Charleston 

Banks,  J.  Bankhead  ” 

Bannen,  W.  J.,  Jr.  Dunbar 

Barber,  D.  N. Charleston 

Barber,  T.  M. ” 

Basman,  Jack ” 

Beddow,  H.  M ” 

Bergman,  John  H.  Clay 

Bivens,  S.  L.  ...  Charleston 

Black,  W.  P 

Blagg,  B.  V.  So.  Charleston 

Blake,  Thos.  H. ...  St.  Albans 

Blundon,  Kenneth  E.  Charleston 

Bobbitt,  O.  H.  

Bock,  Robt.  C ” 

Boggs,  Hunter ” 


Boiarsky,  Julius  L 

Bonar,  M.  L 

Bowyer,  A.  B 

Bradford,  Bert,  Jr 

Brady,  A.  Spates,  Jr. 


Breisacher,  Carl  F. ’’ 

Brick,  John  P.  ” 

Buff,  I.  E 

Bull,  S.  W Spencer 

Callender,  Geo.  R.,  Jr. Charleston 

Calvert,  R.  L. Spencer 

♦Cannaday,  J.  E.  Charleston 

Capito,  G.  B ” 

Carney,  Harry  A — ” 


Chambers,  John  T. ” 

Champe,  Preston ” 

Chandler,  A.  C 

Churchman,  V.  T ” 

Clark,  F.  A 

iClaro,  Jos.  J.  Clendenin 

Cobliner,  Harry Charleston 

Condry,  John  C.  — ” 

Cook,  Wm.  C.,  Jr ” 

Cooke.  W.  L 


Cox,  L.  E 

Crawford,  R.  A„  Jr 

Crigger,  Wm.  D.  So.  Charleston 

Crites,  John  Lee Charleston 

Cunningham,  R.  D ” 

Curry,  Wyson,  Jr Madison 

♦Davis,  E.  A. Charleston 


Dawson,  R.  O ” 

Dent,  Duke  A.  ” 

Dickerson,  L.  A ” 

Dobbs,  F.  H 

Doboy,  J.  G. Longacre 

Duling,  M.  S.  Charleston 

♦Dunlap,  J.  L Nitro 

Dunn,  Edward  T Charleston 

Dunn,  R.  H So.  Charleston 

Dyer,  N.  H Charleston 

Eckman,  L.  M. So.  Charleston 

Elkin,  W.  Paul ..  Charleston 

Ellison,  A.  B.  Curry  ” 

Englefried,  C.  H 

Escue,  H.  M ” 

Eves,  F.  P ” 


Fisher,  H.  H.  Ft.  Lauderdale  (Fla.) 


Fitzpatrick.  John  F Charleston 

Fleshman,  C.  M Clendenin 

Frame,  Ray  I. Madison 

Francke,  Paul,  Jr.  Charleston 


Frank,  Ludwig ” 

Fraser,  Helen  B. ” 

Frazier,  J.  W 

Gallagher,  Mary  V ” 

Garrard,  Willis  Dolan 

Gearhart,  Elmer  A ._  St.  Albans 

Gibson,  R.  E.  Charleston 

♦Gilbert,  Donald  R. 

Glass,  H.  R.  " 

♦Glass,  W.  J. Sissonville 

Glass,  W.  J.,  Jr Charleston 

Godbey,  J.  R.  ” 

♦Gordon,  A.  T Spencer 

Grace,  James  E.  Chelyan 

Grasley,  Wm.  C. Charleston 

Gray,  David  B. 

Gray,  James  H.  Belle 

Grisinger,  G.  F.  Charleston 

Grubb,  Geo.  L. 

Hager,  J.  L 

Haley,  John  B ” 

Haley,  P.  A„  II 

Hall,  Carl  B 

Halloran,  R.  O _ ” 

Hamrick,  R.  E 

Hamrick,  R.  S St.  Albans 

♦Harper,  Clyde  A.  Clendenin 

Harper,  O.  M — " 

Harshbarger,  Rodgers  W St.  Albans 

Harshbarger,  Ward,  Jr Dunbar 

Hash,  John  W.  Charleston 

Hayes,  E.  R.  Chelyan 

Heffner,  Geo.  P Charleston 

Henson,  Edward  V So.  Charleston 

vllenson,  Waldo  C.  Charleston 

Hills,  H.  M.,  Jr... 

Hines,  B.  E ” 

Hoffman,  W.  E.  ” 

fHogshead,  Geo.  W.  Nitro 

Hoke,  L.  I - ” 

Holcombe,  V.  E.  ..._  Charleston 

Holt,  John  A.  B. 

Houck,  M.  R.  Carbon 

Howell,  H.  H.  Madison 

Hudgins,  A.  P Charleston 

Huntley.  H C. ..  West  Chester  (Pa.) 

Hutchinson,  T.  H.  Malden 

Ireland,  R.  A. Charleston 

Irwin,  G.  G ” 

fJackson,  J.  Edward  St.  Albans 

Jarrell,  C.  A Charleston 

Jarrett,  John  T. 

♦Jarrett,  L.  A.  Dunbar 

Jarrett,  Marion  Charleston 

Jones,  Ralph  J—. ” 

Jordan,  E.  V ” 

Joyner,  Roy  E. So.  Charleston 

Kellett,  M A.,  Jr Widen 

Kessel,  C.  R Ripley 

Kessel,  James  S ” 

Kessel,  Ray Ripley 

Kessel,  Russel  Charleston 


Ketchum,  R.  D 

Knapp,  Thomas  S 

Koenigsberg,  Max 

Kugel,  J.  Dennis 

Kuhn,  Harold  H. 

Lampton,  Arthur  K. 

Law.  H.  D 

Lewis,  C.  E 

Lilly.  Goff  P. 

Lilly.  J.  P. 

” 

Lilly,  Milton  J.,  Jr 

Litsinger,  E.  A 

Litton,  A.  C 
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tLitton,  Clyde 

Charleston 

Louft,  R.  R 

Lovejoy,  U.  C. 

” 

Lowy,  Otto  J ..... 

Lutz,  John  E 

MacDonald,  K.  G 

” 

Mantz,  Theodore  P. 

” 

Marquis,  Henrietta 

” 

Marquis,  J.  N 

” 

Matthews,  L.  B. 

” 

McClanahan,  Rose  H. 

” 

McClue,  A.  E 

McClure.  U.  G. 

McCowen,  E.  A. 

McLaughlin,  R.  S. 

McMillan,  W.  O. 

” 

McNamara,  R.  J.  . 

” 

"'McPherson,  H.  D. 

... . Eskdale 

MendelofL  M.  I. 

Charleston 

Mican,  H.  M. 

Milboan,  A.  W. . 

Nitro 

Miyakawa,  George .... 

Charleston 

Morrison,  John  T.  Washington  (D.  C.) 

Moser,  Lyle  A. 

Eleanor 

Mynes,  L.  H 

Charleston 

Namay,  Elliot  M. 

Miami 

Nestmann,  Ralph  H. 

Charleston 

Newhouse,  N.  H 

Newman,  Benj 

” 

Niedermyer,  J.  W. 

” 

O'Dell,  Morris  H 

O'Dell,  Richard  N. 

Pearcy,  Thompson 

” 

Peck,  Earl  M.  .... 

” 

Pence,  R.  E. 

So.  Charleston 

Perkins,  Haven  M. 

Charleston 

Peterson,  V.  L. 

"Phillips,  S.  H 

St.  Albans 

Point,  W.  W.  .. 

Polsue,  W.  C. ..... 

Potterfield,  Thos.  G. 

Powell,  C.  W 

” 

Preiser,  Philip 

Price,  A.  M. 

Madison 

Price,  R.  B. 

Pushkin,  Willard 

Putschar,  W.  G.  J 

fQuick,  James  C 

Reed.  T.  G 

Reel,  F.  C 

Reeves,  J.  N 

Revercomb,  Paul  H 

” 

Rice,  Wm.  R 

Dunbar 

Riheldaffer,  Wm.  H. 

Charleston 

Robertson,  G.  C 

Robertson,  H.  L. 

” 

"Robertson,  W.  S. 

” 

Robins,  J.  E„  Jr. 

Robinson,  J.  H. 

” 

Rogers,  Jay  E.,  Jr 

” 

"Rohr,  J.  U. 

Sweet  Springs 

Rosenbaum,  George  R. 

Charleston 

Rossman,  Wm.  B 

Rucker,  J.  E. 

Roanoke  (Va.) 

Ryan,  Eugene  J.  .. 

Scherr,  Merle  S. 

"Schooifield,  G.  C. 

” 

Seletz,  A.  A. 

Selman,  J.  H 

” 

Seltzer,  Jos.  P. 

” 

Seltzer,  Leo  M 

” 

Sexton,  Richard  J. 

” 

Shamblen,  Earle  L 

” 

""Shawkey,  A.  A. 

” 

Shawkev,  G.  A. 

” 

Shepherd,  E.  M. 

- 

Shirkey,  W.  F.,  Jr.. 

” 

Skaff,  Victor  S. 

” 

Skaggs,  J.  S Knoxville  (Tenn.) 
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Skaggs,  J.  W Nitro 

Slaughter,  J.  F . _ Dunbar 

Smith,  A.  A Clay 

" Smith,  B.  A... So.  Charleston 

Smith,  C.  B Charleston 

Smith,  Jos.  A — Dunbar 

Souleyret,  S.  B Cabin  Creek 

Soulsby,  P.  C St.  Albans 

Spector,  Horatio  A Charleston 

1 Spencer,  James  T ” 

Spencer,  T.  N.,  Jr.  So.  Charleston 

Squire,  E.  W. ... Charleston 

Staats,  Charles  E So.  Charleston 

Stabins,  Edwin  P. ” 

Starcher,  R.  C Ripley 

Stewart,  John  A Nitro 

Stewart,  W.  C-. .Charleston 

Stoeckel,  Catherine  R ” 

Stoeckel,  J.  Edwin 

Stork,  A.  Robert Logan 

Summers,  R.  R.  Charleston 

Swart,  Howard  A.  

^Thompson,  H.  G. ” 

Thornbury,  James  II.  Belle 

Thornhill,  Wm.  A.,  Jr Charleston 

Totten,  Paul  E st.  Albans 

fTrope,  Robt.  J.,  Jr Charleston 

Tuckwiller,  P.  A ” 

Tully,  C.  Carl  So.  Charleston 

Vaughan,  E.  O.  St.  Albans 

Vial,  H.  R.  W.  So.  Charleston 

Vogeler,  Ed.  J.,  Jr.  Charleston 

Walker,  James  H ” 

Wallace,  Richard  C St.  Albans 

Ward,  Harold  W.  Charlottesville  (Va.) 

* Watts,  C.  N. Charleston 

Webb,  R.  L 

Whiteside,  C.  T Kayford 

Wilkerson,  W.  V Highcoal 

Wilson,  A.  A Charleston 

"'Wilson,  W.  B. ” 

Wohlford,  R.  F So.  Charleston 

Woodall,  R.  E Charleston 

Worden,  Neil  A Marmet 

Work,  W.  F ... Charleston 

Zekan,  John  G ” 


LOGAN 


♦Aultz,  L.  L ...Omar 

Bevacqua,  W.  A Amherstdale 

Brewer,  W.  E._... Logan 

Chillag,  Erwin  R Holden 

Combes,  L.  G ” 

''Davis,  C.  A... Logan 

Deason,  V.  A Logan 

*Farley,  H.  H •• 

French,  A.  M ” 

Greene,  Joseph  L ” 

Hamilton,  W.  P ..Chapmanville 

Hrutkay,  W.  J. Slagle 

Jamison,  Frank  R Logan 

Kruger,  I.  M " 

Lawton,  W.  E.,  Jr Holden 

Lyons,  J.  W •’ 

Mullins,  David  W.  .. Logan 

Mullins,  Geo.  R •’ 

"Parker,  W.  H.  Daytona  Beach  (Fla.) 

Patterson,  J.  L.  Logan 

Roberts,  R.  W. Man 

Rowan,  W.  S Logan 

Scott,  Robert  K. 

Smith,  B.  D.  Amherstdale 

*Smith,  T.  C.  St.  Petersburg  (Fla.) 

Spurlock,  Mark  S Logan 

Starcher,  E.  H 

" Steele,  L.  E " 

Straughan,  J.  M Amherstdale 

Van  Hoose,  Harold Man 

""Vaughan,  R.  R..... McConnell 

Viscuse,  F.  M Hutchinson 

Westover,  Don  A.,  Jr.  Holden 


MARION 


Bailey.  K.  D 

Baron,  L.  E. 

Barr,  J.  M 

Bressler,  David 

Monongah 

Carter,  C.  J. 

""Collins,  J.  C. 

” 

Cort,  Carter  F. 

” 

*Criss,  H.  L. 

” 

Ehrgott,  Wm.  A 

Evans,  George  T 

Fleming,  H.  C. 

*• 

Frye.  R.  R. 

Goodwin,  O.  M. 

Gotses,  Paul  S 

"Grainger,  G.  A. 

Hamilton,  D.  D. 

Hamilton,  Robt.  B. 

Haynes,  O.  L 

Helmick,  John  P. 

Hickson,  Edward  W... 

” 

"Holland,  C.  L. 

” 

Holland,  E.  A 

Jenkins,  J.  J. 

Farmington 

tJenkins,  J.  J.,  Jr 

""Johnson,  H.  R. 

” 

Johnson,  Philip 

” 

Jordan,  Mary 

»» 

Keister,  H.  S 



Lawson,  C.  S.,  Jr 

Lawson,  Wm.  T 

Lindsay,  J.  David,  Jr. 

Mallamo,  F.  W. 

Mallamo,  J.  T 

” 

Maxwell,  Jos.  S. 

»» 

Morgan,  G.  V 

 *  ** 

Morgan,  Jack  C.  

” 

Norris,  L.  D. 

" 

Nunnally,  Wm.  O. _.. 

” 

*Orr,  W.  W.. 

Rachel 

"Parks,  C.  L. 

Parks.  S.  W 

Phelps,  M.  D . Jr. 

Powell,  Rupert  W 

fPrickett,  David  C. 

""Ramage,  C.  M. 

""Rogers,  F.  B 

” 

Romino,  J.  D. 

” 

Sidow,  Robt.  J.  

Smith,  D.  C 

Sowers,  F.  F.  

Stillings,  Samuel  L. 

Mannington 

Swisher,  K.  Y. 

Trach,  J.  P. 

Traugh,  G.  H._ 

Tuckwiller,  J.  R. 

” 

Vacheresse,  Edward.  Jr. 

” 

Van  Horn,  K.  L. 

•• 

Wise,  E.  D. 

Wotring,  James  E 

Fairview 

Yost,  Herschel  R. 

Yost,  Joe 

Yost,  Paul 



MARSHALL 

Ashworth,  Harold  B. 

Moundsville 

* Ash  worth,  R.  A. 

” 

Benson,  Don  S. 

M 

Bradford,  Wm.  P. 

•> 

Dickey,  Thomas  O. 

McMechen 

Dotson,  Samuel  C.,  Jr. 

Cameron 

Ealy,  D.  L.  

Moundsville 

Grimm,  R.  B. 

Hartwig,  W.  B. 

Wheeling 

'"Hill.  W.  G.  C. 

Moundsville 

Mcllvain,  W.  E. 

Huntington 

Myers,  J.  W. 

""Peck,  J.  C.  

Yoho,  David  E. 

Yoho,  S.  F. 

” 
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MASON 

Brown,  C.  Leonard  Louisville  (Ky.l 

Bryant,  R.  F New  Haven 

Glassman,  Dan  Pt.  Pleasant 

Johnson,  Simon  O.  Lakin 

Lloyd,  Jess  Stewart  Pt.  Pleasant. 

Maloney,  Calvin  G. 

♦Petty.  C.  W Hartford 

Thompson,  Carl  W.  Pt.  Pleasant 

McDOWELL 

Anderson,  J.  H.  Hemphill 

Bailey,  J.  B Davy 

Bennett,  J.  A.  Algoma 

Bracey,  H.  A.  Welch 

Bragonier,  R.  K.  Keystone 

Burger,  Ray  E.  Welch 

Burke,  John  H.  Pageton 

Byrne,  Kenneth  N.  Welch 

"Camper,  H.  G 

Carr,  A.  A. War 

Carr,  A.  B ’’ 

Castrodale,  Dante  Welch 

Chapman,  C.  B 

Clark,  C.  T Jaeger 

Cochran,  C.  C Kimball 

Coulon,  N.  F ..  Gary 

Counts,  W.  R.  Welch 

Davis,  J.  E ’’ 

Dodrill,  R.  Moore  Bryn  Mawr  (Pa.) 

Edwards,  R.  H. Welch 

Ellis,  Edward  S.  " 

Evans,  G.  P Welch 

Evans,  H.  P Keystone 

Gale.  Richard  O.  ....  — Welch 

Gates,  E.  O. 

Gibson,  E.  D _ Iaeger 

Gliserman,  Edward  Berwin 

"Hall,  W.  C Welch 

"Hatfield,  D.  D Yukon 

Jensen,  Louis  C.,  Jr Welch 

Johnson,  S.  W.,  Jr.  Keystone 

Johnston,  F.  L.  Welch 

"Johnston,  W.  L Princeton 

Kersey,  Marguerite  J.  Bartley 

Kersey,  W.  W.,  Jr.  ” 

LaBarre,  Joseph  E.  Wellsburg 

LeBeau,  G.  L.,  Jr Elbert 

Linkous,  Otis  E.,  Jr.  Welch 

Mandry,  David  L. Gary 

McCord,  C.  F.  Bradshaw 

tMurphy,  M.  J Welch 

t Murray,  S.  Douglas  

Murry,  J.  H. Jenkinjones 

Reed,  Benj.  H.,  Jr.  Toledo  (Ohio) 

Saunders,  Irvine  Welch 

Schiefelbein,  H.  T. _ ” 

Smith.  M.  W Biloxi  (Miss.) 

Torregrosa,  M.  F.  Ashland 

"Vermillion,  E.  Athens 

"Vick,  C.  W.  Bluefield 

Villani,  A.  J. Welch 

Young,  W.  B.  Northfork 


MERCER 

Baer,  Thos.  B.  Bluefield 

Bird,  Ben  W.,  Jr.  Princeton 

Blaydes,  J.  E.  Bluefield 

Bruch,  Wm.  M ” 

Butte,  C.  I.  . Matoaka 

Calvert,  J.  W Bluefield 

Champion,  Jess  P.  Princeton 

Clements,  B.  S. _...  ” 

Connell,  H.  R Bluefield 


* Honorary  Member 
t In  Military  Service 


Copenhaver,  W.  E.  Bluefield 

Davidson,  S.  G _ — ” 

Davis,  H.  C — ” 

Flynn,  Charles  S 

Fowlkes,  R.  H — 

"Fox,  J.  Francke  ” 

Fox,  P.  R 

Fugate,  R.  C ” 


Gage,  E.  L - 

Galamaga,  Peter Rochester  (N.  Y.) 


Gatherum,  Robert  S.,  Jr 
Goodall,  F.  C 

Bluefield 

Princeton 

Matoaka 

Higginbotham,  Upshur 

Bluefield 

Holroyd,  Frank  J 

Princeton 

Horton,  E.  W Bluefield 

Hosmer,  D.  L 

” 

Hughes,  C.  R. 

” 

Johnston,  Cecil  F. 

” 

Kechele,  D.  V 

tKeller,  Guy  Otis ” 

Kelly.  V.  L 

King,  O.  G. 

” 

Kirby,  Edgar  W. 

Lovas,  E.  E. 

Mahood,  John  J. 

Markell,  J.  I.  

Princeton 

McCauley,  E.  W. 

Bluefield 

McGuire,  John 

Milchin,  Sam 

” 

Neale,  Richard  C. 

” 

Princeton 

Paine,  A.  J 

Bluefield 

Parsons,  J.  R. 

Princeton 

Pruett,  C.  I) 

Bluefield 

Raub,  Roy  R. 

St.  Clair,  C.  T.,  Jr 

” 

St.  Clair,  Wade  H. 

” 

St.  Clair,  W.  H.,  Jr 

Scott,  Charles  M. 

Shafer,  W.  A 

Shanklin,  J.  R. 

"Shanklin,  R.  V 

Sinclair,  M.  W. 

” 

Sizemore,  Hiram,  Jr. 

Matoaka 

Snider,  George  E. 

Bluefield 

Stuart,  R.  R 

” 

"Tanner,  E.  M 

Todd.  G.  L.,  Jr.  Cincinnati  (Ohio) 

Troup.  H.  E. 

Bluefield 

Van  Reenen,  A.  C. 

^Vermillion,  Uriah  

Athens 

Warden,  Henry  F.,  Jr. 

Bluefield 

Weier,  Karl  E.  

” 

Wellborn,  Wm.  R.,  Jr. 

" 

White.  Fred 

Wilder,  R.  T.  

" 

Wyttenbach,  F.  C. 

” 

Yost,  J.  W 

MINGO 

Bentley,  C.  M. Freeburn  (Ky.) 

Beyer,  Francis  D.,  Jr. 

Red  Jacket 

Boland,  L.  F. 

Williamson 

Burian,  Frank  J. 

” 

Drake,  E.  T 

” 

Easley,  G.  W 

” 

(French  Cameroun,  West  Africa) 

Haines,  I.  C 

Williamson 

fHarvey,  David  C.  Middletown  (Conn.) 

Hatton,  Don  V. 

Williamson 

Hays,  H.  C 

” 

Henderson,  A.  H.,  Jr 

tlson.  Harry 

Red  Jacket 

Johnson,  J.  E. 

Williamson 

Lawson,  J.  C 

Lawson,  Robt.  C.  Red  Jacket 


McClees,  J.  E. Williamson 

Minier,  John  O. Delbarton 

Muldoon,  Frank  M. 

"Price,  W.  H. Williamson 

"Quincy,  F.  B. 

Rapp,  Roy  T. 

Salton,  Russell  A 

Scott,  W.  W 

Smith,  W.  J. Belfry  (Ky.) 

Stepp,  E.  P. Kermit 

Tchou,  Robt.  J.  Williamson 

White,  Enoch  W.,  Jr. 

fWilliams,  Arnold  C. Gilbert 

Zando,  S.  G.  Williamson 

MONONGALIA 

Ashworth,  Glenn Morgantown 

Brannan,  Dorsey 

Bray,  C.  M. 

Caserta,  Peter 

"Collins,  A.  B 

Crynock,  P.  D.. 

tCurry,  Geo.  A 

Dent,  Charles  F . — 

"Fisher,  R.  W 

Fleming,  Robert  J. 

Gerchow.  K.  E. 

Harris.  Max  Pursglove 

Heiskell,  E.  F.  Morgantown 

Heiskell,  E.  F.,  Jr. 

Hobbs,  Melford  L. 

Howell,  W.  H 

"Howell,  W.  H.,  Jr. 

Johnson,  Carl  E. 

King,  H.  V 

King,  W.  E 

Lawless,  J.  J. 

Logue,  Clarence  A. 

Mahan,  Charles  S. 

Marshall,  Hubert  T. 

Maxwell,  G.  R. 

"McBee,  T.  Jud 

Miller,  F.  R.  

Miller,  Lawrence  S 

"Moser,  W.  C.  St.  Petersburg  (Fla.) 

Nottingham,  Robert  J Morgantown 

Phillips,  G.  W. 

Pickett,  J.  C 

"Post,  D.  M — 

Pride,  C.  B — 

Pride,  Maynard  P. 

Randolph,  Brady  F.,  Jr. 

Reisner,  L.  C 

Rich,  H.  A 

Romine,  C.  C.  _ 

Shaffer,  H.  A 

Sleeth,  Clark  K 

Smith,  Clement  A 

Stecker,  J.  F 

Strawn,  L.  M,.._ 

Thompson,  C.  T 

Trotter,  J.  H 

Trotter,  Robert  R.  Media  (Pa.) 

Tucker,  E.  B Morgantown 

Tucker,  E.  B.,  Jr. 

Van  Liere,  E.  J. 

Warman,  W.  M. 

Webster,  Paul  F.,  Jr.  ...Akron  (Ohio) 

Whittlesey,  F.  R Morgantown 

"Wylie,  C.  B 

OHIO 

Ackermann,  W.  E.  Wheeling 

Armbrecht,  Geo.  L. 

Armbrecht,  R.  J.  ” 

Bandi,  R.  T , 

Barberia,  Regina  M ” 
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Belgrade,  J.  T Wheeling 

Bickel,  C.  S 

“Bippus,  E.  S W.  Palm  Beach  (Fla.) 

Bird,  J.  D.,  Jr.  Wheeling 

Bobes,  S.  S 

Boggs,  W.  C. 

Bond,  R.  C.  

Buffington,  C.  B. 

Butler,  A.  K.  

*Caldwell,  J.  R Short  Creek 

Clarke,  George  R Wheeling 

Clovis,  C.  H 

Clovis.  E.  E 

Clubb,  Elmore  M.,  Jr ” 

Cope,  Paul  H ” 

Copeland,  H.  B — ” 

Curry,  Joseph  L 

DelVecchio,  James  J 

Dickie,  Herbert  G.,  Jr ” 

Dickinson,  Daniel  W ” 

Drinkard,  R.  U.,  Jr 

Duffy,  Raymond  J 

Farri,  L.  B. 

Fawcett,  Ivan 

Fawcett,  R.  Alan 


Gaydosh,  F.  J. 
“Gaydosh,  M. 


Gaydosh,  M.  A.,  Jr 

Gay  nor.  John  S. 

Gill,  R.  D.  

Gilmore,  J.  W 

Glass,  E.  F 

Graham,  Paul  V 

Greeneltch,  D.  E. 

Haislip,  N.  L. 

Hazlett,  James  C. 

Hershey,  C.  D. 

Higgins,  A.  W 

Hiles,  Charles  H. 

Holley,  C.  J 

Hudnall,  L.  P. 

Jones,  A.  L.  

Jones,  E.  L. 

Joseph,  N.  K.  

Joseph,  Wilda  S. 

Kalbfleisch,  W.  K.  

Keesor,  C.  H. 

Kellas,  George  M 

King.  T.  M 

Leibold,  Robert  W. 

Leslie,  Warren  D.  

Lewellyn,  R.  H. 

Elm  Grove 

Little,  H.  G.  

Wheeling 

Lukens,  R.  W. 

” 

Lyon,  L.  A 

” 

MacGregor,  D.  A. 

” 

Maskrey,  Frank  R 

” 

McClure,  W.  T 

” 

...  Elm  Grove 

McCoy,  C.  G. 

McCurdy,  J.  A. 

Wheeling 

McCuskey,  W.  C.  D 

” 

McNamara,  Wm.  E.,  Jr... 

Megahan,  Burke 

Elm  Grove 

Meier,  J S 

Wheeling 

Moore,  John  Mark 

Murphy,  J.  H 



Niehaus,  A.  J 

fNodurft,  Joseph  H. 

':‘Nolte,  A.  E 

Osterman.  A.  L. 

Palmer,  David  W. 

Pell,  E.  N.  

Perilman,  William  ... 
Phillips,  Earl  S. 
Phillips,  Edward  M.. 
Phillips,  Edward  S. 
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Phillips,  Howard  T.,  Jr.  Wheeling 

Phillips,  R.  W.  W 

Purpura,  Anthony  J ” 

Quimby,  W.  A 

Rankin,  J.  O.  ” 

Reed,  R.  J.,  Jr 

Rubin,  Herman ” 

Sammons,  W.  P._. ” 

Sauder,  H.  R 

Scholl,  John  A 

Scholl,  Mary  Lou ” 

Sheppe,  W.  M 

Snider,  R.  J. 

Sonneborn,  Robert  M ” 

Spargo,  James  E. ” 

“Staats,  O.  M 

Steger,  W.  J 

Stewart,  J.  K. ” 

Strauch,  R.  O. ” 

Strobel,  G.  E 

Thoner,  J.  G 

Tomassene,  R.  A ” 

Tretheway,  S.  W._ ” 

Vieweg,  G.  L.,  Jr ” 

Wanner,  A.  L. 

Weiler,  H.  G- 

Wiestling,  H.  M.  

Williams,  M.  B 

Young,  J.  P.,  Jr.  

Zubak,  M.  F.  C. 

PARKERSBURG  ACADEMY 

Adams,  W.  A Parkersburg 

tAnders,  M.  V Beckley 

Barnett,  Chas.  H Parkersburg 

Bateman,  H.  G. Williamstown 

Batten,  James  C Parkersburg 

Bell,  Julius  W 

Biddle,  Robert  M 

Blair,  F.  L.  

Blair,  Holmes 

Boice,  R.  H 

Boling,  John  S.  Grantsville 

Bronaugh,  Wayne  Parkersburg 

•Brown,  C.  N.  Marietta  (Ohio) 

Brown,  Delmer  J. Parkersburg 

Brown,  Marion  S 

I Brown.  R.  W Spencer 

Bruecken,  Albert  J.,  Jr Parkersburg 

Brundage,  O.  H. 

fBurley,  Lee  Sistersville 

•Camp,  W.  C Spencer 

Conley,  Orva Parkersburg 

•Connolly,  Ira 

Connolly,  Ira,  Jr. 

Connolly,  Randall 

Coplin,  Robert  W Elizabeth 

Corbitt,  Richard  W Parkersburg 

Cowan,  R.  C.,  Jr 

Crabtree,  Wm.  V St.  Marys 

“Crooks.  E.  W.  Parkersburg 

Crooks,  Robt.  D. 

Cruikshank,  D.  P.,  Ill 

Dauphin,  Rex  

Davis,  R.  E 

Davis,  William  W — Columbus  (Ohio) 
Dearman,  A.  M.  Parkersburg 

Depue,  J.  M Spencer 

Dick,  Wm.  S.  Parkersburg 

East,  Isaac Spencer 

“Ellison,  Alfred,  Jr.  Parkersburg 

Fankhauser,  Robert 
“Fisher,  M.O. 

Fosnaugh,  Robt.  P.  Detroit  (Mich.) 
Frazier,  Ralph  Logan 

Gilbert,  H.  F. Parkersburg 

Gile,  John  H.  

Gilmore,  W.  E. 


Goff,  S.  Wm Parkersburg 

Goff,  W.  R 

Goodhand,  Charles  L 

Greene,  Fay  Perry,  Jr. 

Hamilton,  Richard  D.  St.  Marys 

Harris,  Thomas  L Parkersburg 

Harsha,  G.  M Sistersville 

Hartman,  E.  C Parkersburg 

Holmes,  E.  B.  

Hovis,  Logan  W 

Jones,  A.  M 

Jones,  James  P.  Pennsboro 

“Jones,  L.  P ” 


Keller,  F.  D 

Belpre  (Ohio) 

Kohlheim,  Walter  R. 

Parkersburg 

Lattimer,  R.  D. 

Leeson,  L.  R 

Lincicome,  Robert 

Lutz,  Athey  R 

McCuskey,  Paul  L. 

Moore,  Dana  T. 

Harrisville 

Morehead,  C.  E 

Parkersburg 

Newman,  R.  C. 

Spencer 

Nicholson,  B.  B. 

Parkersburg 

Paden,  Russell  H. 

” 

Post,  Guy  R 

” 

Potter,  Fred  J 

Priddy,  N.  D. 

Ravenswood 

Prunty,  Francis  C. 

Parkersburg 

Prunty,  S.  M. 

St.  Marys 

Rogers,  J.  G. 

Parkersburg 

Rogers,  Watson  F. 


Santer,  M.  A.  

Sheridan,  Richard  B. 

Shupola,  Edward 

Sidell,  A.  R.  Williamstown 

Staats,  E.  D. Ripley 

Stark,  Jack  J.  Belpre  (Ohio) 

“Starkey,  P.  C.  Ravenswood 

Thrasher,  E.  L.  Sistersville 

Ulch,  H.  W. Parkersburg 

Wade,  James  L. 

Walton,  L.  E.  Pennsboro 

Wharton,  R.  H.  Parkersburg 

Whitaker,  C.  F 

Wilson,  Ira  O 

Widmeyer,  R.  S. 

“Wise,  S.  D.  H. 

Woofter,  A.  C 

Yeager,  W.  R. 


Young,  H.  B.  St.  Marys 

POTOMAC  VALLEY 

Berry,  P.  E.,  Jr.  Piedmont 

Bess,  Robert  W 

Bess,  Thomas Keyser 

Brown,  James  D Romney 

Brown,  R.  R.  Fort  Ashby 

Coffman,  Harry  Keyser 

Coffman,  Robert  T. 

Dailey,  R.  W.  Romney 

Dyer,  V.  L Petersburg 

“Easton,  J.  F.  Romney 

Flick,  W.  A.  ... Keyser 

Giffin,  T.  C 

Grove,  J.  B.  Petersburg 

Hartle,  Gerald  E.  Moorefield 

Huffman,  T.  T.  Keyser 

King,  C.  E Petersburg 

Love,  J.  A.  Moorefield 

Love,  R.  W. 

Mathias,  James  D.  Wardensville 

Maxwell,  H.  J—. Franklin 

Maxwell,  M.  H.  ..  Moorefield 

“Moyers.  B.  F.  Mathias 

Rexrode,  L.  E.  Franklin 

Sites,  Charles  J.  ” 

Townsend,  Milford  F.  Petersburg 

Veach,  Lysle  T.  
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Wilson,  P.  R Piedmont 

Wolverton,  J.  H 

Wolverton,  J.  H.,  Jr. 

PRESTON 


Arnett,  J.  C. 
fBrown,  Donald  P. 
Clark,  M.  Dorcas 
Davis,  DelRoy  R. 
Harley,  John  B. 
Johnson,  W.  P.,  Jr. 
Lehman,  J.  F.  .. 

Mclntire,  T.  S 

Miller,  B.  B. 

Rowlesburg 
Kingwood 
Terra  Alta 
Kingwood 
Terra  Alta 
Arthurdale 
Kingwood 

Eglon 

♦Miller,  H.  C 

Moser,  C.  Y. . 

Smith,  C.  E. 

Terra  Alta 

Starkey,  A.  L. 

Hopemont 

♦Watson,  E.  E. 

Kingwood 

White,  S.  R. 

Bruceton  Mills 

RALEIGH 


Ashton,  D.  C.  Beckley 

*Banks,  F.  L. ” 

Banks,  J.  W.  Beaver 

♦Banks,  M.  C.  Raleigh 

Batalion,  A.  L.  Fairmont 

Berry,  E.  Lowell  Victor  (N.  Y.) 


Beckley 


Bowles,  A.  G. 

Broaddus,  R.  G. 

Brooke,  Deane  F. 

Covey,  W.  C. 

fCovey,  W.  C.,  Jr 

♦Cunningham,  W.  H. 

Daniel,  D.  D. 

"Daniel,  G.  P Glen  Daniel 

Daniel,  R.  P Pemberton 

Dupuy,  Samuel  S.  Scarbro 

Edwards,  Hugh  S.  Beckley 

Ford,  S.  A 

Garrett,  T.  F.  Sprague 


Gwinn,  G.  E.  

Halloran,  L.  M. 
Harvey,  Harold  E. 
Hedrick,  E.  H. 
Hedrick,  G.  C.,  Jr. 
Hedrick,  John  A. 


Beckley 


Hendricks,  Esten  J.  . ...  Princewick 

♦Johnson,  G.  W Beckley 

tJoseph,  Alfred Montcoal 

Kessel,  Clark  Beckley 

Konieczny,  Leo  S.  Slab  Fork 

Lewin,  Julian  R.  Beckley 

Lilly,  Wallace  B 

Martin,  Thomas  L. 

Mays,  W.  C .... Stanaford 

McKenzie,  J.  E.  Beckley 

Merritt,  C.  W 

♦Mitchell,  R.  C.  Sophia 

♦Moore,  F.  J — East  Gulf 

Moran,  W.  G.,  Jr.  Cranberry 

fPatterson,  Wm.  C.  Killarney 

Peter,  B.  K Beckley 

Pomputius,  W.  F.  Helen 

Psimas,  George  N Beckley 


Ralsten,  M.  M. 

Rardin,  W.  H 

Richmond.  B.  B. 
Richmond,  W.  Fred 


♦Riley,  W.  M.  Whitby 

Ruark,  W.  T Beckley 

Sherman,  Leo  F.  Long  Island  (N.  Y.) 
Shrewsbury,  L.  E.  Beckley 

Smith,  Clyde  A.  Raleigh 

Stoneburner,  R.  G Beckley 

Tieche,  A.  U.  ” 

Vaughan,  P.  E. 

Vermillion,  T.  U.  ” 

Ward,  Charles  M.  Eccles 

Whitlock,  J.  W Affinity 

Wray,  Everett  B Stotesbury 

♦Wriston,  Robert  Beckley 


SUMMERS 


TAYLOR 

♦Campbell,  O.  S.  Grafton 

Haislip,  Charles  A ” 

Heironimus,  T.  W.,  Jr. 

♦Kimble,  J.  U 

♦Shafer,  C.  F 

Shanes,  Herbert  N ” 

Stout,  R.  D... 


♦Stroud,  C.  G Flemington 


Trinnett.  K.  H. 

Warden,  Paul  P " 

WETZEL 

Blum,  E.  C. 

New  Martinsville 

ColTield,  E.  L 

Coffield,  O.  T 

Dyer,  A.  M.,  Jr.  .... 

Pine  Grove 

Gordon,  T.  B 

New  Martinsville 

Hassig,  Donald  G. 
Hornbrook,  Kent  M.. 
Marsh,  John  Wm.  . 
Miller,  R.  F.  

Middlebourne 
. New  Martinsville 

Paden  City 

♦Skinner,  J.  M.,  Jr. 
Theiss,  John  O. 

. New  Martinsville 

Watson,  Charles  P 

Zinn,  R.  H.  Hundred 


WYOMING 

Beebe,  M.  O 

....  Mullens 

Fordham,  Geo.  F. 

Hatfield,  R.  C. 

Jacobinski,  Jos.  P. 

Coal  Mountain 

Langley,  John  W.  

Wyoming 

Newman,  Ross  E. 

...Mullens 

Penn,  F.  H. 

Sproles.  John  H. . 

Itmann 

Steele,  B.  W 

Mullens 

Surbaugh,  Ross  D. 

Oceana 

Trippett,  L.  Harry,  Jr. 

..... Amigo 

Upchurch,  C.  T 

Kopperston 

Vaughn,  Florien 

— Tralee 

Wilkinson,  E.  M. 

Pineville 

Wylie,  Ward  

Zsoldos,  F.  J. 

Glen  Rogers 

Hesen,  J.  W.,  Jr.  Hinton 

Holmes,  Albert  W.  ” 

Howard,  C.  L. Lewisburg 

Johnson,  Jesse  T.  Hinton 

McNeer,  B.  W— ” 

♦Pence,  G.  L 

Ritter,  D.  W.  ... 

Stokes,  J.  W.  ” 

Van  Sant,  W.  L.  

Woodrum,  Jack  D. 
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work  protects  you  and  your  patient.  Therefore,  why  not  use  Council  Accept- 
ance as  your  guide? 


No  physician  could  afford  to  devote  much  time  and  study  to  every  new 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  James  H.  Walker,  of  Charleston,  was  the  guest 
speaker  at  the  regular  dinner  meeting  of  Barbour- 
Randolph-Tucker  Medical  Society  held  November  19, 
at  the  Tygart  Valley  Country  Club,  in  Elkins.  His  sub- 
ject was,  “The  Fourth  Dimension  in  Thoracic  Surgery.” 

The  speaker  said  that  one  must  first  have  a diagnosis 
of  a chest  lesion,  some  of  which  are  congenital  and 
others  acquired  as  infections.  He  said  that  timing  in 
surgery  is  all  important  in  the  proper  handling  of  these 
conditions.  In  cases  of  a living  cancer,  the  patient 
should  undergo  an  operation  at  the  first  shadow.  “In 
tuberculosis,”  he  said,  “the  clinician  must  know  the 
disease  and  depend  upon  the  thoracic  surgeon  to  cor- 
rect the  mechanical  defects.”  The  speaker  discussed 
the  surgical  correction  of  mitral  stenosis  and  urged  its 
early  application  before  cardiac  failure  becomes  un- 
controlled and  before  associated  valvular  lesions 
develop. 

Doctor  Walker  participated  in  a roundtable  discus- 
sion following  his  address  which  was  illustrated  by 
slides. — Donald  R.  Roberts,  M.  D.,  Secretary. 

it  it  it  it 

KANAWHA 

Dr.  Joseph  P.  Evans,  chief  of  the  department  of 
neurosurgery  at  the  University  of  Cincinnati  College 
of  Medicine,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  Kanawha  Medical  Society,  held 
Tuesday  evening,  December  8,  at  the  Daniel  Boone 
Hotel  in  Charleston.  His  subject  was,  “Head  Injuries.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Wyson  Curry,  Jr.,  of  Madison,  was  accepted 
as  a member  of  the  society  by  transfer  from  the  Boone 
County  Medical  Society. — John  T.  Jarrett,  M.  D.,  Sec- 
retary. 

it  it  if  it 

MERCER 

Dr.  Edgar  W.  Davis,  of  Washington,  D.  C.,  professor 
of  thoracic  surgery  at  Georgetown  University  School 
of  Medicine,  and  Dr.  Bernard  J.  Walsh,  associate  clini- 
cal professor  of  medicine,  were  the  guest  speakers  at 
the  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society,  held  November  16,  1953,  at  Pete’s 
Grill,  in  Bluefield.  They  presented  a very  interesting 
program  on  “The  Diagnosis  and  Treatment  of  Surgical 
Lesions  of  the  Heart.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Frederick  Charles  Wyttenbach,  of  Bluefield, 
of  the  medical  department  of  the  Norfolk  and  Western 
Railway,  was  accepted  as  a member  by  transfer  from 
Indiana. — Thomas  B.  Baer,  M.  D.,  Secretary. 

it  it  it  it 

MINGO 

Dr.  Robert  C.  Lawson,  of  Red  Jacket,  was  elected 
president  of  the  Mingo  County  Medical  Society  at  the 
regular  monthly  dinner  meeting  held  November  24 
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Let  us  send  you  literature,  including  prices, 
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• For  the  Most  EFFICIENT  Cold  Sterilization 

• For  the  Most  ECONOMICAL  Cold  Steriliza- 
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♦ 
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in  the  King  Cole  Room  of  the  Mountaineer  Hotel,  at 
Williamson. 

Dr.  Russell  A.  Salton  was  named  vice  president  and 
Dr.  A.  H.  Henderson,  Jr.,  was  elected  a member  of  the 
board  of  censors  to  fill  the  unexpired  term  of  Dr.  Roy 
T.  Rapp.  Dr.  E.  T.  Drake  was  reelected  secretary- 
treasurer. 

Dr.  Robert  J.  Tchou,  of  Williamson,  was  elected  a 
member  of  the  Society — E.  T.  Drake,  M.  D.,  Secretary. 

A A A A 

MONONGALIA 

The  Monongalia  County  Medical  Society  sponsored 
three  open  forum  meetings  during  the  months  of  No- 
vember and  December,  1953.  The  subjects  discussed 
were  cancer,  tuberculosis  and  diabetes.  This  is  the 
second  year  that  this  Society  has  sponsored  programs 
of  this  nature.  The  attendance  averaged  about  150 
at  each  of  the  meetings,  which  were  held  in  the  Junior 
High  School  auditorium.— R.  J.  Fleming,  M.  D.,  Sec- 
l’etary. 

A A A A 

PRESTON 

Dr.  Lewis  Carl  Reisner,  of  Morgantown,  discussed 
"Problems  of  Office  Gynecology”  at  the  regular  month- 
ly meeting  of  the  Preston  County  Medical  Society, 
held  November  19  at  the  Country  Club  in  Kingwood. 

Plans  were  completed  for  a medical  symposium 
which  will  be  held  at  the  Country  Club  on  June  17, 
1954.  The  scientific  program  will  be  presented  in  the 
morning,  with  a roundtable  discussion  after  dinner  in 
the  evening.  There  will  be  a golf  tournament  in  the 
afternoon. — C.  Y.  Moser,  M.  D.,  Secretary. 


AMEF  TO  MEET  IN  CHICAGO 

The  Third  Annual  Meeting  of  the  American  Medical 
Education  Foundation  will  be  held  at  the  Sheraton 
Hotel,  in  Chicago,  January  24,  1954.  Problems  confront- 
ing AMEF  committees  will  be  discussed. 

Dr.  J.  C.  Huffman,  of  Buckhannon,  West  Virginia 
chairman  of  the  AMEF,  has  designated  Dr.  Joe  N. 
Jarrett,  of  Oak  Hill,  AMEF  chairman  of  the  Fayette 
County  Medical  Society,  as  representative  from  this 
state  at  the  meeting. 


OPEN  BEFORE  CHRISTMAS 

Last  year  about  ten  days  before  Christmas  somebody 
sent  us  a Christmas  present  all  nicely  wrapped  in  a 
large  cardboard  box— with  a label  on  the  outside  which 
stated,  “Don’t  Open  ’til  Christmas.”  The  package  was 
placed  in  a locked  closet  with  other  presents  hidden 
away  from  the  snooping  “small  fry.”  Several  days  be- 
fore Christmas  someone  noticed  a peculiar  aroma  in 
the  house — and  traced  the  odor  to  the  closet  where  the 
Christmas  presents  were  hidden — directly  to  the  large 
cardboard  box — which  was  removed  to  the  back  porch 
and  gingerly  opened — and  revealed  a very  sorry  look- 
ing turkey! 

The  lesson  for  today  little  boys  and  girls  is  just  this — 
if  you  give  someone  a turkey  or  a goose — please  let 
them  open  it  before  Christmas. — J.  J.  L.  in  Detroit 
Medical  News. 
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WOMAN'S  AUXILIARY 


BARBOUR-RANDOLPH-TUCKER 

Mr.  N.  B.  Snedegar,  of  Elkins,  was  the  guest  speaker 
at  the  regular  monthly  dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Barbour-Randolph-Tucker  Medical 
Society,  held  November  19,  at  the  Elkins  Country  Club. 
His  subject  was  “Voluntary  Health  Insurance  v.  Com- 
pulsory Health  Insurance.” 

Several  of  the  members  discussed  plans  for  inaugu- 
rating a loan  fund  for  a needy  student  in  nursing. 

Mrs.  A.  Kyle  Bush,  the  president,  presided  at  the 
meeting,  which  was  attended  by  14  members. — Mrs. 
F.  B.  Murphy,  Secretary. 

★ ★ ★ ★ 

FAYETTE 

The  regular  monthly  meeting  of  the  Woman’s  Auxil- 
iary to  the  Fayette  County  Medical  Society  was  held 
November  3 at  the  home  of  Mrs.  William  Claiborne,  in 
Charlton  Heights,  Montgomery. 

Following  a short  business  session,  Mrs.  T.  Kerr 
Laird,  the  president,  submitted  a report  concerning  the 
fall  meeting  of  the  Executive  Board,  held  in  Charleston 
late  in  October. — Mrs.  C.  W.  Stallard,  Sr.,  Secretary. 

it  it  it  it 

HARRISON 

The  December  meeting  of  the  Woman’s  Auxiliary  to 


the  Harrison  County  Medical  Society  was  in  the  nature 
of  a Christmas  party,  held  December  2,  at  the  Stone- 
wall Jackson  Hotel  in  Clarksburg.  Christmas  decora- 
tions of  holly,  pine,  candles,  and  ornaments  were  ar- 
ranged by  Mrs.  Andrew  J.  Weaver  and  Mrs.  Joseph 
Gilman. 

The  dinner  meeting  assumed  the  atmosphere  of  an 
old-fashioned  Christmas  party,  as  Mrs.  J.  Frank  Wil- 
liams led  the  members  in  singing  Christmas  carols. 
Mrs.  John  F.  McCuskey  was  at  the  piano.  Mrs.  George 
F.  Evans  read  Emily  Kimbrough’s  “Let  Nothing  You 
Dismay.” 

Hostesses  for  the  evening  were  Mrs.  W.  N.  Walker, 
Jr.,  and  Mrs.  R.  F.  Humphries,  and  the  dinner  was  at- 
tended by  35  members  and  2 guests. — Mrs.  Herman 
Fischer,  Secretary. 

it  if  if  it 

MARION 

“Fairmont  and  Its  Problems”  was  the  subject  of  an 
interesting  address  by  Mr.  Robert  Somerville,  vice 
president  of  the  Greater  Fairmont  Development  Asso- 
ciation, before  the  regular  monthly  dinner  meeting  of 
the  Woman’s  Auxiliary  to  the  Marion  County  Medical 
Society,  held  October  27  at  the  Fairmont  Hotel. 

The  speaker  discussed  the  various  problems  of  the 
public  school  system  for  zoning  and  parking  regula- 
tions, and  current  tax  problems. 

Mrs.  Joseph  Romino,  the  president,  presided  at  the 
meeting,  and  the  speaker  was  introduced  by  Mrs. 
Carter  F.  Cort.— Mrs.  Robert  B.  Hamilton,  Secretary. 


ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4,  5,  1954 
PALMER  HOUSE,  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner  and 
specialist. 

PANELS  ON  TIMELY  TOPICS. 

MEDICAL  COLOR  TELECASTS. 

TEACHING  DEMONSTRATIONS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


xxii 


The  West  Virginia  Medical  Journal 


January,  1954 


Sgt.  E.  D.  Hamilton,  of  the  West  Virginia  Department 
of  Public  Safety,  was  the  guest  speaker  at  the  regular 
monthly  luncheon  meeting  of  the  Woman’s  Auxiliary 
to  the  Marion  County  Medical  Society  held  November 
24  at  the  Fairmont  Hotel,  in  Fairmont.  His  subject 
was,  “Safety  on  the  Highway.” 

In  emphasizing  safety  for  children,  the  speaker  advo- 
cated that  three  rules  be  followed,  (1)  walk  instead 
of  running  across  streets,  (2)  cross  at  intersections 
only,  and  (3)  parents  should  once  a week  accompany 
children  to  school. 

Mrs.  Joseph  D.  Romino,  the  president,  presided  at 
the  meeting,  which  was  attended  by  24  members.  Out 
of  town  guests  included  Mrs.  William  Cooper,  of 
Pittsburgh,  and  Miss  Mary  Lindsay,  of  Carlisle,  Penn- 
sylvania.— Mrs.  Robert  B.  Hamilton,  Secretary. 

★ ★ ★ ★ 

MERCER 

Miss  Gretchen  Mueller,  field  director  of  the  Girl 
Scout  Council,  and  Mrs.  R.  E.  Whittaker,  president  of 
the  Southern  Appalachian  Girl  Scout  Council,  were 
the  guest  speakers  at  the  regular  monthly  meeting  of 
the  Woman’s  Auxiliary  to  the  Mercer  County  Medical 
Society  held  Monday,  December  7,  at  Pete’s  Grill,  in 
Bluefield. 

Miss  Mueller  showed  a sound  movie  depicting  the 
activities  of  Girl  Scouts  in  the  10  to  14  year  age  group. 

Mrs.  Whittaker  emphasized  the  fact  that  Senior 
Girl  Scouts  frequently  serve  as  nurses  aides  in  some 
communities,  and  that  the  Scout  organization  en- 


deavors to  assign  to  such  girls  responsibilities  which 
they  believe  them  capable  of  assuming. 

Mrs.  Ben  Bird,  chairman  of  the  Future  Nurses  Clubs 
committee,  said  that  the  clubs  have  the  opportunity  to 
hear  a nurse  speak  each  week  on  some  phase  of  nurs- 
ing. The  members  of  the  clubs  write  to  patients  in  the 
various  TB  sanitariums  as  a club  project. 

It  was  ordered  that  “Today’s  Health”  be  made  avail- 
able to  high  school  libraries  in  Mercer  county. 

The  president,  Mrs.  P.  R.  Fox,  who  presided  at  the 
business  session,  spoke  of  the  importance  of  the  AMEF 
and  explained  that  members  could  earmark  their  con- 
tributions for  use  of  the  medical  school  of  their  choice. 
— Mrs.  C.  B.  Pruett,  Secretary. 

WESTHEIMER  & COMPANY 

Members 

NEW  YORK  STOCK  EXCHANGE 

State  and  Municipal  Bonds  (Tax  Free), 
Government  and  Corporate  Listed  and 
Unlisted  Stocks  and  Bonds.  Invest- 
ment Trusts  and  Mutual  Funds. 

Investment'  Planning  and  Programming 
406  National  Bank  of  Commerce  Bldg., 
Charleston  1,  W.  Va.  Phone  68-2431 


A SIMPLE  OFFICE  PROCEDURE 

TIME,  DOCTOR,  IS  OF  THE  ESSENCE  . . . 


Taking  A 
Cardiogram 
With  The 


BURDiCK 


Direct  Writing 
Electrocardiograph 
Is  A Rapid 
Office  Procedure. 
No  Chemicals, 

No  Dark  Room, 
No  Waiting. 


Your  Powers 
and  Anderson 
Salesman  Will 
Be  Glad  To 
Demonstrate 
In  Your  Office 
Or  In  Their  Show 
Rooms  Just  How 
Easy  It  Is  To  Run 
A Cardiogram 
With  the  New 
BURDICK  EK-2 


POWERS  and  AXDERSON,  Inc. 

Bristol,  Va.  E.  G.  JOHNSON,  Narrows,  Va.  W.  Va.  Representative 
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BOOK  REVIEWS 


THE  CONCEPTION  OF  DISEASE — ITS  HISTORY,  ITS  VERSIONS 
AND  ITS  NATURE — By  Walther  Riese,  M.  D.,  member  of  the 
staff.  Medical  College  of  Virginia,  and  Richmond  Professional 
Institute,  College  of  William  and  Mary.  Pp.  120.  Philosophical 
Library,  15  East  40th  Street,  New  York  16,  N.  Y.  Price  $3.75. 

Dr.  Walther  Riese  holds,  in  addition  to  his  other  ap- 
pointments, an  assistant  professorship  in  the  Depart- 
ment of  Neurology  and  Psychiatry  at  the  Medical 
College  of  Virginia.  He  has  also  been  affiliated  with 
the  medical  faculties  of  Frankfort-am-Main,  the  Uni- 
versity of  Lyon,  and  the  Sorbonne.  He  is  known  for 
his  neuroanatomical  and  psychiatric  papers  in  German 
and  for  his  French  papers  dealing  with  the  history 
of  medicine. 

In  what  seems  an  amazingly  short  time,  Doctor  Riese 
has  acquired  a masterful  facility  in  the  use  of  our 
language,  an  adeptness  that  enables  him  to  trace  in  a 
lucid  and  entertaining  manner  the  historic  battle  of  the 
human  reason  in  its  age-long  struggle  to  comprehend 
the  vexing  problems  of  human  disease. 

Although  The  Conception  of  Disease  is  carefully  an- 
notated, the  style  is  conversational,  and  Doctor  Riese’s 
conversation  should  have  an  especial  appeal  to  mem- 
bers of  the  medical  profession  who  share  many  of  his 
experiences  and  interests. 


The  chapters  of  this  little  book  are  short,  and  can 
be  read  as  they  were  probably  written:  in  the  few 
free  moments  of  a doctor’s  busy  day.  These  short 
chapters  comprise  a pageant  of  personages  beginning 
with  Plato  and  Hippocrates,  and  culminating  in  Vir- 
chow and  Pinel.  The  author  states  in  his  Foreword 
that  “the  road  from  primitive  to  rational  thought  has 
to  be  sought  and  rediscovered  anew  by  each  genera- 
tion and  each  individual.”  In  this  book  we  follow  along 
that  road  in  the  company  of  the  men  who  first  broke 
the  trail. 

In  achieving  publication  with  the  Philosophical 
Library,  Doctor  Riese  has  joined  a distinguished  com- 
pany that  includes  Einstein,  Maritain,  Santayana,  and 
Whitehead.  Yet  the  reader  does  not  feel  that  this 
author  is  lecturing  down  to  him  from  a stratospheric 
podium.  Instead,  one  enjoys  the  experience  of  being 
elevated  into  the  company  of  the  great  men  who  have 
created  the  great  thoughts  so  ably  explicated  by 
Doctor  Riese. — John  B.  Hyde,  Ph.D. 

★ ★ ★ ★ 

THE  PATHOGENESIS  AND  TREATMENT  OF  THROMBOSIS — By 
Irving  S.  Wright,  M.  D.  Pp.  78.  Medical  Monograph  Series, 
Grune  and  Stratton,  Inc.,  New  York  City.  1952.  Price  $3.00. 

This  small  monograph  gives  in  brief  form  an  excel- 
lent presentation  of  the  present  state  of  knowledge  of 
the  physiology  and  biochemistry  of  coagulation,  and 
the  etiology,  pathology  and  treatment  of  thrombosis 
and  thrombo-embolic  phenomena.  It  is  an  elaboration 
and  development  of  the  Twelfth  Annual  George  E. 


SEND  FOR  YOUR  FREE  COPY  OF 
"Handbook  of  Allergy  for  the 
General  Practitioner" 


TESTING  WITH  BARRY 
ALLERGENIC  EXTRACTS  IS.. 

• Simple  because  Barry’s  sets  of  extracts  for  skin  testing  contain 
diluted  solutions  of  allergens,  ready  for  immediate  use. 

• Safe  because  the  manufacturing,  processing  and  control  of  all 
Barry  extracts  are  based  on  25  years’  experience  in  the  allergy  field. 

• Sure  because  Barry  allergens  are  scientifically  standardized, 
assuring  uniformly  reliable  results. 


9100  KERCHEVAL  AVENUE,  DETROIT  14,  MICHIGAN 
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Brown  Memorial  Lecture  before  the  meeting  of  the 
American  Heart  Association  at  Atlantic  Ctiy  in  1951. 

The  style  is  clear  and  very  interesting  and  the 
chapter,  “Guide  to  Anti-Coagulant  Therapy,”  is  ex- 
ceedingly well  done,  and,  while  better  suited  to  the 
needs  of  the  laboratory  worker,  is  well  worthwhile  to 
the  clinician. 

The  bibliography  is  very  exhaustive  and  of  distinct 
value  to  the  student  of  any  phase  of  intravascular 
clotting.  The  format  is  pleasing  and  an  occasional 
lapse  in  proof-reading  is  not  a material  detraction  from 
an  otherwise  splendid  book. — W.  E.  V. 


VETERAN'S  MEDICAL  CARE 

To  most  of  us  the  threat  of  socialized  medicine  seems 
a thing  of  the  past.  But  like  the  proverbial  wolf  in 
sheep's  clothing  this  spectre  may  creep  in  where  we 
least  expect  it.  There  are  now  20,000,000  veterans  of 
military  service  in  an  overall  United  States  population 
of  160,000,000  people  with  a yearly  estimated  increase 
of  1,000,000.  If  the  federal  government  continues  to 
provide  medical  care  and  hospital  benefits  to  this  group 
for  non-service  connected  disabilities  it  has  been  shown 
that  this  expanded  Veterans  Administration  medical 
program  can  result  in  an  expenditure  of  billions  of 
dollars.  In  this  case  free  medical  care  and  hospitaliza- 
tion will  be  furnished  by  the  government  for  ap- 
proximately one-third  of  the  adult  citizens  of  this 
country. 

The  physicians  in  the  United  States  are  in  complete 
accord  with  the  overwhelming  sentiment  of  the  Amer- 


MEDICAL MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

Box  1702  Charleston  26,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 


DOCTOR— 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 


ican  people  that  a veteran  disabled  in  service  should 
have  the  finest  medical  care  his  country  can  provide 
him.  However,  they  question  the  wisdom  of  free  life- 
time medical  care  for  millions  of  veterans  who  suffered 
no  injury  or  illness  while  in  uniform. 

The  VA  medical  program  with  a total  yearly  cost  of 
$692,499,200  is  second  in  size  and  expense  only  to  the 
nationwide  system  of  socialized  medicine  of  Great 
Britain.  It  is  important  that  all  members  of  the  medi- 
cal profession  be  aware  of  the  facts.  Let  us  be- 
ware that,  in  our  zeal  to  reward  patriotism,  we  do  not 
create  a system  of  socialized  medicine  which  will  result 
in  poor  medical  care  for  veterans  and  nonveterans 
alike. — Geo.  H.  Gildersleeve,  M.  D.,  in  Connecticut  St. 
Med.  Journal. 


NOT  SPELLING  IT  OUT 

The  obstetricians  are  understandable  with  their 
D.M.P.,  E.U.A.,  Z.A.,  D.E.D.,  and  B.B.A.’s.  The  X-ray 
man’s  N.B.I.  makes  sense  too,  but  BA.P.W.O.  & 
P.P.D.  which  is  the  E.N.T.H.S.’s  only  report  on  my 
Jimmy  Jones  is  N.B.G.  to  the  poor  G.P.  and  G.O.K. 
what  it  all  means. — In  England  Now,  in  The  Lancet. 


PRACTICING  PUBLIC  RELATIONS 

Perhaps  too  much  effort  is  spent  in  trying  to  define 
“public  relations”  and  too  little  time  spent  in  practic- 
ing it.  Actually,  good  public  relations  simply  means 
getting  along  with  people  so  that  they  have  a good 
opinion  of  you,  will  support  you,  and  speak  well  of  you. 
— Connie  H.  James  in  Bulletin,  NTA. 


THE 

WHEELING  CLINIC 

WHEELING,  WEST  VIRGINIA 

Eoff  at  Sixteenth  Street 
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General  Surgery: 

J.  O.  RANKIN,  M.  D. 

C.  D.  HERSHEY,  M.  D. 

Orthopedic  Surgery: 

C.  B.  BUFFINGTON,  M.  D. 

Thoracic  and  General  Surgery: 

D.  W.  DICKINSON,  M.  D. 

Obstetrics  and  Gynecology: 
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Neurology  and  Psychiatry: 
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Eye,  Ear,  Nose  and  Throat: 
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Clinical  Laboratory: 

ANN  B.  CHARLTON,  Director 
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BEVERLY  WICKHAM 
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W.  W.  WILSON,  R.N.,  Head  Nurse 
J.  H.  CLARK,  Manager 
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WORKING  TO  ELIMINATE  NEED  FOR  EXISTENCE 

Physicians  are  human  and,  as  such,  on  occasion  they 
reveal  the  weaker,  baser  aspects  of  human  animals.  At 
least,  most  of  us  do.  We  hear  about  selfishness,  jealousy 
and  meanness  of  other  varieties.  Doubtless,  there  are 
gougers,  crooks  and  other  scalawags  in  our  ranks.  Yes, 
almost  every  human  frailty  is  manifested  by  some  of 
our  colleagues  at  one  time  or  another. 

But,  there  is  a better  side  to  our  profession.  What 
other  profession  has  worked  more  diligently  to  elim- 
inate disease,  and  hence,  to  hurt  its  own  pocketbook? 
Or,  one  might  say,  what  other  profession  works  harder 
to  eliminate  the  very  reason  for  its  existence? 
Wouldn’t  almost  every  one  of  us  give  his  life  to  know 
how  to  prevent  cancer,  heart  disease,  high  blood  pres- 
sure and  many  other  of  these  diseases  which  we  are 
most  often  called  upon  to  treat?  What  other  profession 
contributes  more  of  its  time,  of  its  mental  and  physical 
resources  in  works  of  charity? 

As  the  gap  between  genius  and  insanity  may  be  nar- 
row, so  is  the  difference  in  the  conflicting  personalities 
of  the  physician.  To  some  patients,  he  is  remote,  in- 
accessible, aloof,  cold;  to  others  he  is  quite  the  opposite 
— friend,  confidante.  By  some,  he  may  be  described  as 
exorbitant  in  his  charges;  other  patients  find  him  rea- 
sonable in  adjusting  real  or  fancied  grievances. 

One  might  go  through  the  whole  gamut  of  damnable 
charges  against  physicians  (or  other  humans),  and  find 
these  strikingly  contrasting  characteristics.  Like  life  in 


general,  physicians  are  not  all  white,  nor  all  black — 
usually  their  lives  are  a neutral  gray.  Maybe,  at  some 
future  time,  they  will  average  out  a little  lighter,  a 
little  less  gray,  like  they  are  on  Christmas  Day. — 
V.  T.  W.  in  Missouri  Medicine. 


THE  CLEAR  LIGHT  OF  SERVICE 

Medicine  knows  no  race,  creed  or  color,  but  only  the 
sacredness  of  human  life.  May  it  always  be  the  servant 
of  all,  but  the  hireling  of  none.  Greatness  of  the  pro- 
fession will  remain  as  long  as  we  look  at  the  ills  of  man 
through  the  clear  light  of  service  and  not  through  the 
colored  glasses  of  wealth  and  selfishness. 

I believe  that  no  profession  offers  better  opportunity 
for  growth  in  moral  and  ethical  stature,  for  contribu- 
tion to  the  welfare  of  society,  and  for  the  relief  of  in- 
dividual human  suffering.  I believe  that  no  profession 
permits  the  practitioner  to  approach  so  closely  the 
goals  of  kindness,  loyalty,  devotion  and  consecration  as 
does  medicine. 

We  are  the  most  favored  of  all  in  the  scope  of  human 
endeavor.  If  you  find,  as  you  must,  flaws  in  the  wide 
surface  of  the  portrait  that  represents  us,  I believe 
them  to  constitute  only  a challenge  to  us  to  strive  more 
diligently  toward  perfection.  Remember,  it  is  always 
the  duty  of  the  physician  to  help  cure  when  possible, 
to  relieve  often,  and  to  comfort  and  support  always, 
ever  bearing  in  mind  the  fact  that  we  treat  the  patients. 
God  cures  them. — James  L.  Hamner,  M.  D.,  in  Virginia 
Medical  Monthly. 
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who  have 
dermatitis 
»/  the  scalp 


or  the  scalp-scratchers,  shoulder- 
brushers  and  comb-clutterers,  there’s  wel- 
come relief  with  Selsun  Sulfide  Suspension. 

Published  reports  on  more  than  400 
cases1-3  show  that  Selsun  completely  con- 
trols seborrheic  dermatitis  in  81  to  87  per- 
cent of  all  cases,  and  in  92  to  95  percent  of 
common  dandruff  cases.  It  keeps  the  scalp 
free  of  scales  for  one  to  four  weeks  — re- 
lieves itching  and  burning  after  only  two 
or  three  applications. 

Selsun  is  remarkably  simple  to  use.  Your 
patients  apply  it  and  rinse  it  out  while 
washing  the  hair.  It  takes  little  time.  No 
complicated  procedures  or  messy  oint- 
ments. Ethically  advertised  and  dispensed 
only  on  prescription.  In  4-fluidounce 
bottles  with  complete 
directions  on  the  label. 


CUMWtt 


prescribe... 


® 


ELS  urn 

sulfide  Suspension 

(SELENIUM  SULFIDE,  ABBOTT) 

I . Slepyan,  A.  H.  (1 952),  Arch.  Dermat.  & Syph.,  65:228, 
February.  2.  Slinger,  W.  N.  and  Hubbard,  D.  M. 
(1951),  ibid.,  64:41,  July.  3.  Sauer,  G.  C.  (1952), 

J.  Missouri  M.  A.,  49:911,  November. 
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THE  QUALITIES  OF  A TRUE  PHYSICIAN* 

By  JAMES  S.  KLUMPP,  M.  D. 

Huntington,  W.  Va. 

Your  Dean  has  very  graciously  invited  me  to 
address  you  this  afternoon  as  a representative  of 
the  medical  profession  in  our  state.  He  has  sug- 
gested that  I speak  on  a subject  of  my  own 
choice  for  a period  of  forty-five  minutes  and 
while  I appreciate  the  leeway  in  the  choice  of 
subject,  I feel  that  the  time  allotment  is  too  gen- 
erous, even  though  you  are  acclimated  by  now, 
no  doubt,  to  lengthy  dissertations  by  members  of 
the  faculty. 

Just  two  weeks  ago  I attended  a reunion  of 
medical  alumni  at  my  own  alma  mater,  the 
University  of  Michigan.  During  my  stay  I took 
advantage  of  the  opportunity  to  wander  through 
the  Old  Medical  Building  which  I had  first  en- 
tered as  a student  in  1916.  On  the  walls  of  the 
corridors  and  rooms  there  still  hung  the  portraits 
of  medical  faculty  men  dating  back  a hundred 
years,  and  the  familiar  sight  brought  back  many 
vivid  memories  of  varied  events  of  my  scholastic 
days,  most  of  them  pleasant  but  some  of  them 
remindful  of  past  escapades  and  of  the  retribu- 
tion which  always  followed  in  the  wake  of  detec- 
tion. 

I walked  into  a pit  of  the  Main  Amphi- 
theatre and  in  memory  heard  the  voices  of  old 
teachers  who,  to  this  day,  are  considered  among 
the  stalwarts  of  American  medicine.  One  of 
these  professors  was  a brilliant  scientist  and 
teacher,  an  individualist,  and  a notable  character, 

'Presented  before  the  student  body  ond  faculty  of  the  School 
of  Medicine,  West  Virginia  University,  ot  Morgantown,  November 
5,  1953. 


but,  like  most  geniuses,  he  had  certain  phobias. 
He  was  obsessed  with  the  opinion  that  a majority 
of  people  were  infected  with  syphilis  during  life- 
time and  to  his  own  satisfaction,  although  ques- 
tioned at  times  by  his  colleagues,  he  found  evi- 
dence of  lues  in  a large  majority  of  the  specimens 
which  came  to  rest  on  his  autopsy  table. 

At  the  completion  of  our  sophomore  year  in 
medicine,  with  anatomy,  physiology,  bacteri- 
ology, pathology  and  pharmacology  behind  us, 
we  considered  ourselves  very  well  qualified  in 
the  art  and  science  of  medicine  and  believed  that 
a mastery  of  antiluetic  therapy  was  the  main  re- 
quisite for  success  in  our  chosen  profession.  You 
will  learn,  as  we  did,  the  falsity  of  this  self- 
esteem and  will  realize  in  the  years  to  come  just 
how  limited  is  your  knowledge  of  the  com- 
plicated mechanism  which  makes  up  the  human 
body  and  mind. 

The  professor  had  still  another  well  defined 
phobia.  He  was  actively  and  volubly  opposed  to 
certain  biologic  practices,  either  heterosexual  or 
homosexual  in  nature.  At  the  beginning  of  each 
scholastic  year  the  Freshman  Classes  of  all  col- 
leges on  the  campus  were  traditionally  convened 
to  hear  his  lectures  on  personal  hygiene.  They 
were  a highlight  on  our  social  calendar  and  at- 
tracted large  numbers  of  morbidly  curious  stu- 
dents. Most  of  his  discussion  was  concerned  with 
the  evils  of  self-abuse  and  venery  in  general,  with 
spoken  and  pictured  descriptions  of  what  would 
ensue  from  the  practice  of  those  things  which 
seem  to  occur  naturally  in  the  young  male  and, 
if  we  are  to  believe  in  the  authenticity  of  Doctor 
Kinsey’s  recent  report,  in  a certain  number  of  the 
distaff  sex  also. 
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Picture  if  you  will  a darkened,  over-warm  am- 
phitheatre filled  with  a mixture  of  curious,  fright- 
ened and  conscience-stricken  young  men  sub- 
jected to  such  horrible  details.  The  carnage  was 
frightful.  His  listeners  literally  fainted  by  the 
dozen,  and  their  white-pallored  and  cold-sweated 
inert  forms  were  dragged  unceremoniously  down 
the  steep  steps,  through  the  pit,  and  out  into  the 
corridor  for  resuscitative  measures.  The  exodus 
of  each  victim  brought  a sardonic  grin  to  the 
lecturer’s  face,  and  I am  convinced  that  he 
judged  the  success  of  each  lecture  by  the  mor- 
bidity rate  in  his  audience. 

Ever  since  that  evening  in  1916  it  has  been 
my  ambition  to  stand  in  the  pit  or  on  a rostrum 
and  have  a group  of  medical  students  at  my 
oratorical  mercy,  and  this  is  it.  The  occasion  has 
been  long  in  coming  but  is  fully  appreciated 
even  at  this  late  date. 

I will  not  presume  upon  your  time  for  mention 
of  any  subject  which  is  best  handled  by  the  exer- 
cise of  simple  decency  and  intelligence  but  would 
like  to  discuss  with  you  some  of  the  matters 
which  are  and  will  be  of  vital  concern  to  you 
in  your  chosen  profession.  You  are  engaged  in 
a rigorous  training  for  what  is  generally  con- 
sidered a selected  group  among  men,  and  which 
is  ranked  along  with  the  clergy  in  the  estimation 
of  mankind. 

I like  to  consider  the  practice  of  the  healing 
art  as  an  eternal  torch  which  lights  the  path  of 
humanity  throughout  its  life  cycle.  This  flame 
of  knowledge  and  practice  had  its  beginning  as  a 
fluttering  candle  early  in  history  and  has  con- 
tinued to  grow  in  size  and  intensity  during  the 
centuries.  Our  profession  is  the  proud  bearer 
of  this  eternal  torch,  and  the  extent  of  both  its 
light  and  its  shadow  will  be  your  responsibility 
in  the  years  to  come. 

The  man  of  healing  has  been  a privileged 
character  from  days  of  early  tribal  existence,  with 
its  use  of  charms  and  amulets,  up  to  the  present 
complicated  and  highly  organized  state  in  which 
we  now  live.  During  these  years,  our  privileges 
as  medical  men  have  increased  in  full  measure 
to  our  capacities,  but  our  responsibilities  also 
have  been  multiplied  in  the  same  degree.  Just 
sixty  years  ago  the  main  items  in  a physician’s 
armamentarium  were  calomel,  salts,  ipecac,  mor- 
phia and  digitalis,  and  it  is  in  the  space  of  just 
six  decades  that  we  have  seen  the  development 
of  so  many  new  means  of  therapy  and  preven- 
tion. You  are  the  most  fortunate  of  men  in  having 
the  opportunity  of  preparing  yourselves  for  such 
a life  of  service  in  these  times,  and  by  the  same 
token  you  are  utterly  responsible  for  the  manner 


and  degree  in  which  you  will  function  in  the 
days  to  come. 

The  completion  of  your  present  training  will 
invest  you  with  the  degree  of  Doctor  of  Medi- 
cine, and  that  day  will  surely  be  a milestone  in 
your  lives.  All  of  your  predecessors  have  ex- 
perienced the  same  hopes  and  fears  which  are 
woven  into  the  fabric  of  a medical  man.  Your 
training  and  observation  will  have  demonstrated 
to  you  the  absolute  need  for  the  possession  of 
certain  attributes  in  your  chosen  calling.  Your 
presence  here  indicates  the  possession  of  intelli- 
gence and  ambition  in  a marked  degree,  else  you 
would  not  have  passed  the  usual  screening  tests. 
A great  deal  of  fortitude  will  be  required  to 
survive  the  ordeals  of  medical  training.  As 
doctors  of  medicine  your  colleagues  and  the 
public  you  serve  will  rightfully  expect  you  to  be 
men  and  women  of  integrity,  honesty  and  sincer- 
ity in  your  actions. 

When  one  sums  up  all  these  required  attri- 
butes, the  total  personal  values  expected  of  a 
medical  man  seem  to  be  overwhelming,  and  each 
of  you  might  well  wonder  about  the  common 
frailties  of  man  in  contrast  to  the  characteristics 
expected  in  a doctor  of  medicine.  Do  not  ever 
forget  that  we  as  physicians  are  born,  live  a 
while  and  die  just  like  other  humans,  but  it  is 
the  possession  and  use  of  these  special  traits  in 
accord  with  our  personal  limitations  which  sets 
us  apart. 

All  of  these  things  are  part  of  your  makeup  as 
a doctor  of  medicine,  but  there  are  still  other 
traits  which  can  add  to  your  stature.  You  can  be 
a true  physician  as  well  as  a doctor  of  medicine 
only  by  developing  three  other  attributes  in  addi- 
tion to  those  which  are  common  to  both  physician 
and  doctor.  The  true  physician,  in  addition  to 
being  intelligent,  ambitious,  honest  and  sincere, 
has  the  qualities  of  human  kindness,  humility 
and  unselfishness,  and  their  possession  is  the  only 
guaranty  of  spiritual  satisfaction  in  your  life’s 
work. 

It  is  partly  the  failure  of  a small  number  of  the 
medical  profession  in  displaying  these  traits 
which  has  produced  a change  in  the  attitude  of 
the  general  public  toward  our  profession  in  the 
past  twenty  years.  It  seems  unjust  that  careless- 
ness or  the  lack  of  honesty  by  a few  should  bring 
criticism  to  all,  but  it  nevertheless  is  true.  There 
are  other  contributory  elements  which  will  be 
mentioned  later. 

The  true  physician  does  not  set  himself  above 
or  apart  from  common  humanity  because  of  his 
special  advantages,  but  in  a real  spirit  of  humility 
he  uses  his  privileges  and  responsibilities  for  the 
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betterment  of  all  men.  He  conducts  himself  in 
like  manner  to  all  persons,  without  regard  for 
color,  creed  or  social  status.  He  always  places 
service  to  others  before  opportunity  for  material 
gain,  even  though  he  knows  there  will  be  resent- 
ment and  suspicion  of  his  motives  by  some. 
There  is  nothing  new  in  this  situation.  Just  1921 
years  ago  a man  was  crucified  for  displaying 
these  same  traits.  The  true  physician  is  really 
humble  in  spirit,  with  a full  realization  of  his 
human  frailties.  He  is  willing  to  accept  criticism 
and  help.  He  shows  reverence  for  the  sanctity  of 
the  body  and  mind  of  man,  and  recognizes  the 
presence  of  spritual  values  in  the  art  of  healing 
and,  please  believe  me,  they  are  manifold  and 
very  important.  With  all  this  humility  and  rever- 
ence, he  must  be  bold  and  fearless  at  times  when 
the  application  of  scientific  knowledge  is  placed 
in  an  emergency  status. 

Many  times  we  all  have  heard  God  described 
as  the  Great  Physician,  but  have  you  ever  heard 
of  this  divine  being  called  a great  doctor  of 
medicine?  He  was  more  than  a mere  healer,  and 
was  endowed  with  the  same  humility  and  com- 
passion which  distinguishes  a true  physician  from 
a doctor  of  medicine. 

These  spiritual  requirements  are'  real.  No 
honest  man  or  woman  in  medicine  can  be  an 
atheist  or  an  agnostic.  There  are  times  in  the 
lives  of  all  physicians  when  a high  opinion  of 
personal  ability  has  resulted  from  success  in 
some  particular  case.  This  sense  of  pride  in 
accomplishment  is  only  natural  and  acts  as  a 
spur  to  further  advance,  but  it  often  is  followed 
by  some  untoward  incident  which  literally  knocks 
the  prop  of  self-esteem  right  out  of  the  picture, 
and  brings  into  focus  our  human  fallibilities.  If, 
in  the  future,  any  one  of  you  is  overcome  by  an 
abnormal  degree  of  self-esteem,  take  time  to  con- 
sider the  wonders  of  the  creation  of  a new  life 
through  the  simple  union  of  two  cells,  with  their 
maturation  and  development  into  a highly  or- 
ganized human  body  endowed  with  a soul.  Such 
a consideration  will  surely  return  you  to  a prop- 
erly humble  state,  and  will  make  you  realize  that 
only  a divine  being  can  bring  such  a thing  to 
pass.  As  humans,  we  can  only  alter  or  destroy; 
we  can  never  create. 

Like  many  of  my  colleagues  I am  not  what  one 
would  call  an  outwardly  devout  person,  but  in- 
side his  own  heart  every  true  physician  must 
have  a firm  belief  in  God,  and  he  must  rely  on 
Him  for  guidance  and  help  in  his  daily  work. 
This  sense  of  reliance  lends  a feeling  of  confi- 
dence to  our  human  efforts,  and  will  be  reflected 
in  the  attitude  and  welfare  of  our  patients. 
Never  become  too  self-reliant  to  utter  a silent 


prayer  in  time  of  stress.  This  source  of  strength 
makes  a physician  out  of  a doctor  of  medicine. 

Finally,  I would  call  your  attention  to  what 
well  might  be  considered  a natural  result  of  the 
summation  of  all  the  other  attributes  I have 
mentioned.  One  of  them  is  physical  in  nature, 
and  one  is  mental,  just  as  all  of  our  activities, 
both  successes  and  failures,  are  either  organic 
or  spiritual. 

The  most  important  physical  characteristic  you 
must  develop  from  your  innate  talents  plus  your 
training  and  experience,  is  the  quality  of  imper- 
turbability, which  means  coolness  and  presence 
of  mind  in  all  circumstances  and  calmness  of 
judgment  in  moments  of  grave  peril.  It  is  the 
quality  most  appreciated  by  the  laity  even 
though  most  misunderstood  by  them,  and  the 
physician  without  it  very  quickly  loses  the  con- 
fidence of  his  patients. 

There  is  a mental  equivalent  to  this  physical 
endowment,  which  was  first  described  by  an 
early  Greek  writer  as  aequanimitas  or  evenness 
of  temperament  in  all  circumstances,  whether 
they  denote  success  or  failure,  happiness  or  sor- 
row. 

I have  quoted  liberally  from  the  late  Sir  Wm. 
Osier’s  published  lectures,  in  describing  these 
two  attributes  of  a complete  and  true  physician. 
These  lectures  were  given  between  1889  and 
1905.  They  contain  many  truths  which  are  ap- 
plicable today,  and  I strongly  urge  each  of  you 
to  read  in  detail  the  literary  efforts  of  this  won- 
derful man  of  medicine.  They  are  indeed  inspir- 
ing. 

I have  described  for  you  some  of  the  privileges 
and  responsibilities  which  are  due  the  public  by 
members  of  our  profession.  Like  many  other 
phases  of  life  these  matters  are  bilateral  in  nature, 
and  there  are  many  obligations  which  we  owe  to 
our  families  and  ourselves.  We  are  endowed  in 
varying  degree  with  the  attributes  named  pre- 
viously. plus  a body  and  a mind  to  use  them.  It 
is  just  as  important  that  we  recognize  and  take 
heed  of  these  personal  obligations  as  it  is  that 
we  advise  those  under  our  care  in  matters  per- 
taining to  health.  Considerable  time  and  expense 
are  involved  in  educating  just  one  person  for  a 
degree  in  medicine,  which  can  be  fully  justified 
only  when  the  physician  practices  what  he 
preaches  in  matters  pertaining  to  the  conserva- 
tion of  health.  In  the  past  half-century  the  life 
expectancy  of  the  general  public  has  risen  from 
47  to  68  years,  while  the  life  expectancy  of  mem- 
bers of  our  profession  has  fallen  in  similar  pro- 
portion, mostly  because  of  an  increasing  occur- 
rence of  cardiovascular  disease.  Coronary’  heart 
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disease  is  now  recognized  as  an  occupational 
disease  among  physicians,  and  its  increased 
incidents  is  due  primarily  to  the  lack  of  care  we 
give  ourselves.  Nature  has  provided,  and  also  de- 
mands, a division  of  each  day  into  periods  de- 
voted to  work,  rest  and  recreation,  for  layman 
and  physiean  alike,  and  it  is  only  by  the  temper- 
ate use  of  these  periods  that  any  physician  can 
be  reasonably  assured  of  an  average  expectancy 
in  the  number  of  years  he  can  serve  mankind. 

After  you  have  completed  your  education  and 
have  located  in  some  community,  you  will  have 
other  responsibilities  thrust  upon  you.  The  mem- 
bers of  our  profession  always  have  been  con- 
sidered as  leaders  in  the  community,  which  is 
rightfully  so  by  virtue  of  our  position  and  train- 
ing. Your  assumption,  then,  of  community 
leadership  will  benefit  all  concerned,  and  will 
add  to  your  prestige  and  to  the  respect  in  which 
you  are  held  by  your  fellow  men. 

In  the  past  twenty  years  there  has  been  a 
definite  change  in  the  social  and  economic  trends 
of  thought  in  our  nation.  Great  masses  of  people 
have  been  led  to  demand  more  and  more  security 
in  social,  economic  and  political  fields,  and  our 
profession  finds  itself  right  in  the  center  of  the 
picture.  Such  evolutionary  phenomena  have 
always  developed  in  times  of  economic  distress, 
which  is  true  of  the  present  cycle.  They  follow 
a sequence  which  can  be  charted  and  foretold 
years  in  advance.  History  shows  these  political 
swings  induced  by  economic  distress  as  far  back 
as  the  Greek  and  Roman  empires,  down  through 
the  socialization  of  Germany,  Austria,  France, 
Russia  and  Great  Britain,  and  always  with  the 
same  dire  results. 

These  events  may  be  altered  for  the  better  by 
the  recognition  of  responsibility  by  various 
groups  forming  the  mass  of  population,  or  they 
can  be  worsened  or  complicated  by  false  concep- 
tions and  promises  by  politically  or  power 
minded  persons,  hut  their  recurrence  will  never 
cease.  The  changing  cycle  can  be  likened  to  the 
swing  of  a pendulum,  which  swings  from  one 
extreme  to  the  other. 

Our  profession  was  selected  as  one  of  the  first 
objectives  in  the  recent  upheaval  and,  we  must 
admit,  the  choice  was  due  partially  to  our  own 
failure  to  meet  the  demands  of  good  citizenship 
and  professional  responsibility.  For  years  we  had 
accepted  respect  and  privilege  as  our  just  due, 
and  failed  in  some  of  the  responsibilities  which 
are  expected  of  any  member  of  the  healing  pro- 
fession. The  victims  of  social  and  economic  dis- 
tress were  encouraged  by  precept  and  political 
action  to  demand  more  of  the  better  things  of  life 
at  a minimum  cost  to  themselves.  The  pendulum 
of  change  swung  rather  far  to  the  left.  We  were 


forced  into  a defensive  position  by  repeated 
political  efforts  to  bring  our  profession  complete- 
ly under  the  influence  of  the  State,  answerable 
not  to  our  own  code  of  ethics  and  conduct,  but 
to  a central  government. 

Our  initial  response  to  this  threat  was  in  the 
form  of  scattered  and  unorganized  personal  and 
group  political  action.  It  was  but  five  years  ago 
that  a united  effort  was  first  made  at  local  and 
state  levels,  to  crush  what  might  have  become 
an  annual  legislative  threat  to  our  professional 
freedom.  The  profession  was  criticized  severely 
by  certain  labor  leaders,  professional  “do- 
gooders”  and  selfish  political  power  seekers  for 
adopting  and  following  through  to  the  finish 
an  educational  program  which  began  at  the  very 
grass  roots  of  our  nation  and  made  itself  felt 
even  in  the  White  House.  It  might  be  of  interest 
to  you  that  our  own  state  ranked  second  in  the 
entire  nation  in  the  procurement  of  resolutions 
against  compulsory  health  insurance  from  or- 
ganizations representing  all  classes  of  citizens. 

Although  there  is  now  only  sporadic  mention 
of  proposed  legislation  to  bring  us  under  politi- 
cal control,  do  not  for  one  moment  delude  your- 
selves into  the  belief  that  all  danger  is  past.  It  is 
only  in  the  quiescent  stage  at  present,  and  will 
recur  as  long  as  there  are  people  who  crave 
political  domination  or  who  want  something  for 
nothing. 

There  is  in  existence  at  this  very  time  a circum- 
stance which  is  in  part  a possible  means  for 
bringing  about  compulsory  health  insurance  by 
indirection.  Many  of  you  are  veterans  of  military 
service,  as  am  I.  During  your  military  service 
you  were  given  the  most  adequate  medical  and 
hospital  care  for  injury  or  illness,  which  you 
rightfully  deserved.  Activated  by  small  groups 
who  seek  only  political  power  and  authority, 
having  no  real  interest  in  the  veteran  as  an  in- 
dividual, and  abetted  by  the  lack  of  foresight  of 
many  veterans,  the  Congress  has  enacted  legis- 
lation which  by  interpretation  gives  any  veteran 
the  right  to  demand  tax  paid  medical  and  hospi- 
tal care  for  a disability  not  connected  in  any  way 
with  his  military  service,  simply  by  placing  his 
signature  below  a false  statement.  In  ordinary 
legal  terms  this  is  fraudulent. 

I need  not  repeat  that  our  professional  organ- 
izations have  taken  the  firm  stand  that  each  and 
every  veteran  with  a service  connected  disa- 
bility is  entitled  to  the  best  of  medical  care  at 
government  expense,  and  that  veterans  with 
mental  disease  or  tuberculosis  should  be  given 
care  by  the  Veterans  Administration  when  local 
facilities  are  not  available,  hut  we  do  protest 
strongly  and  will  conduct  a strenuous  legislative 
fight  against  medical  or  hospital  care  at  public 
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expense  for  any  veteran  with  a non-service  con- 
nected disability  who  is  able  to  finance  his  own 
treatment. 

This  stand  has  an  economically  sound  basis 
for  any  citizen.  As  taxpayers  you  will  be  forced 
to  pay  your  share  of  this  unwarranted  expense  in 
maintaining  a program  which  also  constitutes  a 
real  menace  to  your  economic  future  in  the  form 
of  unfair  and  unjust  competition.  If  this  pre- 
sent legislative  effort  continues  in  effect,  our  pro- 
fession will  surely  be  railroaded  into  socialistic 
control  through  the  back  door.  There  are  now 
twenty  million  veterans  on  the  rolls,  and  an 
additional  million  are  being  added  each  year. 
It  is  a simple  arithmetical  procedure  to  deter- 
mine the  year  in  which  the  majority  of  our  male 
population  will  be  eligible  for  free  medical  and 
hospital  care,  if  present  trends  continue. 

This  is  but  one  of  the  several  economic  and 
political  problems  which  you  as  physicians  and 
as  citizens  must  face  in  the  future.  Mere  carping 
and  criticism  will  never  in  themselves  produce  a 
change  for  the  better.  As  a profession,  we  are 
taking  and  will  continue  to  take,  positive  steps  to 
correct  our  own  deficiencies  and  mistakes,  thus 
giving  us  the  right  to  expect  similar  treatment 
from  others.  Only  in  this  manner  will  we  again 
rise  to  the  old  levels  of  respect  and  esteem  of  our 
fellow  citizens,  with  full  qualities  of  community 
leadership  which  is  accorded  to  all  qualified  and 
interested  citizens.  We  are  doing  just  that,  and 
in  several  ways,  of  which  I might  mention  a few: 

1.  We  are  making  a sincere  effort  to  clean  our 
own  house  of  all  unethical  stigmata  such  as  fee- 
splitting, unjust  fees  and  unnecessary  treatment. 

2.  We  are  taking  the  lead  in  sponsoring  and 
developing  voluntary  types  of  insurance  pro- 
tection against  the  occurrence  of  disease  and 
disability.  We  have  come  far  in  twenty  years, 
but  have  covered  only  about  half  of  the  possible 
benefit  areas. 

3.  We  are  taking  positive  steps  to  educate 
more  young  men  and  women  in  medicine,  in 
order  that  every  area  in  our  nation  will  have 
access  to  adequate  medical  care.  Right  here  in 
Morgantown  you  have  actual  evidence  of  our 
determination  to  educate  every  possible  eligible 
boy  and  girl  for  a life  of  professional  service  to 
our  own  citizens.  It  is  my  firm  belief  that  every 
intelligent  and  ambitious  West  Virginia  boy  and 
girl  should  be  afforded  this  opportunity  at  the 
expense  of  the  State  of  West  Virginia,  or  of  par- 
ticular communities  or  organizations,  when  he  or 
she  is  not  financially  able  to  undertake  it,  with 
the  sole  provision  that  obligated  service  in  those 
areas  lacking  in  medical  care  will  be  given  by  the 
subsidized  student  in  direct  proportion  to  the 
amount  of  help  he  or  she  has  received.  It  is  my 


opinion  that  a large  majority  of  the  medical 
profession  in  our  state  shares  this  belief  and  will 
call  the  matter  to  the  attention  of  administrative 
and  legislative  authorities  at  the  proper  moment. 

4.  We  are  cooperating  in  every  effort  to  con- 
struct and  maintain  community  health  centers 
where  there  is  a shortage  of  physicians  and  of 
physical  facilities  for  adequate  medical  care. 
This  project  works  in  coordination  with  the  prob- 
lem of  medical  education  and  placement.  At  the 
present  time,  twenty-two  such  centers  are  needed 
in  our  state. 

5.  We  have  established  grievance  committees 
in  every  medical  society  whereby  any  complaint 
of  disservice  against  any  member  can  be  con- 
sidered and  adjusted  in  an  equitable  manner. 

6.  Nearly  every  medical  society  in  this  state 
has  instituted  a program  for  the  supply  of  medi- 
cal care  in  emergencies  where  regular  medical 
attendance  is  not  available. 

7.  We  are  cooperating  in  the  effort  to  improve 
the  present  means  of  education  and  licensure  of 
practical  nurses. 

8.  Our  Woman’s  Auxiliary  is  among  the  na- 
tion’s leaders  in  a program  for  the  recruitment  of 
young  women  for  nurses’  training. 

All  these  things  can  be  stated  very  simply, 
inasmuch  as  they  lead  to  one  desirable  end,  i.  e., 
improved  public  relations.  When  you  have  fin- 
ished your  training  and  take  your  places  in  the 
medical  profession,  just  remember  one  thing: 
Good  public  relations  means  that  we,  as  a pro- 
fession, pledge  ourselves  to  provide  adequate 
medical  care  for  every  citizen  in  this  state, 
twenty-four  hours  a day,  365  days  a year,  at  a 
price  he  can  afford.  That  is  the  day  when  we  all 
can  be  called  true  physicians  rather  than  doctors 
of  medicine. 

I wish  for  each  of  you  a full  life  of  service,  with 
happiness  and  success  in  your  chosen  profession. 


ROLE  OF  OBESITY  IN  DIABETES 

There  is  good  physiological -pathological  facts  to  sup- 
port the  thesis  that  overnutrition  throws  enough  strain 
on  the  insulin  apparatus  to  cause  it  to  break  down  as 
either  an  actual  or  relative  insulin  deficiency.  This  is 
true  of  the  cat,  dog  or  man.  From  a clinical  point  of 
view,  reducing  obesity  is  a therapeutic  means  in  some 
cases  as  effective  as  insulin. 

The  fact  that  obesity  precedes  the  onset  of  diabetes  in 
85  per  cent  of  the  individuals  past  forty  years  of  age, 
and  the  further  fact  that  of  all  pathologically  obese  in- 
dividuals (20  percent  above  normal  weight)  one  out  of 
five  is  diabetic,  all  these  clinical  facts  support  the  role 
of  obesity  as  of  great  etiological  importance. — William 
H.  Olmstead,  M.  D.,  in  Journal,  Mich.  St.  Med.  Soc. 
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PRACTICAL  APPLICATION  OF  SOME 
RECENT  ADVANCES  IN  THE  STUDY 
OF  ABDOMINAL  PAIN* 

By  ALBERT  I.  MENDELOFF,  M.  D.,t 
St.  Louis,  Mo. 

It  now  seems  evident  that  conflicting  theories 
about  visceral  pain  and  referred  pain  arose  be- 
cause the  viscera  are  so  poorly  supplied  with 
nerve  fibers  and  pain  receptors.1  Speaking  tele- 
ologically, it  would  appear  that  evolutionary  de- 
sign anticipated  that  man  might  go  through  his 
whole  life  without  experiencing  significant  warn- 
ings of  visceral  dysfunction,  so  that  a sensitive 
indicator  system  was  not  evolved  for  any  but 
those  bodily  areas  in  contact  with  the  outer  en- 
vironment. The  seethings  of  the  soul,  suppressed 
rage  and  converted  guilt  feelings,  if  conceived 
of  as  causes  of  distress,  were  left  to  elevate  the 
blood  pressure,  erode  the  gastric  mucosa  and 
evacuate  the  bowel  without  sending  telltale  ad- 
vance messages  to  the  sensorium. 

This  warning  system,  composed  of  few  detec- 
tion stations  and  a sparsely  distributed  network 
of  wires  transmitting  infrequent  messages  to 
headquarters,  is  fully  activated  only  by  a major 
catastrophe;  since  major  upheavals  are  rare  in 
life,  but  minor  storms  frequent,  it  is  small  wonder 
that  so  many  syndromes  of  poorly  localized  pain 
and  distress  plague  the  physician  in  Iris  daily 
rounds.  Only  if  some  additional  current  strength 
is  added  to  this  transmission  system  does  the 
brain  find  it  easy  to  identify  the  source  and 
nature  of  the  message  coming  off  the  wires.  This 
additional  voltage  may  be  supplied  by  an  inflam- 
matory process.  Tissues  ordinarily  found  insensi- 
tive to  cutting,  burning  and  crushing  are  much 
more  responsive  if  their  walls  are  hyperemic,  or 
in  contact  with  tense,  inflamed  tissues.2  It  has 
been  clearly  shown  that  the  ability  of  the  sen- 
sorium to  localize  the  source  of  a stimulus  de- 
pends almost  entirely  on  the  number  of  pain 
endings  per  unit  area  of  tissue  at  the  source.1 
Because  the  viscera  are  so  poorly  supplied  with 
these  pain  endings,  some  have  postulated2  that 
the  slow  process  of  individual  human  growth 
does  not  include  repeated  experience  with  vis- 
ceral pain,  and  that  consequently  the  association 
centers  of  the  brain  do  not  build  up  an  extensive 
series  of  learned  reflex  patterns  which  might  help 
to  identify  the  source  of  these  afferent  impulses. 

If,  to  the  difficulties  encountered  by  the  brain 
in  trying  to  classify  or  decode  these  infrequent 
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and  weak  messages  from  the  viscera,  we  add  the 
now  well  established  fact  that  afferent  fibers  from 
the  viscera  travel  in  company  with  afferents  from 
many  different  structures  of  the  body,  each  one  of 
which  is  far  better  equipped  to  distinguish  touch 
and  temperature  sensation  from  pain  sensation, 
and  that  such  impulses  come  to  the  central 
nervous  system  from  either  side,  and  from  front 
to  back,  the  confusion  at  headquarters  is  easy 
to  understand.  As  Cohen3  has  pointed  out,  the 
brain  has  “binocular  vision"  for  low  energy  im- 
pulses, so  that  unilateral  sensations  from  the 
viscera  tend  to  be  “projected”  to  the  midline. 
When  afferent  impulses  from  somatic  structures 
enter  the  same  dorsal  root  into  which  visceral 
afferents  are  arriving,  the  brain  may  “refer”  the 
visceral  sensation  as  arriving  from  the  somatic 
receptor,  and  local  anesthesia  of  the  skin,  for 
example,  may  abolish  the  sensation.4  If  the  tem- 
po and  strength  of  the  impulses  from  the  viscus 
increase,  they  may  be  sufficient  to  be  identified 
by  the  brain,  and  local  anesthesia  of  the  somatic 
area  of  reference  may  then  have  no  effect  on 
the  intensity  or  localization  of  the  pain.4’  5 

With  this  brief  summary  of  a very  complex 
subject,  I should  like  to  consider  certain  areas  of 
the  gastrointestinal  tract,  the  pain  mechanisms 
of  which  have  been  clarified  by  recent  studies. 

The  Esophagus.— The  act  of  swallowing  is  a 
complex  series  of  interrelated  reflexes,  as  all  of 
ns  know  who  happen  to  be  drinking  soup  when 
someone  tells  a particularly  funny  story.  The 
motor  power  involved  in  transferring  food  from 
the  pharynx  to  the  stomach  moves  smoothly  from 
striated  pharyngeal  constrictors  into  what  we 
identify  radiologicallv  as  the  primary  peristaltic 
wave  of  the  esophagus.  This  powerful  impulse 
begets  a secondary  wave  arising  in  smooth 
muscle  at  the  level  of  the  bifurcation  of  the 
trachea,  the  two  waves  then  sweeping  down  to 
the  last  inch  or  two  of  the  gullet.  Here  the  local 
autonomy  of  the  receptor  areas  of  the  vestibule, 
the  ampulla  and  the  cardia  yields  to  the  ad- 
vancing wave  and  what  Cannon  called  the  “re- 
ceptive relaxation  of  the  stomach”  occurs.6 

When  a patient  complains  of  difficulty  in  swal- 
lowing, with  or  without  pain,  a barium  study  of 
the  esophagus  should  be  performed  within 
twenty-four  hours.  Cancerous  obstruction  of  the 
lower  esophagus  is  usually  painful  because  the 
motor  activity  of  the  esophageal  musculature  be- 
hind it  is  unimpaired  and  becomes  more  and 
more  hyperactive  in  trying  to  force  the  bolus  past 
the  obstruction.7  The  same  mechanism  operates 
in  benign  stricture.  However,  in  that  fascinating 
chronic  disease  known  usually  as  cardiospasm, 
recent  work  by  Ingelfinger  and  his  group  has 


February,  1954 


The  West  Virginia  Medical  Journal 


45 


clearly  shown  that  the  disturbance  here  is  due  to 
a generalized  defect  in  the  motility  of  the  entire 
esophagus,  with  a heightened  sensitivity  of  its 
lower  third  to  acetylcholine  or  related  drugs.7 
It  is  astounding  to  watch  an  enormous,  S-shaped, 
thin-walled  megaesophagus  contract  tetanically 
after  as  little  as  6 mg.  of  mecholyl  administered 
subcutaneously.  This  type  of  response  was  called 
by  Cannon  “the  reaction  of  denervation  '.8  It 
implies  that  there  has  been  a degeneration  of 
the  motor  end  plates  or  effector  systems  in  the 
muscle  of  the  esophagus,  so  that  these  are  much 
more  sensitive  than  before  to  the  chemical  agent 
which  formerly  was  activating  them.  A practical 
test  for  this  disease  is  to  give  6 mg.  of  mecholyl 
subcutaneously  to  a patient,  while  observing  the 
barium-filled  esophagus  under  the  Huoroscope,  in 
the  horizontal  position.  A positive  response 
usually  involves  ( 1 ) a tetanic  contraction  of  the 
lower  third  of  the  esophagus,  (2)  forcible  expul- 
sion of  barium  out  of  the  mouth  and  also  into 
the  stomach  and  (3)  the  production  of  very 
severe  pain  in  the  substernal  or  epigastric  area, 
duplicating  that  spontaneously  experienced  by 
these  subjects  when  they  try  to  drink  cold  liquids, 
for  example. 

Esophageal  pain  is  usually  referred  to  the  site 
of  obstruction  or  of  esophagitis,  although  oc- 
casionally pain  may  be  referred  along  the  entire 
length  of  the  organ  up  to  the  neck.  The  sensation 
known  as  heartburn  usually  can  be  reproduced 
by  blowing  up  a balloon  in  the  distal  several 
inches  of  the  esophagus9— an  area  which  seems 
to  have  some  motor  activity  independent  of  that 
of  the  esophagus  as  a whole.  Clinically,  heart- 
burn long  has  been  known  to  be  more  closely 
related  to  anxiety  and  to  poor  eating  habits— eat- 
ing too  rapidly,  or  under  too  much  tension— than 
to  any  one  organic  disease  of  esophagus,  stomach 
or  duodenum.  Why  it  occurs  occasionally  in  the 
middle  of  the  night,  or  is  so  often  relieved  by  in- 
gestion of  small  quantities  of  antacid  drugs  re- 
mains a mystery,  since  the  same  relief  occurs  in 
patients  with  pernicious  anemia  or  in  other  sub- 
jects with  complete  achlorhydria.  When  it  is 
associated  with  duodenal  ulcer,  it  may  persist 
long  after  the  ulcer  has  healed,  or  after  definitive 
surgery,  in  my  experience. 

The  Distress  of  Peptic  Ulcer.— It  is  a natural 
transition  from  a discussion  of  heartburn  to  a 
consideration  of  the  underlying  causes  of  ulcer 
distress.  The  neural  pathways  by  which  this  dis- 
comfort is  mediated  now  seem  clearly  established 
—the  splanchnic  nerves  carry  afferent  stimuli 
from  stomach,  duodenum,  biliary  tract  and  pan- 
creas, as  demonstrated  by  the  studies  on  splanch- 
nicectomized  patients;2  possibly  the  vagus  may 


also  carry  some  afferent  fibers.  Epigastric  ten- 
derness in  acute  ulcer  distress  often  may  be 
abolished  by  procainization  of  the  rectus  ab- 
dominis; after  this  is  done,  direct  investigations 
in  the  abdomen  by  Dragstedt10  and  by  Bentley11 
have  shown  that  the  inflamed  ulcerated  intestinal 
or  gastric  wall  is  demonstrably  sensitive  to  digital 
pressure  or  squeezing.  This,  of  course,  is  not  the 
case  if  these  walls  are  normal.  Granting  that  the 
pathways  are  known,  what  are  the  stimuli  needed 
for  the  production  of  ulcer  distress?  There  are 
two  essentially  opposing  theories  now,  as  for 
many  years,  each  based  on  fairly  clearcut  experi- 
mental data.  Since  the  classical  studies  of  Bon- 
ninger  in  1908,  the  idea  that  the  pain  of  gastro- 
duodenal ulcer  is  due  to  direct  contact  of  acid- 
peptic  juice  with  an  open  mucosal  sore  has 
formed  the  theoretical  foundation  for  the  entire 
structure  of  antacid  therapy  in  this  extremely 
common  group  of  diseases.12  Let  us  examine  the 
evidence  on  which  this  theory  is  based;  it  may 
be  outlined  in  this  fashion: 

( 1 ) Naturally  occurring  pain  is  relieved  by 
completely  emptying  the  stomach,  and  can  be 
reinduced  by  returning  the  contents;  if  the  con- 
tents are  neutralized  before  being  returned,  pain 
does  not  occur.  This  juice  must  maintain  a 
variable  but  low  pH  for  a certain  length  of  time 
before  pain  occurs. 

(2)  During  periods  when  subjects  are  ex- 
periencing naturally  occurring  pain,  intragastric 
injection  of  200-300  ml.  of  O.l  N HC1  induces 
pain  after  a latent  period  of  about  ten  minutes. 
This  pain  is  relieved  by  withdrawal  of  the  acid, 
or  by  neutralization. 

(3)  Since  acid-peptic  secretion  in  these 
subjects  is  constant  regardless  of  ulcer  activity, 
the  gut  wall  must  be  more  vulnerable  during  the 
pain  period.  In  my  experience,  this  “acid  test” 
offers  occasionally  some  help  in  the  differential 
diagnosis  of  epigastric  distress,  paticularly  when 
one  is  dealing  with  an  older  patient  with  a 
duodenal  deformity  of  many  years’  duration;  is 
his  present  atypical  distress  due  to  ulcer  ac- 
tivity? A strongly  positive  response  to  the  “acid 
test”  would  make  one  think  so. 

The  group  of  workers  who  have  for  years  chal- 
lenged the  theory  just  described  have  cham- 
pioned instead  the  idea  that  ulcer  distress  results 
from  abnormalities  in  gastric  or  duodenal  mo- 
tility.13 Their  evidence  consists  of  two  groups  of 
data:  (1)  their  inability  to  demonstrate  the 
validity  of  the  aspiration-instillation  acid  technic 
in  more  than  50  per  cent  of  patients  with  appar- 
ently active  ulcers  and  (2)  an  impressive  series 
of  motility  studies  which  tend  to  show  that  epi- 
gastric distress  occurs  synchronously  with  type  II 
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gastric  antral  contractions,  and  is  abolished  when 
the  stomach  becomes  atonic,  naturally,  or  as  a 
result  of  drugs.  The  abrupt  cessation  of  pain 
often  produced  by  ganglionic-blocking  agents 
seems  better  explained  as  a result  of  motility 
change  than  as  the  more  sluggish  response  of  the 
acid-secreting  mechanisms.  These  studies  have 
also  effectively  disposed  of  older  concepts  of 
pylorospasm  as  an  entity  of  significance  in  man. 
The  pylorus  is  widely  open  at  least  50  per  cent 
of  the  time,  and  otherwise  is  contracting  and 
opening  about  5-7  times  a minute  in  answer  to 
pressure  gradients  originating  in  the  antrum. 
The  studies  of  Quigley13  have  established  the 
parallel  pressure  relationships  existing  in  the 
duodenal  bulb  and  in  the  gastric  antrum.  More 
recently,  Ruffin14  has  studied  10  patients  with 
duodenal  craters  in  whose  cases  acidified  barium 
produced  pain  while  entirely  within  the  confines 
of  the  stomach;  when  the  acidified  contrast 
medium  was  ejected  through  the  pylorus,  thus 
coming  into  contact  with  the  crater,  all  pain 
promptly  ceased.  It  should  be  clearly  stated  that 
neither  of  these  theories  offers  a clear  solution 
for  the  distress  occurring  in  various  forms  of 
gastritis,  in  cancer  of  the  stomach,  or  in  “func- 
tional distress’  in  which  neither  gastroscopy  nor 
fluoroscopy  can  show  evidence  of  ulceration,  no 
matter  how  minute.  If  we  try  to  summarize  these 
divergent  viewpoints,  we  arrive  at  these  con- 
clusions: 

1.  Etiologies  of  duodenal  and  gastic  ulcer  are 
unknown,  although  there  seem  to  be  both  con- 
stitutional and  environmental  factors. 

2.  The  distress  of  ulcer  depends  on  the  pres- 
ence of  (a)  acid-peptic  stimuli,  (b)  an  intact 
motor  and  sensory  nerve  supply  and  (c)  altered 
motility  of  antrum  and  duodenum. 

From  the  standpoint  of  the  clinician,  it  is 
perfectly  feasible  to  utilize  both  the  instillation 
of  acid  and  fluoroscopy  with  acidified  barium  to 
decide  in  any  given  case  which  of  these  factors 
is  predominant  and  to  modify  therapy  accord- 
ingly. 

Biliary  Tract  Pain.— In  recent  years  there  have 
been  adduced  many  experimental  reasons  for  the 
ancient  uncertainties  inherent  in  the  differential 
diagnosis  of  epigastric  and  right  upper  quadrant 
pain.  A well  planned  series  of  experiments  utiliz- 
ing motility  pressure  recordings  from  ballons  or 
fluid  columns  located  in  the  duodenum,  common 
bile  duct  and  upper  jejunum  has  convinced 
Chapman  and  his  colleagues15  that  patients  are 
generally  unable  to  discriminate  among  these 
stimulated  areas;  in  addition,  clinical  pain  syn- 
dromes ascribable  to  disease  of  biliary  tract  or 


pancreas  in  9 patients  could  be  reproduced  satis- 
factorily by  stimulating  any  one  of  these  different 
areas,  regardless  of  which  one  actually  was  the 
site  of  disease.  Older  studies16  had  shown  that 
stimulation  of  the  common  bile  duct  by  abrupt 
pressure  increases  gave  rise  to  nausea,  vomiting 
and  pain  referred  to  epigastrium  and  right  upper 
quadrant,  with  radiation  to  the  back.  According 
to  Ray,17  distention  of  the  gallbladder  or  cystic 
duct  produces  a very  localized  epigastric  pain 
without  radiation  to  the  right  upper  quadrant  or 
to  the  back.  Studies  in  man  after  splanchnic 
denervation  show  that  all  these  upper  intestinal 
structures  are  bilaterally  innervated.  Further- 
more, the  mere  fact  that  a structure  lies  in  close 
approximation  to  the  posterior  parietes  does  not 
permit  us  to  assume  that  it  necessarily  receives 
a somatic  innervation;  the  parietal  peritoneum 
covering  the  head  of  the  pancreas  is  as  surely 
denervated  after  splanchnicectomy  as  is  the 
mesenteric  small  bowel.17 

The  Colon.— The  large  bowel,  most  maligned 
and  abused  of  organs,  presumably  in  the  course 
of  human  evolution  has  lost  the  bilateral  innerva- 
tion which  characterizes  the  small  bowel  which 
discharges  into  it.  Sensation  in  the  lower  colon 
is  rarely  altered  by  splanchnic  resection2’  17  and 
in  general  most  of  the  distress  experienced  by 
patients  suffering  from  the  irritable  colon,  al- 
though highly  variable  in  location,  is  rarely  mid- 
line. The  most  actively  contractile  area  of  the 
colon  is  its  sigmoid  section;  contraction  here  may 
produce  left  lower  quadrant  pain,  may  mold  the 
pasty  fecal  mass  into  the  pellets  diagnostic  of  the 
irritable  colon,  or  may  so  interfere  with  general 
colonic  motility  as  to  produce  local  areas  of 
retrograde  dyssynergy.  These  syndroms  of  lower 
abdominal  distress  are  all  characterized  by  their 
ready  amelioration  by  defecation,  but  in  the  more 
acute  stages  they  may  produce  a puzzling  clinical 
picture. 

One  of  the  most  interesting  of  these  is  the  en- 
tity recently  described  by  Machella  and  others 
as  “the  splenic  flexure  syndrome”.18  This  might 
be  described  as  angina  relieved  by  a good  bowel 
movement.  The  symptoms  usually  are  those  of 
fullness,  aching,  or  pressure  in  the  left  upper 
quadrant,  with  or  without  left  chest  or  left 
shoulder-arm  radiation.  Associated  with  this  may 
be  palpitation,  substernal  oppression  and  short- 
ness of  breath.  If  these  patients  are  examined 
fluoroscopically  one  notes  a distended  loop  of 
colon  pushing  up  against  the  left  diaphragm  or 
the  stomach,  or  both.  Machella  was  able  to 
reproduce  the  symptons  by  inflating  large  bal- 
loons in  the  splenic  flexure.  In  general,  the  pre- 
cipitating factors  involved  in  the  production  of 
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symptoms  in  these  patients  were  in  no  way  dif- 
ferent from  those  operating  in  the  usual  ease  of 
irritable  colon,  of  which  this  is  only  one  mani- 
festation. It  is  important  to  correlate  relief  of 
any  seemingly  serious  symptom  complex  by  the 
act  of  defecation;  as  a result  of  failure  to  do  so, 
a large  number  of  these  patients  with  the  splenic 
flexure  syndrome  had  been  given  a diagnosis  of 
severe  heart  disease.  Similarly,  removal  of  a 
gallbladder  filled  with  stones  will  not  relieve  a 
patient  of  right  upper  quadrant  distress  related 
to  defecation.  In  most  problems  of  gastroen- 
terology, for  reasons  which  we  have  already  dis- 
cussed, correlation  of  the  change  of  symptoms 
with  eating,  with  defecation,  or  with  associated 
phenomena  is  a more  reliable  diagnostic  technic 
than  is  the  somatic  localization  of  the  distress; 
the  difficulty  is  largely  one  of  obtaining  a really 
reliable  history  from  the  patient,  or  of  designing 
reliable  provocative  tests  based  on  physiologic 
principles. 

In  this  brief  review  of  some  of  the  newer  in- 
vestigations of  abdominal  pain  mechanisms  it  has 
been  my  purpose  to  indicate  in  what  ways  these 
research  methods  may  prove  adaptable  to  an  in- 
vestigation of  the  clinical  problem  immediately 
at  hand.  We  are  daily  being  misled  by  structural 
or  roentgenographic  variations,  the  meaning  of 
which  no  one  understands,  and  many  of  our 
terms  (e.  g.,  gastritis,)  mean  different  things  to 
different  men,  although  all  will  agree  that  they 
suffice  to  frighten  the  patient.  Since  it  is  unlikely 
that  human  beings  will  ever  have  a better  or 
more  sensitive  system  of  pain  perception  than 
they  now  possess,  our  only  hope  of  progress  in 
this  field  is  to  devise  more  precise  functional 
tests.  No  matter  how  time  consuming  such 
studies  may  be,  they  offer  the  clinician  the  op- 
portunity of  attaining  that  rare  satisfaction  in  the 
field  of  gastroenterology— a thoroughly  under- 
stood pathophysiologic  mechanism. 
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WATER-POLLUTION  CONTROL 

One  of  the  tragedies  of  man’s  occupancy  of  the  globe 
on  which  his  primordial  seed  happened  to  light  in  its 
drift  through  space  has  been  the  way  in  which  he  has 
plundered  the  earth’s  natural  resources  and  the  mis- 
uses to  which  he  has  put  its  topographic  facilities. 

Not  the  least  of  these  depredations  has  been  the  cen- 
turies-old interference  with  the  natural  functions  of 
streams  and  rivers,  compounded  by  an  almost  universal 
contamination  of  their  content.  The  natural  function 
of  rivers  is  to  carry  an  excess  of  surface  water  to  the 
sea,  bearing  a certain  amount  of  top  soil  with  it,  for 
the  surface  of  the  earth  is  undergoing  constant  change 
independently  of  man’s  destructive  efforts  and  regard- 
less of  his  attempts  at  control. 

It  is  natural  that  rivers  should  overflow  at  certain 
seasons  and  shrink  into  their  channels  at  others;  it  is 
man’s  folly  that  he  has  denuded  drainage  areas  so  as  to 
increase  the  precipitateness  and  extent  of  floods  and 
accelerate  the  erosion  of  the  land;  it  is  his  perversity 
that  makes  him  build  his  cities  on  the  banks  of  rivers. 

Particularly  inexcusable  has  been  the  large-scale 
pollution  of  the  almost  priceless  commodity  of  free- 
flowing  water,  both  through  the  chemical  wastes  of 
industry  and  by  means  of  human  excreta,  wherever 
man,  the  great  polluter,  has  settled  adjacent  to  a 
stream.  This  indifference  to  consequences  is  not  new, 
nor  has  it  any  racial,  political  or  geographic  limita- 
tions; as  man  has  increased  so  has  the  problem  grown, 
and  only  within  recent  years  have  any  extensive  efforts 
been  made  to  correct  the  evil. 

To  the  extent  that  man  can  clean  up  after  himself 
and  undo  the  nuisances  that  he  has  committed,  and  to 
some  degree  conserve  earth’s  natural  resources,  he  can 
justify  his  continued  tenancy  of  an  earth  where  once 
nature  maintained  its  own  balances. — New  England 
Journal  of  Medicine. 
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PSYCHIC  IMPOTENCE  IN  THE  MALE 
(Report  of  a Case) 

By  DOUGLAS  F.  POWERS,  M.  D.,f 
Charlottesville,  Va. 

The  term  “sexual  impotence  in  the  male”  is 
used  to  denote  various  difficulties  in  satisfactory 
completion  of  the  sexual  act  and  includes  the 
absence  or  inadequacy  of  erection,  and  pre- 
mature or  absence  of  ejaculation.  Many  eti- 
ologies have  been  suggested,  and  many  forms  of 
treatment  have  been  used  with  varying  degrees 
of  success.  Generally  it  appears  that  treatment 
has  been  more  successful  in  cases  manifested  by 
interference  with  erection  than  in  those  in  which 
the  difficulty  has  to  do  with  ejaculation.  The 
case  to  be  described  in  this  paper  is  concerned 
with  the  failure  of  ejaculation,  and  a summary  of 
the  nervous  mechanisms  involved  is  presented. 

Erection  is  the  residt  of  parasympathetic  stimu- 
lation with  resulting  engorgement  of  the  corpora 
cavernosa.  Tonic  contraction  of  the  ischio- 
cavernous and  bulbocavernous  muscles  plays 
a part  in  the  maintenance  of  erection  by  imped- 
ing the  return  of  venous  blood.  Erection  may  be 
stimulated  in  various  ways,  that  is,  by  sensory 
impressions  through  the  olfactory,  optic  or  audi- 
tory nerves,  or  by  fantasy  concerned  with  matters 
of  an  erotic  nature;  and  Brock1  states  that  erec- 
tion occurs  without  apparent  central  or  peri- 
pheral stimulation  and  refers  to  the  internal 
secretion  of  the  testes  as  being  capable  of 
activating  the  mechanism.  If  the  glans  penis  is 
stimulated  erection  may  occur  in  a spinal  reflex 
manner. 

It  appears  that  the  stimulus  for  ejaculation 
may  come  from  the  higher  centers,  psychic 
stimulation,  or  from  the  sensory  stimuli  arising 
in  the  glans  penis.  Most  often  ejaculation  is  the 
result  of  stimulation  of  the  glans  penis  which 
leads  to  a summation  of  the  stimuli  in  the  spinal 
cord.  The  impulses  are  carried  afferently  bv  way 
of  the  dorsal  nerve  of  the  penis  and  the  common 
pudendal  nerves  which  enter  the  cord  through 
the  second,  third  and  fourth  sacral  roots.  It  is 
thought  that  there  are  two  ejaculatory  centers 
in  the  spinal  cord2,  and  that  some  of  the  stimuli 
are  sent  to  the  upper  lumbar  area  where  one  of 
the  centers  is  located.  From  this  area  rami  com- 
municantes  travel  through  the  hypogastric  nerves 
to  the  plexuses  in  the  vasicular  and  prostatic 
areas.  It  is  from  these  plexuses  that  the  smooth 
unstriated  muscles  of  the  ductus  deferens,  seminal 
vesicles  and  prostate  derive  their  innervation. 
Following  the  activation  of  this  upper  lumbar 
reflex  a lower  sacral  center  stimulates  the  striated 
muscle  fibres  of  the  compressor  urethrae  and  the 

tUniversity  of  Virginio  Hospital,  Charlottesville,  Virginia. 


bulbocavernous  and  ischiocavernous  muscles  to 
clonic  contraction. 

Sexual  orgasm  refers  to  the  sensations  and 
reactions  associated  with  emission  of  semen  and 
is  the  result  of  the  afferent  stimuli  which  reach 
the  spinal  cord  and  ascend  to  the  thalamus  and 
the  cerebral  cortex.  This  reaction  is  rather  diffuse 
and  spreads  to  various  autonomic  centers,  with 
a resulting  increase  in  heart  rate,  elevation  of 
blood  pressure,  increase  in  depth  of  respirations 
and,  oftentimes,  perspiration. 

Impotence  represented  by  absence  of  ejacula- 
tion appears  to  be  much  less  frequent  than  that 
represented  by  insufficiency  or  failure  of  erec- 
tion. The  following  data  are  presented  inasmuch 
as  the  case  is  characterized  by  this  more  unusual 
form  of  impotence. 

CASE  REPORT 

The  patient  was  a 17  year  old  white  male  who 
was  a senior  in  high  school.  The  father  of  this 
boy  came  to  the  office  alone  to  discuss  the  mat- 
ter, and  related  that  his  son  had  informed  him 
that  he  was  unable  to  ejaculate.  The  father  had 
known  about  the  difficulty  for  approximately  a 
month,  and  he  and  the  boy’s  mother  had  dis- 
cussed it  several  times  before  deciding  that  they 
should  seek  medical  advice.  Both  parents  were 
deeply  concerned  as  to  whether  or  not  there  was 
some  physical  abnormality  and  as  to  the  possible 
psychologic  effect  such  a condition  might  have 
on  their  son. 

After  this  discussion  an  appointment  was  made 
for  the  patient  who  came  to  the  office  unaccom- 
panied by  his  father.  At  first,  he  was  somewhat 
reluctant  to  elaborate  on  the  difficulty,  but  as  he 
became  aware  that  the  enviornment  was  not  a 
threatening  one  he  talked  much  more  freely.  He 
reported  that  his  erections  always  had  been 
sufficient  but  that  on  no  occasion  had  he  ejacu- 
lated or  experienced  an  orgasm.  There  had  been 
no  ejaculation  on  masturbation  nor  on  inter- 
course, which  had  been  engaged  in  several  times. 
There  was  no  history  of  any  nocturnal  emissions. 

The  past  history  revealed  that  the  boy  had 
experienced  the  usual  childhood  diseases  without 
complications  or  sequelae.  There  had  been  a 
routine  tonsillectomy  and  adenoidectomy.  He 
had  suffered  from  asthma  for  several  years  and 
thought  that  moderate  benefit  had  been  received 
from  desensitization  therapy.  Three  years  prior 
to  this  first  office  visit  he  had  been  involved  in 
an  accident  in  which  he  was  thrown  several  feet 
from  his  fast-moving  bicycle  and  apparently  was 
unconscious  for  several  minutes.  He  was  taken 
to  a small  hospital  where  he  was  observed  for  a 
few  hours  and  then  returned  home.  At  that  time 
the  patient  had  complained  of  pain  in  the  region 
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of  the  pelvis,  this  part  of  his  body  having  struck 
a large  stone  when  he  fell.  Both  the  patient  and 
his  father  stated  that  for  several  days  following 
the  accident  his  urine  showed  gross  blood.  Re- 
covery seemed  to  be  complete  after  about  a 
week.  When  the  father  was  told  about  the  pre- 
sent difficulty  he  immediately  related  this  to 
some  possible  injury  to  the  reproductive  system 
at  the  time  of  the  bicycle  accident. 

The  physical  examination  revealed  a young, 
slightly  underweight,  white  male  who  was  some- 
what apprehensive  but  in  no  apparent  physical 
distress.  There  was  no  evidence  of  any  endocrine 
abnormalities,  and  he  showed  the  usual  secon- 
dary sexual  characteristics  of  the  male.  The 
external  genitalia  were  normal  in  size  and  ap- 
pearance. There  were  no  sores  nor  scars  on  the 
penis  and  no  urethral  discharge.  The  foreskin 
retracted  easily.  The  testes  were  normal  in 
size,  shape  and  consistency,  and  there  was  no 
undue  tenderness.  Rectal  examination  revealed  a 
normal  prostate  gland.  There  was  no  evidence 
of  hernia.  The  remainder  of  the  physical  exami- 
nation, including  a detailed  neurologic  examina- 
tion, was  likewise  within  normal  limits. 

Complete  blood  count  was  normal,  and  the 
urinalysis  showed  no  abnormalities.  Tbe  Was- 
sermann  reaction  was  negative. 

The  plan,  following  these  examinations,  was  to 
send  this  young  man  to  a urologist  in  a neighbor- 
ing city  where  a cystoscopic  examination  could 
be  completed.  However,  in  discussing  the  matter 
with  the  urologist,  it  was  agreed  that  this  pro- 
bably represented  a form  of  psychic  impotence 
and  that  the  patient  be  treated  from  this  point 
of  view.  Accordingly,  the  urologist  suggested 
that  he  be  given  testosterone  propionate  ( 10 
mg. ) intramuscularly  every  other  day  until  he 
had  received  about  ten  injections.  The  matter 
was  again  discussed  with  the  father  and  the 
patient,  and  both  were  very  desirous  that  treat- 
ment be  started. 

This  treatment  plan  was  followed,  and  on  each 
day  that  an  injection  was  given  there  was  a 
relatively  unstructured  discussion  with  the  pa- 
tient, lasting  about  forty-five  minutes,  in  which 
he  was  permitted  to  bring  up  any  subject  matter 
he  wished  to  explore.  Following  the  initial  short- 
lived reticence  the  boy  related  to  the  therapist 
in  a wholesome  manner,  and  verbalized  readily 
in  regard  to  his  family  and  other  interpersonal 
relationships. 

Certain  highlights  of  these  discussions  are 
considered  to  be  of  importance  with  reference  to 
his  presenting  complaint.  The  relationship  be- 
tween his  parents  was  fairly  good  at  that  time, 
but  in  the  past  there  had  been  considerable 
trouble.  The  boy  had  been  indulged  excessively 


by  both  parents.  The  mother  tended  to  be 
overprotective  and  somewhat  smothering  in  her 
attitude  toward  him.  He  made  passing  grades  in 
school  but  tended  to  regard  academic  matters 
as  “sissy”.  His  athletic  ability  was  above  aver- 
age, but  despite  this  he  was  eliminated  from  the 
varsity  squad  in  the  senior  year  because  of 
difficulty  with  the  coach.  There  were  several 
other  instances  of  rebellion  against  authoritative 
figures,  and  he  had  been  involved  in  some  anti- 
social behavior  of  a rather  serious  nature.  The 
boy  had  a few  close  friends  but,  in  general,  close 
relationships  with  his  contemporaries  were  pro- 
hibited by  his  rather  independent,  negativistic 
and  domineering  attitude.  There  was  marked 
anxiety  and  definite  feelings  of  inferiority  and 
inadequacy  with  regard  to  the  inability  to  ejacu- 
late. Much  of  his  exaggerated  aggressiveness 
seemed  to  be  a way  of  compensating  for  these 
feelings.  There  was  considerable  misinformation 
about  sexual  matters. 

The  patient  seemed  much  less  tense  as  the 
treatment  progressed  and  on  the  eighth  treatment 
day  reported,  with  much  elation,  that  he  had 
experienced  an  ejaculation  and  orgasm  the  pre- 
vious night. 

During  the  next  several  months  there  was 
marked  improvement  in  his  social  adjustment. 
He  seemed  to  relate  to  other  persons  in  a more 
positive  manner  and  appeared  to  lose  much  of 
his  defensive,  rebellious  attitude.  Interest  in 
academic  work  increased;  and  he  began  to  ex- 
press an  interest,  for  the  first  time,  in  attending 
college.  He  participated  successfully  in  the 
spring  sports  program,  and  there  was  much  less 
difficulty  with  his  colleagues  and  the  authorities 
in  his  school.  A two-year  follow-up  on  the  case 
reveals  that  he  has  gone  on  to  college  with  con- 
tinuing improvement  in  his  social  adjustments, 
that  there  has  been  no  further  difficulty  in  regard 
to  the  presenting  complaint,  and  that  the  asth- 
matic attacks  have  decreased  both  in  frequency 
and  severity  during  the  past  two  years. 

DISCUSSION 

Walker  and  Strauss3  state  that  absence  of 
ejaculation  from  mechanical  causes  is  compara- 
tively rare.  They  refer  to  the  work  of  Dr. 
Oswald  Schwartz  who  has  treated  many  of  these 
patients  with  psychotherapy  and  say  that  “im- 
potence in  its  varied  forms  is  a refusal  on  the 
patient’s  part  to  commit  himself  to  the  act  of 
sexual  union.”  Further,  they  state  that  some  of 
these  patients  who  are  unable  to  ejaculate  appear 
to  fall  into  a group  with  a definite  personality 
defect  with  extends  well  beyond  the  sphere  of 
sexuality.  These  persons  are  described  as  being 
“unable  to  give  themselves”,  exhibit  extreme 
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caution  in  all  their  attitudes,  activities  and 
affective  dispositions,  and  tend  to  be  precise, 
pedantic  and  hypercritical. 

From  the  information  available  through  inter- 
views with  this  patient,  it  appears  that  he  was 
experiencing  considerable  emotional  distress,  and 
it  is  suggested  that  the  inability  to  achieve  ejacu- 
lation and  orgasm  was  one  reflection  of  this 
general  disturbance.  One  cannot  say  whether  the 
hormonal  injections  had  a direct  endocrine  effect 
or  a strong  suggestive  effect,  or  both.  Considered 
to  be  of  prime  importance  was  the  establishing 
of  a positive  relationship  with  another  person 
with  whom  he  could  discuss  his  emotional  and 
sexual  problems  in  an  atmosphere  of  confidence 
and  understanding.  The  lessening  of  emotional 
tension  and  fears  and  the  improved  social  ad- 
justment would  lend  support  to  this  thesis. 
Further,  it  is  illustrative  of  the  beneficial  result 
obtainable  with  short  term  psychotherapy  in 
selected  cases. 

SUMMARY 

A case  of  impotence  characterized  by  absence 
of  ejaculation,  with  successful  treatment,  has 
been  presented.  The  treatment  consisted  of 
intramuscular  injections  of  testosterone  propion- 
ate and  psychotherapeutic  sessions,  the  duration 
of  active  therapy  being  two  weeks. 
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TREATMENT  OF  ULCERATIVE  COLITIS 

The  exact  cause  of  acute  ulcerative  colitis  is  undeter- 
mined. It  is  not  due  to  a specific  infectious  agent;  it 
may  be  nurtured  by  psychosomatic  turmoil,  and  prob- 
ably is  aggravated  by  intestinal  enzymatic  imbalance. 

Treatment  includes  the  faithful,  thinking,  attention 
of  the  physician,  who  is  aware  of  the  necessity  of 
maintaining  body  nutrition,  fluid  and  electrolyte  bal- 
ance; who  is  prepared  to  nurse  and  guide  the  emotional 
aspects  of  the  disease,  and  who  is  willing  to  try  to 
overcome  any  infection  as  yet  unproved,  unclassified 
and  possibly  non-existent,  with  the  various  antibiotics 
and  adrenal  steroid  hormones. 

The  surgical  treatment  of  this  disorder  must  be  rec- 
ognized. The  clear  indications  for  obligatory  surgery 
must  be  known.  The  courage  to  recommend  a life  of 
permanent  ileostomy  to  a young  disabled  individual 
must  be  based  on  the  knowledge  of  the  natural  for- 
midable history  of  ulcerative  colitis  and  the  good 
results  that  can  be  realized  from  surgery,  hazardous 
and  technically  difficult  as  it  may  be. — Albert  Wein- 
stein, M.  D.,  in  Journal,  Tennessee  St.  Med.  Assn. 


SMALL  BOWEL  FISTULAS* 

Treatment  and  Cure  by  Total  Intravenous 
Alimentation 

By  DAVID  B.  GRAY,  M.  D.  and  KENNETH  G.  MacDONALD,  M.  D. 
Charleston,  W.  Va. 

The  treatment  of  small  bowel  fistulas  always 
has  been  a difficult  task  for  the  surgeon.  In  the 
past,  the  therapy  has  been  discouraging  because 
of  inability  to  control  the  digestant  action  of  the 
intestinal  juices,  the  secondary  infection  and  the 
rapid  nutritional  decline  of  the  patient. 

Elman,1  in  1940,  was  the  first  to  use  total  in- 
travenous alimentation  to  control  the  secretion 
of  intestional  juices.  This  opened  a new  era  in 
attacking  the  difficult  problem.  Elman  used  this 
method  of  treatment  in  the  cases  of  35  adult 
patients  suffering  from  various  diseases  including 
intestinal  fistulas,  ulcerative  colitis  and  intestinal 
edema  due  to  hypoproteinemia.  The  achieve- 
ment of  positive  nitrogen  balance,  increase  in  the 
serum  protein  concentration  and  marked  clinical 
improvement  of  the  patients  testified  to  the 
soundness  of  this  therapy. 

Brunsehwig  and  others,2  in  1945,  were  able  to 
keep  a patient  in  good  nutritional  status  for  fifty- 
five  days  by  total  intravenous  alimentation.  The 
case  was  one  of  high  jejunal  fistula  complicated 
by  hypertension.  It  was  observed  that  this 
method  of  therapy  produced  almost  total  cessa- 
tion of  intestinal  secretions.  It  was  noted  also 
that  even  a small  amount  of  water  by  mouth 
produced  a striking  increase  in  the  amount  of 
intestinal  drainage  from  the  fistula.  The  unusual 
size  of  this  fistula  prevented  complete  closure. 
However,  the  eventual  surgical  procedure  was 
greatly  facilitated  by  the  diminution  in  size  of 
the  external  opening,  the  minimal  amount  of  skin 
digestion  and  the  complete  decompression  of  the 
intestines. 

These  observations  were  confirmed  by  Howard 
and  his  co-workers.3  They  reported  also  the  use 
of  this  treatment  in  the  preoperative  and  post- 
operative surgical  care  of  patients  with  pancrea- 
tic lesions  and  ventral  hernias.  This  was  used 
primarily  to  eliminate  abdominal  distention.  Sev- 
eral disadvantages  were  pointed  out,  namely: 
(1)  the  inadvisability  of  its  use  in  liver  disease, 
because  of  decreased  liver  deamination,  (2)  the 
presence  of  hemorrhagic  shock  where  the  blood 
amino  nitrogen  rises  rapidly,  (3)  the  occurrence 
of  febrile  reactions  to  the  administration  of  amino 
acids  and  (4)  the  occurrence  of  a painful  chem- 
ical phlebitis  in  the  vein  used  for  injection. 

‘Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons  at  The  Greenbrier, 
White  Sulphur  Springs,  March  30,  1953. 
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Hull  and  Barnes4  reported  the  use  of  this  mode 
of  therapy  in  six  cases.  The  fistulas  were  located 
in  the  ileum  in  every  case  and  intravenous  ali- 
mentation was  used  from  six  to  twenty-eight 
days.  The  results  were  excellent.  The  formula 
used  consisted  of  the  following:  3 liters  of  10% 
glucose  and  1 liter  of  casein  hydrolysates  (Ami- 
gen).  To  these  solutions  they  added  10  Gm.  of 
sodium  chloride,  3 Gm.  of  potassium  chloride  and 
5 cc.  of  multivitamins  (Solu  B with  vitamin  C). 

This  paper  adds  two  cases  to  the  reported 
series.  Our  method  consisted  of  the  following: 
1.  Absolutely  nothing  by  mouth  and  this  in- 
cluded no  mouth  washes,  no  moistening  of  lips 
and  no  brushing  of  teeth.  2.  Complete  bed  rest 
in  one  case  and  bathroom  privileges  in  the  other. 
3.  In  case  1,  daily  intravenous  administration 
of  2000  cc.  of  5%  amino  acid— 5%  glucose  solution 
in  distilled  water;  1000  cc.  of  10%  invert  sugar 
(Travert)  in  normal  saline;  20  milli-equivalents 
(H/kGm. ) potassium  chloride  and  5 cc.  of  multi- 
vitamins (Lyo-B-C).  4.  In  case  2,  daily  intra- 
venous administration  of  1500  cc.  of  5%  amino 
acid— 5%  glucose  solution  in  distilled  water;  500 
cc  of  10%  invert  sugar  (Travert)  in  normal 
saline;  20  milli-equivalents  (IV2  Gm. ) potassium 
chloride  and  one  vial  of  multivitamins  intra- 
muscularly (Folbesyn). 

Case  J.-C.M.H.  No.  4205.  Mrs.  E.D.,  a 40 
year  old  white  housewife,  was  admitted  Novem- 
ber 16,  1952,  with  a fecal  fistula  of  the  vagina 
of  ten  days’  duration.  On  August  21,  1952,  she 
had  a total  pelvic  exenteration  ( Brunschwig 
procedure)  performed  by  one  of  us  ( D.  B.  G.) 
for  invasive  carcinoma  of  the  cervical  stump 
which  failed  to  respond  to  irradiation  therapy. 
The  ureters  were  implanted  in  the  sigmoid  colon 
and  a “wet”  colostomy  was  placed  in  the  left 
lower  quadrant  of  the  abdomen.  Her  convales- 
cence was  excellent.  She  was  discharged  on  the 
tenth  postoperative  day  as  an  ambulatory  patient. 
Two  months  after  discharge,  vaginal  dilatations 
were  begun  by  the  patient,  using  pyrex  test 
tubes,  in  an  attempt  to  restore  an  approximately 
normal  vagina.  (The  posterior  two-thirds  had 
been  removed  during  the  surgery  of  August  21). 
The  patient  accidentally  perforated  the  small  in- 
testine during  dilatation  attempts  on  November 
6,  1952.  Fecal  material  and  liquid  poured  out  of 
the  vagina  producing  a marked  vaginitis.  Hot 
sitz  baths  were  taken  and  fluid  intake  limited, 
without  improvement.  O11  November  16,  1952, 
she  was  readmitted  to  the  hospital  for  total 
intravenous  alimentation  therapy  as  outlined  in 
the  foregoing  paragraph,  plus  400,000  units  of 
procaine  penicillin  intramuscularly  daily.  This 
therapy  was  begun  November  18,  1952  and  was 


discontinued  November  27,  1952.  She  was  dis- 
charged November  30,  1952.  The  fistula  has  re- 
mained closed  since  then. 

Case  2.— McM.H.  Mrs.  E.E.S.,  a 64  year  old 
white  housewife,  had  a lower  midline  incision  34 
years  ago  for  pelvic  surgery  and  appendectomy. 
Intestinal  obstruction  followed  in  a few  months 
necessitating  another  celiotomy  and  drainage  of 
the  abdominal  cavity.  One  year  later  a bulging 
mass  developed  in  the  center  of  the  wound,  and 
gradually  enlarged  to  the  size  of  a half  dollar. 
The  mass  always  disappeared  on  the  patient’s 
lying  down.  Seven  days  before  admission  the 
patient  felt  a shap  pain  in  the  region  of  the  in- 
cision when  she  lifted  a turkey  from  the  back 
seat  of  the  car.  The  pain  continued  and  the  skin 
over  the  now  irreducible  mass  became  erythe- 
matous. The  bowels  became  sluggish  but  she 
continued  to  have  one  action  a day.  Three  days 
before  admission  the  skin  broke  down  and  large 
amounts  of  small  bowel  content  poured  out.  A 
diagnosis  of  fecal  fistula,  secondary  to  Richter’s 
hernia  in  the  old  incision  was  made.  The  blood 
count,  urinalysis,  plasma  proteins,  nonprotein 
nitrogen  and  electrocardiograph  were  all  within 
normal  limits.  At  the  time  intravenous  alimenta- 
tion was  begun,  the  surrounding  skin  was  sev- 
erely digested  by  the  enzymatic  action  of  the 
intestinal  juices.  .After  a period  of  five  days  on 
the  therapy  as  outlined  in  case  2,  the  ulcerated 
skin  was  covered  by  new  epithelium  in  50%  of 
the  area.  In  seven  days,  the  ulcer  was  completely 
epithelized  but  the  actual  fistula  had  not  de- 
creased in  size;  consequently,  the  fistula  was  ex- 
cised and  12  cm.  of  bowel  resected,  followed  by 
side  to  side  anastomosis.  The  rent  in  the  wall 
of  the  ileum  was  5 cm.  long.  One  Penrose  drain 
was  left  in  situ  and  removed  three  days  later. 
The  wound  healed  per  primum  and  the  patient 
made  an  eventful  recovery. 

COMMENT 

At  the  present  time  a physiologic  explanation 
for  the  marked  reduction  or  cessation  of  intestinal 
drainage  during  intravenous  alimentation  cannot 
be  given.  The  clinical  observation  that  this  treat- 
ment is  highly  effective  is  beyond  dispute.  The 
use  of  this  therapy  for  the  preoperative  prepara- 
tion of  the  intestinal  tract  eliminates  practically 
all  of  the  gaseous  and  fecal  content  in  the  bowel. 
The  bowel  becomes  completely  collapsed  and 
ribbon-like  in  appearance.  This  greatly  facilitates 
the  surgical  repair  of  those  fistulas  and  eliminates 
distention  so  characteristic  of  postoperative  par- 
alytic ileus.  In  our  opinion,  this  is  a great  ad- 
vance over  other  methods  of  preoperative 
preparation. 
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The  following  outline  for  intravenous  use  is 
suggested:  Two  thousand  cc.  of  5%  amino  acid— 
5%  glucose  solution  in  water  daily.  One  thousand 
cc.  of  10%  invert  sugar  (Travert)  in  .09%  saline 
daily,  3 Gm.  of  KC1  (40  meq.)  daily  and  one 
ampoule  of  multivitamins  daily  in  the  intra- 
venous fluids. 

SUMMARY 

1.  Two  cases  of  small  bowel  fistula  have  been 
presented. 

2.  Total  intravenous  alimentation  completely 
arrested  or  reduced  drainage  from  the  in- 
testinal fistulas.  In  case  1 a cure  was  affected 
without  surgical  intervention. 

3.  The  use  of  this  therapy  for  preoperative 
preparation  of  small  bowel  fistulas  is  dis- 
cussed. 

4.  There  was  no  clinical  evidence  of  electrolyte 
imbalance  in  either  of  the  two  cases  re- 
ported. 
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THE  GERIATRIC  PROBLEM 

The  increasing  median  age  of  our  citizens,  the  fact 
that  there  are  approximately  15,000,000  of  our  people 
in  the  over-sixty  age  group,  and  the  knowledge  that 
the  average  life  expectancy  is  now  approaching  seventy 
years,  emphasizes  to  us  the  importance  of  the  geriatric 
problem  in  our  economic  and  social  structure.  Neces- 
sity suggests  that  we  keep  this  older  age  group  eco- 
nomically useful.  We  are  short  in  manpower  as  com- 
pared to  our  ideological  opponents. 

The  foundations  for  senescence  are  laid  in  the  years 
of  youth  and  maturity.  The  peak  incidence  of  chronic 
disease  occurs  in  the  two  decades  between  thirty-five 
to  fifty-four  years,  while  the  peak  incidence  of  dis- 
ablement and  invalidism  is  found  in  the  period  from 
fifty-five  to  seventy-four  years  of  age. 

The  person  who  develops  good  mental  habits,  ex- 
cellent emotional  attitudes  and  useful  physical  skills 
in  youth,  who  keeps  the  mind  alert  by  continued  study, 
the  body  strong  and  supple  by  proper  nutrition  and 
physical  activity,  and  the  spirit  fed  by  “faith,  hope  and 
charity”  during  maturity,  will  often  remain  useful  and 
alert,  and  an  important  member  of  our  society  during 
his  waning  years. — Minnesota  Medicine. 


THE  ALCOHOL  PROBLEM 

Alcoholism,  although  an  individual  health  problem, 
must  be  viewed  from  a broad  biosocial  point  of  view. 
Biologic,  including  physiologic  and  pharmacologic  in- 
vestigations, psychologic  and  psychopathologic  studies, 
and  social  and  cultural  surveys  will  offer  pertinent  in- 
formation. The  findings  must,  however,  be  considered 
in  their  interrelationship. 

As  far  as  I am  aware,  only  one  attempt  was  made  in 
the  long  history  of  the  study  of  alcoholism  to  attack 
the  problem  simultaneously  from  the  physiologic,  psy- 
chologic, and  environmental  (sociologic  and  cultural 
anthropologic)  points  of  view.  The  vision  of  this  uni- 
form scientific  attack  was  offered  and  put  into  effect 
by  the  Chicago  physiologist,  Carlson.  Unfortunately, 
after  a few  years  his  views  were  forgotten,  and  the 
problem  was  again  attacked  from  the  point  of  view  of 
special  scientific  disciplines. 

Alcoholism  may  present  a problem  because  of  acute 
intoxication  of  varying  degree,  with  an  individual  re- 
sponse physiologically  and  psychologically,  and  more 
or  less  disturbing  social  behavior.  This  intoxication 
may  be  followed  by  varying  degrees  of  “hangover”  and 
of  memory  of  behavior  during  the  intoxication. 

In  our  studies,  which  were  supported  by  a grant  from 
the  National  Research  Council  (Committee  on  the 
Study  of  Alcoholism),  we  arrived  at  the  following  de- 
finitions which  are  suitable  for  clinical  and  investiga- 
tive purposes:  A patient  suffers  from  chronic  alcoholism 
if  he  uses  alcohol  to  such  an  extent  that  it  interferes 
with  a successful  life  (including  physical,  personality 
and  social  aspects),  and  he  is  either  not  able  to 
recognize  this  effect,  or  is  not  able  to  control  his  alcohol 
consumption  although  he  knows  its  disastrous  results. 
An  excessive  drinker  is  an  individual  who  uses  alcohol 
frequently  and  in  large  quantities  and  may  even  be- 
have pathologically  when  under  the  influence  of 
alcohol.  He  is,  however,  capable  of  overcoming  the 
habit  when  he  becomes  aware  of  the  necessity  for  it. 
A heavy  social  drinker  drinks  heavily  during  social 
occasions,  with  frequent  or  even  regular  intoxication, 
but  the  drinking  does  not  present  serious  handicaps. 

In  these  definitions  terms  such  as  addiction  or  com- 
pulsive drinking  are  avoided.  From  our  clinical  studies 
of  a large  number  of  patients  we  are  in  a position  to 
state  that  compulsive  actions  in  the  sense  of  current 
psychopathology  and  psychiatry  are  not  of  significant 
importance  in  alcoholism.  The  same  applies  to  the 
term  addiction. — Oskar  Diethelm  in  Bull.,  N.  Y.  Acad. 
Med.  

HUMAN  PERSONALITIES 

Human  personalities,  to  use  a worn  simile,  may  be 
considered  as  composed  of  various  types  and  mixtures 
of  clay  that  cannot  be  altered  but  can  be  molded  along 
certain  patterns  before  they  harden  and  dry.  Too  great 
enthusiasm  about  the  influence  of  the  environment, 
important  as  it  is,  should  not  blind  one  to  the  inescap- 
able fact  of  structural  differences  and  inequalities  in 
the  material,  which  must  be  worked  before  it  sets. 
These  differences,  imposing  their  arbitrary  limitations 
on  the  quality  of  the  final  product,  are  always  recog- 
nized in  any  intelligent  attack  on  the  problems  of  be- 
havior of  any  living  organism. — New  England  Journal 
of  Medicine. 
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THE  BED-END  MANNER 

Many  people  have  noted  the  decline  of  that  fine  old 
medical  institution,  the  Bedside  Manner;  but  no  one 
has  recorded  the  rapid  and  significant  rise  of  its 
usurper,  the  Bed-end  Manner.  Yet  this  new  technique 
of  commenting  on  patients’  lesions,  treatment,  and 
prognosis  from  the  foot  of  the  bed  rather  than  from 
the  side  is  one  of  the  really  big  developments  in  Medi- 
cine in  the  past  couple  of  decades.  The  phrase  is  a 
complete  comment  on  the  gradual  abandonment  of 
physical  signs  and  the  substitution  for  them  of  the 
broad-spectrum  (if  I may  use  a popular  word)  in- 
vestigation. 

It  is  in  hospitals  that  the  Bed-end  Manner  flourishes, 
and  I have  seen  some  of  its  finest  examples  in  the 
teaching  hospitals.  The  first  important  principle  is 
that  no  doctor  shall  approach  a patient  alone:  all 
approaches  must  be  made  enmasse  during  the  Grand 
Round.  This  effectively  prevents  any  single  doctor 
from  speaking  confidential  and  comforting,  if  highly 
unscientific,  words  to  the  patient.  This  means  in  effect 
that  nobody  ever  speaks  to  the  recumbent  victim  ex- 
cept an  occasional  wardmaid  and  the  man  with  the 
newspapers.  No  doctor  must  utter  a sound,  since  it  is 
obviously  “someone  else’s  duty  to  undertake  that  type 
of  thing.”  The  enmasse  approach  also  prevents  a 
salutation  at  any  level  between  physician  and  patient, 
because  as  the  caravan  approaches  the  bed  the  Chief 
stage-whispers  “What  is  she?”,  the  menial  turns  to 
answer  the  question,  and  the  golden  moment  is 
gone.  . . . 

Above  and  beyond  all,  the  patient  must  be  told 
nothing.  If  he  is  in  a surgical  ward  and  has  keen 
hearing,  he  may  catch  the  word  “Thursday,”  which 
means  that  he  will  have  his  operation  on  Thursday. 
If  he  is  in  a medical  ward,  he  may  hear  the  explana- 
tory remark  “catechol  amines”  which  means  that  he 
will  have  his  cate  . . . (whatever  they  are)  estimated. 

The  Bed-end  Manner  is  a sign  of  changed  medical 
times  all  right.  Still  one  can’t  help  feeling — just  now 
and  then  of  course — that  this  change  means  more  to  the 
patient  than  antibiotics,  anaesthetics,  electrolytes,  psy- 
chiatrists, old  uncle  Tom  Cobbleigh  and  all.  Graph- 
paper  has  replaced  the  leech  in  therapy.  Is  either 
ideal? — In  England  Now — The  Lancet. 


TUBERCULOSIS  TODAY 

Certainly  one  of  the  most  outstanding  countries  in 
the  world  as  far  as  the  control  of  tuberculosis  is  con- 
cerned is  the  United  States.  During  the  first  50  years 
of  this  century  the  death  rate  has  declined  to  approxi- 
mately one-tenth  of  its  early  figure. 

In  seeking  for  the  causes  of  this  decline,  one  is 
struck  by  the  similarity  of  the  curve  wherever  living 
conditions  improve.  It  seems  likely  that  the  peculiarly 
fortunate  economic  situation  of  the  United  States  has 
been  one  of  the  chief  factors  in  tuberculosis  control. 
The  organized  battle  against  tuberculosis,  however,  has 
certainly  played  a significant  part,  and  may  be  said  to 
have  originated  in  the  latter  part  of  the  last  century 
and  to  have  developed  rapidly  during  the  current 
period. 

The  National  Tuberculosis  Association  was  founded 
in  1904,  but  its  organization  was  preceded  by  numerous 


other  local  tuberculosis  associations  in  various  parts  of 
the  United  States,  and  was  rapidly  followed  thereafter 
by  many  more.  Today  the  entire  country  is  serviced 
by  local  tuberculosis  associations,  whose  boards  are 
composed  of  laymen  and  medical  men,  and  who  enjoy 
the  close  cooperation  of  health  officers.  They  create  a 
team  which  has  been  instrumental  in  much  of  the 
medical  and  sociological  progress  which  has  occurred 
in  the  battle  against  this  disease.  Through  health 
education,  tuberculosis  associations  have  been  instru- 
mental in  acquainting  the  public  with  the  symptoma- 
tology of  the  disease  and  the  simple  public  health 
measures  that  laymen  should  understand. 

How  can  general  medical  men  aid  in  the  ultimate 
control  of  this  disease? — by  taking  an  active  part  in 
the  organized  movement  for  tuberculosis  control, 
especially  by  joining  with  public  spirited  laymen  in 
furthering  our  best  efforts.  In  the  truest  sense  of  the 
word  every  physician’s  office  is  a detection  center  for 
patients  with  tuberculosis,  and,  as  the  disease  becomes 
rarer,  the  widespread  use  of  the  tuberculin  test  as  well 
as  x-ray  examination  of  the  chest  will  become  more 
and  more  valuable  in  the  detection  of  truly  early  cases. 
— Sidney  J.  Shipman  in  Current  Medical  Digest. 


NARCOTICS 

The  physician  prescribing  narcotics  for  a patient  may 
expect  the  pharmacist  to  fill  this  order,  but  not  unless 
certain  requirements  are  fulfilled.  The  responsibility 
for  the  professional  decision  rests  entirely  with  the 
physician.  No  one  will  question  his  position  in  this 
regard,  but  beyond  that  point  the  pharmacist  filling 
the  prescription  shares  a responsibility  and  accepts  a 
direct  liability  with  the  doctor. 

It  goes  without  repeating  that  the  physician  must 
have  a registry  number  in  addition  to  his  professional 
license.  This  registry  number  must  appear  on  each 
narcotic  prescription.  The  date  on  which  the  prescrip- 
tion is  written  must  be  included,  and  also  the  name 
and  address  of  the  patient  and  the  signature  as  well  as 
the  address  of  the  physician. 

A pharmacist  may  not  legally  deliver  the  order  until 
this  completed  prescription  has  been  received.  He 
cannot  accept  telephone  prescriptions  for  narcotics.  He 
may  not  permit  them  to  be  mailed  or  delivered  later, 
nor  may  he  honor  stamped  or  typed  signatures  or  the 
signature  of  a nurse.  This  is  not  caprice  on  his  part. 
The  pharmacist  has  these  requirements  to  meet  by  law. 

Another  often  difficult  and  misinterpreted  situation 
occurs  when  the  druggist  calls  to  verify  a narcotic 
prescription.  He  does  so  only  in  an  effort  to  protect 
the  physician  and  himself.  The  danger  of  forgery  or 
subterfuge  on  the  part  of  addicts  is  sufficient  to  justify 
unusual  care,  which  every  physician  must  quickly 
recognize  to  be  only  reasonable  and  proper. 

The  combined  efforts  of  many  persons  are  necessary 
for  the  effective  control  of  this  dangerous  product.  It 
presents  a situation  where  understanding,  tolerance, 
and  cooperation  on  the  part  of  all  are  necessary, 
while  failure  on  the  part  of  either  the  pharmacist  or  the 
physician  in  this  regard  will  always  work  toward  the 
disadvantage,  often  toward  the  embarrassment,  and 
sometimes  toward  the  punishment  of  both. — Journal, 
Kansas  Medical  Society. 
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The  President’s  Page 

Most  of  us  in  the  modern  world  live  our  lives  under  the  inexorable 
dominion  of  routine.  We  are  forced  into  the  rut  of  habit  which  is  a labor 
saving  device,  and  the  demands  upon  our  time  and  resources,  our  minds  and 
bodies,  are  great  and  exhausting.  Our  energies  are  apt  to  be  concentrated  on 
material  details  while  individualism  withers  and  originality  becomes  blighted. 

The  medical  profession  is  an  honored  one.  We  all  have  such  elevated  duties, 
noble  responsibilities,  and  sacred  trusts,  that  our  conduct  must  be  guided  by 
rules  other  than  the  purely  selfish  ones  or  the  so-called,  “hard  business.” 
Rewards  more  valuable  than  money  may  be  ours  and  punishments  worse  than 
poverty  may  be  meted  out  to  us. 

Because  of  its  retained  ideas,  the  medical  world  is  in  a vastly  better  state 
than  many  of  its  contemporaries,  but  it  seems  that  the  widespread  deterioration 
of  the  business  conscience  has  an  unfortunate  reflex  upon  medicine  and  that 
certain  deplorable  tendencies  have  begun  to  appear  here  and  there  among  us, 
tendencies  which  require  vigorous  condemnation,  and  which  cannot  be  sup- 
pressed a moment  too  soon. 

The  symptoms  of  these  tendencies  may  well  be  the  prodromata  of  grave 
disease.  One  of  the  symptoms  is  the  medical  tradesman,  and  the  medical  trades- 
man is  a potential  quack.  The  very  fact  that  medicine  is  not  an  exact  science 
stimulates  the  naturally  crooked  to  be  quacks.  Failure  to  do  our  duty  also 
favors  quackery.  We  must  remain  professional  men  and  not  become  medical 
tradesmen. 

So  let  us  ask  “whither  are  we  going”?  Are  our  navigators  competent? 
Are  the  charts  correct?  Is  the  harbor  we  seek  reachable.  Is  the  aim  worthy? 
My  answer  is  well  summarized  in  a quotation  from  Robert  Louis  Stevenson: 

“That  man  is  a success  who  has  lived  well,  laughed  often  and  loved  much; 
who  has  gained  the  respect  of  intelligent  men  and  the  love  of  children;  who 
has  filled  his  niche  and  accomplished  his  task;  who  leaves  the  world  better 
than  he  found  it,  whether  by  an  improved  poppy,  a perfect  poem  or  a rescued 
soul;  who  never  lacked  appreciation  of  earth’s  beauty  or  failed  to  express  it; 
who  looked  for  the  best  in  others  and  gave  the  best  he  had.” 


President. 
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PRESCRIBING  NEW  DRUGS 

We  are  convinced  that  many  of  the  spate  of 
new  drugs  which  have  appeared  upon  the  mar- 
ket within  the  last  year  or  two  have  not  been 
sufficiently  studied  and  evaluated  to  justify  in- 
discriminate use  despite  the  fact  that  they  have 
been  legally  cleared  for  sale  on  prescription.  We, 
as  physicians,  are  too  prone  to  write  for  a popu- 
lar drug  without  being  sure  it  is  indicated  and 
without  watching  carefully  enough  for  the  de- 
velopment of  untoward  symptoms  and  by-effects 
from  its  use. 

Chloramphenicol  (Chloromycetin),  certainly 
one  of  the  best  of  the  gut-sterilizing  antibiotics, 
has  been  much  belabored  largely  because  its  use 
has  been  confined  too  long  or  proper  care  not 
exercised  in  watching  the  blood-forming  organs 
during  its  administration.  It  is  a potent  drug, 
benevolent  and  curative  when  used  where  prop- 
erly indicated  and  carefully  safeguarded,  but 
likewise  potent  and  malevolent  when  used  in- 
discriminately and  carelessly. 

The  same  general  line  of  comment  might  be 
made  about  Aureomycin,  some  of  the  sulfona- 
mides, Butazolidine,  and  a host  of  others,  all 
valuable  drugs,  but  requiring  judgment  and  care 
in  administration.  It  certainly  behooves  us  as 
physicians  to  be  sure  of  ourselves  when  prescrib- 


ing and  to  follow  the  actions  of  our  prescriptions 
on  the  individual  we  are  trying  to  relieve. 


BEDSIDE  TEACHING  OF  STUDENTS 

The  first  report  on  “Bedside  Teaching  of  First- 
Year  Students”  appears  in  the  January,  1954, 
issue  of  The  Journal  of  Medical  Education.  The 
author  is  Dr.  George  E.  Miller  of  the  faculty  of 
the  University  of  Buffalo  School  of  Medicine. 

In  the  experimental  course,  “Introduction  to 
Medicine,”  first  semester  freshmen  medical  stu- 
dents talk  with  and  examine  patients  in  company 
with  a preceptor  from  the  medical  faculty. 
Groups  are  limited  to  five  students,  and  precep- 
tors are  selected  because  of  their  special  interest 
in  medical  education,  rather  than  as  depart- 
mental representatives. 

According  to  Dr.  Miller,  first-year  students 
bring  to  their  patients  great  sensitivity  to  non- 
medical needs  and  comforts.  The  reverse  of  the 
often-denounced  “impersonal”  physician,  they 
are  warm  and  interested  participants  in  the 
patients’  problems. 

“It  is  difficult  to  escape  the  conclusion  that  this 
is  a characteristic  that  is  trained  out  of  men  dur- 
ing their  medical  school  years,”  writes  Dr.  Miller. 
“And  there  is  reason  to  believe  that  if  this  is  a 
desirable  quality  in  the  physician  it  would  be 
better  to  encourage  its  growth  through  the  early 
years  of  medicine  than  to  try  to  recreate  it  in 
special  courses  during  the  later  years.” 

The  report  indicates  that  there  is  widespread 
enthusiasm  among  students  for  the  program,  now 
in  its  third  year.  Faculty  members  generally 
agree  that  the  course  has  been  a desirable  addi- 
tion to  the  curriculum. 


NEW  TRUDEAU-SARANAC  DIRECTOR 

Announcement  has  been  made  of  the  appoint- 
ment of  Dr.  Gerrit  Willem  Hendrik  Schepers,  of 
Johannesburg,  South  Africa,  as  director  of  the 
Saranac  Laboratory  of  the  Trudeau-Saranac  In- 
stitute, Trudeau,  New  York.  He  will  assume  his 
new  duties  late  in  the  spring. 

The  Saranac  Laboratory  was  established  in 
1894,  as  part  of  Trudeau  Sanatorium,  for  research 
in  pulmonary  tuberculosis.  In  the  past  thirty 
years  its  activities  have  been  broadened  to  in- 
clude research  on  other  chronic  pulmonary  dis- 
eases, particularly  those  of  industrial  origin. 
During  1953  the  activities  of  the  Saranac  Labora- 
tory, The  Trudeau  Foundation  (a  fund  estab- 
lished to  assist  in  carrying  out  the  research 
program  of  the  Trudeau  organization)  and  the 
Trudeau  Sanatorium  (the  parent  corporate 
body)  were  merged  under  one  administrative 
organization,  Trudeau-Saranac  Institute.  Dr. 
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Gordon  M.  Meade,  formerly  Medical  Director  of 
the  Sanatorium,  is  the  Executive  Director. 

Doctor  Schepers  was  a member  of  the  Silicosis 
Medical  Bureau,  Union  Department  of  Mines,  in 
Johannesburg,  1944-1948.  In  1944,  he  was  a 
member  of  the  Miner’s  Phthisis  Bureau.  In  1949 
and  1950  he  traveled  extensively  in  the  United 
States,  Canada  and  Europe  as  Commonwealth 
Fellow  for  the  British  Empire  studying  indus- 
trial medicine.  Since  1952  he  has  served  as 
chairman  of  the  Pulmonary  Disability  Committee 
of  the  Miner’s  Phthisis  Bureau. 

Under  Doctor  Schepers  direction,  it  is  ex- 
pected that  the  work  of  the  Saranac  Laboratory 
conducted  by  previous  directors,  Drs.  Edward  R. 
Baldwin,  Leroy  U.  Gardner,  and  Arthur  J.  Vor- 
wald,  will  be  continued  and  expanded. 


THE  AMEF 

The  cost  of  medical  education  has  increased 
enormously  during  the  past  decade,  and  in  the 
meantime  the  income  from  endowments  has  de- 
creased, certainly  relatively.  Appropriations  for 
state  and  municipal  medical  schools  have  in- 
creased much  less  proportionately  than  costs 
have  risen.  Medical  education  is  accordingly 
ground  between  the  upper  and  the  nether  mill- 
stone economically. 

One  suggested  remedy  has  been  federal  sub- 
sidization of  medical  education,  but  the  objec- 
tions to  such  a procedure  are  manifold.  The 
federal  expenditures  are  now  so  enormous  that 
to  all  intents  and  purposes  federal  taxation  is  con- 
fiscatory, especially  the  income  and  estate  taxes. 
Politics  and  “log  rolling”  would  probably  invade 
the  field  of  these  appropriations  just  as  it  has  the 
other  segments  of  the  budget.  The  blighting  hand 
of  bureaucracy  would  be  paramount  here  as  in 
the  other  “handouts’  from  Washington.  More- 
over, the  United  States  Supreme  Court  of  Ap- 
peals has  held,  and  we  think  properly  so  legally, 
that  federal  subsidy  implies  the  right  to  control 
and  direct  the  expenditure  of  the  subsidy. 

One  Congress  cannot  commit  its  successor  as 
to  appropriations,  and  there  would  always  be  the 
danger  of  variation  of  volume  of  the  subsidy 
which  would  greatly  hamper  accurate  long  range 
planning  by  the  recipient  medical  schools.  And 
there  are  many  in  high  places  whose  philosophy 
tends  to  make  the  citizen  the  slave  of  the  state 
rather  than  its  master.  Everything  considered, 
to  the  doctor  of  medicine,  federal  subsidy  of 
medical  education  is  not  only  undesirable  but 
abhorrent  and  in  fact  anathema. 

The  alternative  is  the  American  Medical  Edu- 
cation Foundation.  So  far  most  of  the  support  of 
this  organization  has  been  from  the  medical  pro- 


fession but  lately  industry  has  become  interested. 
The  recent  conference  of  industrialists  and  edu- 
cators at  the  Greenbrier  has  been  especially 
heartening  and  the  support  of  the  various  friends 
of  medicine  is  much  appreciated.  But  regardless 
of  these  adjuncts,  the  great  burden  of  the  success 
of  the  Foundation  is  an  obligation  upon  each 
member  of  the  profession,  and  every  mother’s 
son  among  us  should  contribute  as  much  as  he 
can  afford  annually  to  insure  that  medical  educa- 
tion continues  on  its  present  high  and  efficient 
plane,  and  remains  free  and  untrammeled  by 
political  fetters. 

Dr.  Vincent  W.  Archer,  President  of  the  Medi- 
cal Society  of  Virginia,  in  his  appeal  to  the  Vir- 
ginia profession,  sheds  a new  ray  of  light  on  this 
individual  personal  responsibility  of  ours,  and 
so  well  words  it  that  we  quote  him: 

“All  of  us  received  our  medical  education  at 
a much  greater  cost  than  was  paid  by  us  in  our 
tuition  charges.  In  fact,  we  were  provided  what 
might  be  termed  ‘working  capital’  to  the  extent 
of  several  thousand  dollars.  This  ‘capital’  has 
enabled  us  to  make  a good  living,  since  the  aver- 
age income  of  a doctor  is  higher  than  that  of  any 
other  profession.  Shouldn't  we  look  upon  this  as 
a loan  to  be  repaid  over  a period  of  years,  now 
that  we  have  a good  earning  capacity?  Your 
alma  mater,  or  the  medical  school  of  your  choice, 
desperately  needs  money  in  order  to  continue  to 
provide  good  medical  education.  Don’t  force 
this  school  to  go  to  the  Federal  Government,  hat 

in  hand,  asking  for  financial  help Repay 

this  personal  debt  of  yours  by  contributing  gen- 
erously each  year  to  the  school  of  your  choice.” 


A.  D.  A.  FORECAST 

The  A.  D.  A.  Forecast,  published  by  the  Amer- 
ican Diabetes  Association,  is  being  used  by  phy- 
sicians throughout  the  country  as  a valuable 
supplement  to  the  teaching  which  such  physi- 
cians give  their  patients  in  the  problems  which 
arise  in  the  proper  management  of  diabetes.  It 
is  an  authorative  publication,  held  in  high  regard 
by  both  physicians  and  patients. 

Dr.  Frederick  W.  Williams,  one  of  the  found- 
ers of  the  American  Diabetes  Association,  is  the 
editor,  and  he  has  surrounded  himself  with  a 
distinguished  medical  editorial  advisory  board, 
which  includes  Dr.  Charles  H.  Best,  a co-dis- 
coverer  of  insulin. 

The  Forecast  is  published  bimonthly  by  the 
American  Diabetes  Association,  11  West  42nd 
Street,  New  York  36,  New  York.  The  subscrip- 
tion price  is  $2  a year,  and  sample  copies  are 
being  furnished  without  cost  to  physicians  for 
use  in  connection  with  the  treatment  of  their 
diabetic  patients. 
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GENERAL  NEWS 


PROGRAM  FOR  87TH  ANNUAL  MEETING 
AT  WHITE  SULPHUR  NEARS  COMPLETION 

The  scientific  program  for  the  87th  Annual  Meeting 
of  the  West  Virginia  State  Medical  Association  at  the 
Greenbrier,  in  White  Sulphur  Springs,  August  19-21, 
1954,  has  just  about  been  completed  by  the  program 
committee. 

At  a meeting  held  in  Charleston,  January  9,  the 
entire  program  for  at  least  two  days  of  the  meeting 
was  agreed  upon,  and  will  be  made  public  when  final 
acceptance  is  received  from  the  various  speakers.  The 
program  committee  is  composed  of  Dr.  Theodore  P. 
Mantz,  Charleston,  chairman,  and  Drs.  Everett  H. 
Starcher,  Logan,  and  J.  P.  McMullen,  Wellsburg. 

Symposium  on  Cancer 

The  program  for  the  general  session  on  Thursday 
morning,  August  19,  which  will  be  in  the  nature  of  a 
Symposium  on  Cancer,  will  be  presented  by  Dr.  George 
T.  Pack  and  associates,  of  New  York  City.  Beside  Doc- 
tor Pack,  Dr.  John  S.  LaDue  and  Dr.  Irving  M.  Ariel 
will  appear  as  speakers.  Papers  will  be  presented  as 
follows: 

“Evaluation  of  the  Operative  Risk  with  Partic- 
ular Attention  to  the  Aged.” — Doctor  LaDue. 

“Treatment  of  Tumors  of  the  Salivary  Glands.” — 

Doctor  Ariel. 

“Moles  and  Malignant  Melanomas.” — Doctor 

Pack. 

Four  scientific  papers  will  be  presented  at  the  gen- 
eral session  on  Friday,  with  a panel  discussion  sched- 
uled for  the  afternoon. 

The  general  session  on  Saturday  morning,  August  21, 
v/ill  feature  addresses  by  Dr.  Philip  Thorek,  of  Chicago, 
whose  subject  will  be,  “Only  an  Appendix”,  and  Dr. 
Allan  C.  Barnes,  of  Western  Reserve  University,  Cleve- 
land, who  has  chosen  as  his  subject,  “What  Constitutes 
Conservatism  in  Pelvic  surgery?”.  There  will  be  a 
third  speaker  on  the  Saturday  morning  program. 

AMA  President  Coming 

Dr.  Walter  B.  Martin,  of  Norfolk,  Virginia,  who  will 
be  installed  as  president  of  the  American  Medical 
Association  at  the  annual  meeting  in  San  Francisco 
next  June,  will  pay  his  official  visit  to  West  Virginia 
during  the  convention  and  will  be  the  guest  speaker  at 
an  open  meeting  which  will  be  held  Thursday  evening, 
August  19. 

Vanpelt  and  Brown  Host  at  Cocktail  Party 

The  committee  has  decided  that  there  will  be  no 
banquet  this  year,  but  a cocktail  party,  with  the  drug 
firm  of  Vanpelt  and  Brown,  of  Richmond,  as  the  host, 
will  be  held  in  the  Spring  Room  and  West  Terrace  on 
Saturday  afternoon,  August  21,  beginning  at  5:30 
o’clock.  The  convention  will  close  with  dancing  in  the 
ballroom  following  the  dinner  hour. 


New  Schedule  for  House  of  Delegates 

A radical  change  has  been  made  by  the  program 
committee  for  the  annual  sessions  of  the  House  of 
Delegates.  For  many  years  the  first  meeting  has  been 
held  on  the  afternoon  of  the  first  day,  and  the  second 
and  final  meeting  on  the  afternoon  of  the  second  day. 

As  the  result  of  suggestions  made  by  several  mem- 
bers, and  in  order  to  provide  more  time  for  rest 
and  relaxation,  and  for  visiting  exhibits  if  the  conven- 
tion hall  is  completed  in  time  to  provide  this  interest- 
ing feature,  the  first  meeting  of  the  House  of  Delegates 
will  be  held  immediately  after  the  scientific  program  is 
completed  on  Thursday.  The  time  tentatively  fixed  for 
this  first  meeting  is  12:30  P.  M.,  and  it  is  thought  that 
the  business  will  be  completed  within  less  than  an 
hour. 

Presidential  Address 

The  second  and  final  session  of  the  House  of  Dele- 
gates will  be  held  Friday  evening,  at  nine  o’clock,  and 
Dr.  Russel  Kessel,  the  president,  will  present  his  annual 
address  at  that  time.  The  business  session  will  follow 
Doctor  Kessel’s  address. 

Auxiliary  Plans  Style  Show 

One  of  the  important  entertainment  features  at  the 
convention  will  be  a style  show  sponsored  by  the  Wo- 
man’s Auxiliary.  This  feature  event  will  be  in  charge 
of  a committee  headed  by  Mrs.  Thomas  L.  Harris,  of 
Parkersburg,  Auxiliary  convention  chairman. 

The  first  style  show  sponsored  by  the  Auxiliary  was 
presented  at  the  annual  meeting  in  1952  and  resulted 
in  the  largest  attendance  of  any  of  the  various  meetings 
held  during  the  convention  that  year. 

Full  particulars  concerning  the  1954  version  of  the 
style  show  will  appear  in  an  early  issue  of  the  Journal. 


HUNTINGTON  DOCTOR  ON  S.E.  SURGICAL  PROGRAM 

The  Twenty-Second  Annual  Assembly  of  the  South- 
eastern Surgical  Congress  will  be  held  at  the  Dinkler- 
Tutwiler  Hotel,  in  Birmingham,  Alabama,  March  8-11, 
1954. 

Dr.  M.  Lawrence  White,  of  Huntington,  will  present 
a paper  on  “The  Surgical  Treatment  of  Pulmonary 
Blastomyocosis,”  and  other  papers  will  be  presented  by 
doctors  prominent  in  the  field  of  surgery.  Guest  speak- 
ers will  include  Dr.  Alexander  Brunschwig,  of  New 
York  City,  who  was  a guest  speaker  at  the  85th  annual 
meeting  of  the  West  Virginia  State  Medical  Association 
in  1952.  His  subject  will  be  “The  Surgery  of  Hepatic 
Neoplasms  with  Special  Reference  to  Secondary  Neo- 
plasms.” 

Dr.  Michael  E.  De  Bakey,  of  Houston,  Texas,  will 
present  a paper  on  “Surgical  Considerations  of  Aortic 
Aneurysms.”  Doctor  De  Bakey  was  a guest  speaker  at 
the  annual  meeting  of  the  State  Medical  Association  at 
the  Greenbrier  in  White  Sulphur  Springs  in  1949. 

There  will  be  panel  discussions  on  (1)  traumatic 
lesions,  (2)  esophagogastrointestinal  hemorrhage,  (3) 
liver  and  gallbladder  pathology,  and  (4)  surgical 
management  of  peptic  ulcer. 


58 


The  West  Virginia  Medical  Journal 


February,  1954 


Several  members  of  the  West  Virginia  Section  of  the 
Congress  will  attend  the  meeting  in  Birmingham.  Dr. 
E.  L.  Gage,  of  Bluefield,  is  Executive  Chairman  of  the 
group,  and  Dr.  A.  Kyle  Bush,  of  Philippi,  secretary- 
treasurer. 


MEDICAL  EDUCATION  NEEDS  TOPIC  OF  MEETING 

Postgraduate  medical  education  needs  will  be  con- 
sidered at  the  50th  annual  Congress  on  Medical  Educa- 
tion and  Licensure,  which  will  be  held  at  the  Palmer 
House  in  Chicago,  February  7-9,  1954.  The  meeting 
is  being  sponsored  by  the  AMA  Council  on  Medical 
Education  and  Hospitals  in  cooperation  with  the  Feder- 
ation of  State  Medical  Advisory  Boards  of  the  United 
States  and  the  Advisory  Board  for  Medical  Specialties. 
Three  panel  discussions  will  be  built  around  a prelim- 
inary report  of  a survey  of  post  graduate  medical 
education  undertaken  by  the  Council  on  Medical  Ed- 
ucation and  Hospitals.  The  objectives  of  such  education 
will  be  discussed. 

Dr.  E.  J.  McCormick,  of  Toledo,  Ohio,  president  of 
the  American  Medical  Association,  who  will  be  one  of 
the  speakers  at  the  Conference,  will  stress  the  im- 
portance in  undergraduate  medical  education  of  in- 
struction in  fundamental  professional  ethics,  public 
relations,  and  medical  practice. 

Dr.  Herman  G.  Weiskotten,  of  Syracuse,  New  York, 
ehairman  of  the  Council,  will  highlight  the  contribu- 
tions of  the  AMA  to  the  training  of  doctors  during  the 
period  since  the  formation  of  the  Council  fifty  years 
ago. 

The  drive  for  financial  contributions  by  physicians 
to  aid  medical  schools  will  be  discussed  by  Dr.  Louis 
H.  Bauer,  of  Hempstead,  New  York,  president  of  the 
AMEF,  and  Dr.  Frank  B.  Berry,  of  Washington,  D.  C., 
assistant  secretary  of  defense,  will  speak  on  the  subject 
of  military  needs  for  medical  personnel. 

A report  on  physician  distribution  will  be  submitted 
by  Dr.  Frank  G.  Dickinson,  of  Chicago,  director  of  the 
AMA  Bureau  of  Medical  Economic  Research,  and  Dr. 
Aura  E.  Severinhaus,  of  New  York  City,  assistant  dean 
of  the  Columbia  University  College  of  Physicians  and 
Surgeons  will  report  on  a survey  on  the  subject  of  pre- 
professional education. 

The  Federation  of  State  Medical  Boards  will  consider 
the  effect  of  medical  licensure  on  medical  education, 
as  well  as  the  relationship  between  hospital  internship 
and  licensure. 


CLINICAL  CONFERENCE  IN  CHICAGO 

A faculty  of  24  speakers  will  present  half-hour 
lectures  at  the  Annual  Clinical  Conference  of  the  Chi- 
cago Medical  Society,  March  2-5,  1954,  at  the  Palmer 
House,  in  Chicago.  The  conference  is  designed  to 
bring  to  doctors  new  resources  to  meet  their  problems 
in  everyday  practice. 

Three  of  the  lectures  will  be  devoted  to  a Symposium 
on  Hypertension,  and  another  group  of  speakers  will 
participate  in  panel  discussions  and  a clinicopathologic 
conference. 

The  Society  has  extended  a cordial  invitation  to 
members  of  state  medical  associations  to  attend  the 
conference. 


COUNCIL  APPROVES  STATE  CAMP  FOR 
MEDICALLY  HANDICAPPED  CHILDREN 

The  Council  of  the  West  Virginia  State  Medical 
Association  at  the  winter  meeting  held  in  Charleston, 
January  17,  1954,  unanimously  ratified  its  previous 
action  in  approving  by  a poll  by  mail  the  project  for  a 
camp  for  medically  handicapped  children. 

The  camp,  which  is  now  under  construction,  was 
described  in  detail  by  Dr.  George  P.  Heffner,  of 
Charleston,  representing  the  West  Virginia  Diabetes 
Association.  He  said  that  the  camp  is  being  sponsored 
by  the  West  Virginia  Diabetes  Association,  the  West 
Virginia  Heart  Association,  and  the  West  Virginia 
Society  for  Crippled  Children  and  Adults,  Inc. 

Auxiliary  Sponsors  Fund  Raising  Campaign 

Doctor  Heffner  further  reported  that  the  camp  had 
been  accepted  as  a project  by  the  Woman’s  Auxiliary  to 
the  West  Virginia  State  Medical  Association,  which 
will  sponsor  a campaign  designed  to  raise  approx- 
imately $20,000,  the  amount  necessary  to  construct  the 
buildings  and  purchase  equipment.  The  camp  site,  he 
said,  was  donated  by  the  Carbide  and  Carbon  Chemicals 
Company,  which  is  underwriting  the  expense  of  the 
work  that  is  being  done  there  at  the  present  time.  He 
also  said  that  that  company  will  join  with  other  in- 
dustrial organizations  in  the  Kanawha  Valley  to  help 
supply  labor  and  equipment. 

It  is  planned  to  have  title  to  the  camp  vested  in  a 
corporation,  the  governing  body  of  which  will  be  com- 
posed of  members  named  by  the  three  sponsoring 
groups  and  the  State  Medical  Association. 

The  part  the  Auxiliary  is  playing  in  the  project  was 
discussed  by  Dr.  Athey  R.  Lutz,  of  Parkersburg,  a 
member  of  the  Council,  who  said  that  the  group  pro- 
poses to  sponsor  a fund  raising  campaign  in  practically 
all  sections  of  West  Virginia.  The  project  was  also  dis- 
cussed by  Dr.  Charles  E.  Staats,  state  public  relations 
chairman,  and  several  members  of  the  Council. 

It  was  agreed  that  the  matter  of  the  designation  or 
appointment  by  the  Council  of  two  members  to  serve 
on  the  governing  body  of  the  corporation  which  will 
conduct  the  affairs  of  the  camp  is  to  be  considered  at 
the  next  meeting  of  the  Council. 

Medical  Responsibility  in  CD  Program 

At  the  invitation  of  the  chairman,  Dr.  N.  H.  Dyer,  of 
Charleston,  state  director  of  health,  discussed  in  detail 
the  responsibilities  of  members  of  the  medical  profes- 
sion in  the  civil  defense  program.  Most  every  aspect  of 
the  subject  was  covered,  and  a roundtable  discussion 
by  members  of  the  Council  followed  the  presentation 
of  the  paper. 

Medical  Education 

In  a letter  from  Dr.  E.  J.  Van  Liere,  of  Morgantown, 
dean  of  the  West  Virginia  University  School  of  Medi- 
cine, and  immediate  past  chairman  of  the  Association’s 
committee  on  medical  education,  it  was  suggested  that 
instead  of  the  committee  sponsoring  meetings  over  the 
state  as  has  been  the  case  in  the  past,  it  might  be  well 
to  regard  it  as  a committee  whose  function  it  would  be 
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not  only  to  keep  the  members  of  the  medical  profession 
fully  informed  concerning  the  development  of  a four- 
year  curriculum  at  the  School  of  Medicine,  but  to  con- 
sider medical  education  problems  in  general. 

New  Committee  Reports 

Doctor  Van  Liere  also  suggested  that  the  committee 
serve  in  an  advisory  capacity  to  any  of  the  various 
groups  in  the  state  which  are  active  in  sponsoring  med- 
ical programs.  His  suggestion  was  discussed  by  Dr. 
Maynard  P.  Pride,  of  Morgantown,  chairman  of  the 
medical  education  committee  which  will  function  dur- 
ing 1954,  who  submitted  a report  prepared  as  the 
result  of  a recent  meeting  of  his  committee,  in  winch 
the  following  points  were  raised  and  discussed  by  the 
members: 

1.  Dissatisfaction  of  former  Chairmen  of  the  present 
policy  of  sponsoring  programs  per  se,  especially  since 
the  development  of  regional  programs  by  the  West  Vir- 
ginia Academy  of  General  Practice. 

2.  That  there  is  a considerable  overlapping  and 
repetition  of  programs  throughout  the  state. 

3.  That  ultimately  the  purpose  of  this  committee 
might  be  to  assist  in  the  formulation  of  a formally 
organized  program  of  postgraduate  medical  education, 
to  be  sponsored  jointly  by  the  expanded  school  of  med- 
icine, the  State  Medical  Association,  and  possibly  other 
interested  groups. 

4.  That  at  the  present  time,  in  order  to  promote  a 
more  integrated  informal  program  of  postgraduate  ed- 
ucation for  the  doctors  of  West  Virginia,  the  Committee 
could 

(a)  Serve  as  a liaison  agency  between  the  local  units 
and  surrounding  centers  sponsoring  programs,  as  well 
as  making  arrangements  for  addresses  by  doctors  in 
various  parts  of  the  state;  and 

(b)  Formulate  and  publish  in  the  West  Virginia 
Medical  Journal  a calendar  of  medical  meetings  for  the 
state  as  well  as  important  national  and  regional  meet- 
ings. 

Both  of  these  projects  would  involve  free  utilization 
of  the  facilities  of  the  office  of  the  Executive  Secretary. 

The  Council  accepted  the  report  as  submitted  by 
Doctor  Pride. 

AMA  Asked  to  Act  in  VA  Controversy 

The  Executive  Secretary  reported  orally  on  behalf 
of  Dr.  John  F.  McCuskey,  of  Clarksburg,  a member  of 
the  Council,  with  reference  to  the  adoption  by  the 
Harrison  County  Medical  Society  of  a resolution  con- 
demning an  article  which  appeared  in  the  January, 
1954,  issue  of  the  American  Legion  Magazine,  entitled 
“Legion  Reveals  Tragic  Cases  A.  M.  A.  Would  Deprive 
of  VA  Care.”  The  resolution  in  part  is  as  follows: 

“In  view  of  the  widespread,  national  circulation  of 
this  magazine,  we  feel  that  this  article  constitutes 
vicious  and  misleading  propaganda  that  is  highly  detri- 
mental to  the  public  relations  of  the  A.  M.  A.  and  there- 
fore to  such  constructive  recommendations  and  helpful 
criticisms  the  A.  M.  A.  has  made  in  the  past  and  pro- 
poses to  make  in  the  future  on  health  and  medical 
measures  of  nationwide  scope. 

“We  believe  the  article  is  a highly  partisan,  emotional 
appeal,  deliberately  written  to  present  only  the  views 
of  a certain  part  of  the  American  Legion.  It  ignores 
completely  any  evidence  to  the  contrary  and  fails  to 
present  the  controversial  matter  in  the  unbiased  man- 
ner usually  expected  and  maintained  in  a national 
magazine. 


“We  ask  that  some  action  be  taken  by  the  A.  M.  A.  to 
counteract  the  unfavorable  publicity  this  article  results 
in  and  that  such  action  be  constructive  and  designed  to 
bring  the  A.  M.  A.  and  the  American  Legion  closer  to- 
gether on  this  controversial  subject,  in  order  to  bring 
about  a better  medical  care  program  for  veterans  with 
such  illnesses  and  in  such  circumstances.” 

The  secretary  reported  that  the  resolution  was  signed 
by  Dr.  Joseph  Gilman,  of  Clarksburg,  secretary  of  the 
Harrison  County  Medical  Society,  and  Drs.  R.  V.  Lynch, 
Jr.,  John  F.  McCuskey,  and  Karl  A.  Dillinger,  also  of 
Clarksburg,  members  of  a special  committee  of  the 
society. 

The  Executive  Secretary  was  directed  to  submit  the 
report  of  the  Harrison  County  Medical  Society  to  the 
American  Medical  Association,  requesting  that  the  mat- 
ters be  given  prompt  attention. 

Border  Practice 

The  Executive  Secretary  was  directed  to  request  Dr. 
Frank  J.  Holroyd,  of  Princeton,  chairman  of  the  Med- 
ical Licensing  Board  of  West  Virginia,  to  contact  mem- 
bers of  the  Medical  Licensing  Board  of  the  State  of 
Ohio  for  the  purpose  of  ascertaining  whether  or  not  it 
would  be  possible  to  reach  an  agreement  concerning 
border  practice  by  doctors  in  the  two  states  without 
the  necessity  of  such  doctors  being  licensed  in  a state 
other  than  their  own. 

Oppose  Extension  of  Social  Security  Law 

Dr.  Walter  E.  Vest,  of  Huntington,  one  of  the  AMA 
delegates  from  West  Virginia,  discussed  the  proposed 
amendments  to  the  Social  Security  Act,  as  well  as  the 
provisions  of  the  pending  Reed-Keogh  bill  with  refer- 
ence to  investments  and  annuities  by  doctors  and 
members  of  other  professional  groups. 

The  Council  unanimously  directed  the  secretary  to 
request  the  West  Virginia  delegation  in  Congress  to 
oppose  the  inclusion  of  medicine  under  the  Social 
Security  law,  and  to  support  the  Reed-Keogh  bill. 

Honorary  Members  Elected 

The  following  doctors  were  unanimously  elected  to 
honorary  membership  in  the  West  Virginia  State  Med- 
ical Association: 

Kenna  Jackson,  Clarksburg 
Wirt  B.  Wilson,  Charleston 
O.  S.  Campbell,  Grafton 
C.  G.  Stroud,  Flemington 

Dr.  H.  T.  Wagner  Luncheon  Speaker 

Dr.  Herbert  T.  Wagner,  of  New  York  City,  regional 
consultant  to  the  National  Foundation  for  Infantile 
Paralysis,  was  the  guest  speaker  at  a Council  luncheon 
at  noon.  His  subject  was,  “Polio  Vaccine  Field  Trials.” 

Doctor  Wagner  said  that  between  500,000  and  1,000,000 
children  in  the  second  grade  of  school  in  heavily  pop- 
ulated areas  throughout  the  country  will  be  given  the 
new  vaccine  during  the  summer  for  the  purpose  of 
testing  its  effectiveness.  The  children  will  be  innocu- 
lated  only  at  the  request  of  their  parents,  who  will  be 
required  to  submit  the  request  in  writing.  In  connec- 
tion with  the  innoculation,  a written  record  of  the 
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child’s  health  will  be  furnished  together  with  a roster 
of  pupils  in  his  class  at  school.  In  no  case  will  any 
child  be  innoculated  without  the  full  consent  of  the 
parents. 

Doctor  Wagner  said  that  the  reason  pupils  in  the 
second  grade  at  school  have  been  chosen  as  the  group 
to  be  tested  is  because  those  of  this  age  are  the  most 
susceptible  to  polio.  “If  the  mass  innoculation  proves 
satisfactory,”  he  said,  “then  a program  will  be  set  up  to 
innoculate  ali  children  in  America  in  an  effort  to 
stamp  out  polio  completely.” 

The  vaccine  to  be  used  was  developed  by  Dr.  Jonas 
E Salk,  of  the  University  of  Pittsburgh,  after  research 
biologists  succeeded  in  growing  the  virus  in  culture 
during  1953. 

The  speaker  said  that  the  vaccine  has  been  used  in 
about  700  test  cases  without  ill  effects.  No  child  who 
has  been  innoculated  has  contracted  polio,  and  none  of 
those  in  the  group  have  suffered  undersirable  side 
effects  from  the  innoculation. 

Physicians  over  the  country  will  donate  their  services 
in  the  mass  innoculation  effort,  and  pharmaceutical 
companies  preparing  the  vaccine  will  furnish  it  to  the 
Foundation  at  cost.  It  is  estimated  that  the  experiment 
will  cost  about  $7,500,000,  and  funds  for  the  purpose 
will  be  raised  by  the  1954  March  of  Dimes. 

Pro  ise  for  State  Health  Department 

Doctor  Wagner  was  loud  in  his  praise  of  the  coopera- 
tion received  from  Dr.  N.  H.  Dyer,  state  director  of 
health,  and  the  members  of  his  staff,  in  compiling  in- 
formation that  will  be  used  in  this  countrywide  test. 
He  said  that  West  Virginia  was  the  first  state  he  visited 
for  the  purpose  of  discussing  the  polio  vaccine  trials 
about  to  be  undertaken  by  the  Foundation.  He  was  in 
Charleston  for  a meeting  several  weeks  ago,  and  his 
appearance  before  the  Council  on  January  17  was  the 
second  address  on  the  subject  he  has  made  in  the  state. 

Attendance  at  Meeting 

The  Council  meeting  was  attended  by  Dr.  James  S. 
Klumpp,  Huntington,  the  chairman;  Dr.  Russel  Kessel, 
Charleston,  president;  Dr.  T.  M.  Barber,  Charleston, 
treasurer;  and  Drs.  R.  Alan  Fawcett,  Wheeling;  Hu  C. 
Myers,  Philippi;  Maynard  P.  Pride,  Morgantown;  Ther- 
esa O.  Snaith,  Weston;  Athey  R.  Lutz,  Parkersburg;  C. 
A.  Hoffman,  Huntington;  Everett  H.  Starcher,  Logan; 
A.  J.  Villani,  Welch;  R.  R.  Summers,  Charleston;  and 
Raymond  A.  Updike,  Montgomery;  and  Charles  Lively, 
secretary  ex  officio. 

The  meeting  was  also  attended  by  Dr.  Walter  E.  Vest, 
Huntington,  AMA  delegate  from  West  Virginia;  Dr. 
N.  H.  Dyer,  Charleston,  state  director  of  health;  Dr. 
George  P.  Heffner,  Charleston,  representing  the  West 
Virginia  Diabetes  Association;  and  Dr.  Charles  E. 
Staats,  Charleston,  public  relations  committee  chair- 
man. 

Mr.  T.  Sterling  Evans,  of  Charleston,  West  Virginia 
director  of  the  National  Foundation  for  Infantile 
Paralysis,  was  also  a guest  of  the  Council  at  the 
luncheon,  expressing  appreciation  for  the  aid  given  his 
group  by  the  doctors  of  West  Virginia. 


AMA  RURAL  HEALTH  CONFERENCE  IN  DALLAS 

The  ninth  annual  Congress  on  Rural  Health,  spon- 
sored by  the  AMA  Council  on  Rural  Health,  will  be 
held  in  the  Baker  Hotel,  in  Dallas,  Texas,  March  4-6, 
1954.  The  theme  of  the  meeting  will  be  “Let’s  Put 
More  ‘U’  in  CommUNITY.” 

The  speaker  at  the  opening  session  on  Thursday 
afternoon,  March  4,  will  be  Mrs.  Charlotte  Rickman 
Benson,  health  education  consultant  for  the  Medical 
Society  of  North  Carolina.  Mrs.  Benson  was  the  princi- 
pal speaker  at  the  annual  Rural  Health  Conference, 
sponsored  by  the  West  Virginia  State  Medical  Asso- 
ciation and  held  at  Jackson’s  Mill  in  1953. 

Dr.  Chauncey  Leake,  vice  president  of  the  Univer- 
sity of  Texas  School  of  Medicine,  will  be  the  guest 
speaker  at  the  dinner  on  Thursday  evening.  His  sub- 
ject will  be,  “Leonardo  da  Vinci.” 

Speakers  at  the  session  on  Friday  will  include  Dr. 
John  G.  Youmans,  dean  of  Vanderbilt  University 
School  of  Medicine,  and  Lambert  Schultz,  staff  execu- 
tive of  Provident  Life  and  Accident  Insurance  Com- 
pany. George  D.  Scarseth,  director  of  research  of  the 
American  Farm  Research  Association,  will  be  the  guest 
speaker  at  the  Friday  evening  session. 

The  formal  part  of  the  program  will  be  completed 
on  Saturday  morning  with  an  address  by  Aubrey  D. 
Gates,  of  Little  Rock,  Arkansas,  field  director  of  the 
AMA  Council  on  Rural  Health. 

At  the  luncheon  on  Saturday  at  noon,  Dr.  Edward 
J.  McCormick,  of  Toledo,  Ohio,  president  of  the  Amer- 
ican Medical  Association,  will  explain  what  the  AMA 
is  doing  in  the  field  of  rural  health. 


NEW  CONVENTION  HALL  AT  THE  GREENBRIER 

The  management  of  the  Greenbrier,  at  White  Sulphur 
Springs,  has  since  the  first  of  the  year  been  accepting 
reservations  for  the  87th  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association,  August  19-21, 
1954.  During  the  first  two  weeks  of  January,  over  125 
reservations  were  made  for  the  period  of  the  con- 
vention. 

Work  is  progressing  satisfactorily  on  the  new  con- 
vention hall  which  is  being  constructed  adjoining  the 
Greenbrier  on  the  west,  and  it  is  still  hoped  that  the 
work  will  be  completed  in  time  for  its  use  by  the  State 
Medical  Association  in  August. 

If  there  is  definite  assurance  that  the  building,  which 
is  being  constructed  at  a cost  of  approximately 
$1,250,000,  will  be  completed  in  time  for  use  this 
summer,  then  exhibits  will  be  booked  for  the  three- 
day  convention.  Due  to  lack  of  facilities,  it  has  not 
been  possible  to  have  any  exhibits  at  an  annual  meeting 
since  1948. 


AMA  CONGRESS  ON  INDUSTRIAL  HEALTH 

The  14th  Annual  Congress  on  Industrial  Health, 
sponsored  by  the  AMA  Council  on  Industrial  Health, 
will  be  held  at  the  Brown  Hotel,  in  Louisville,  Febru- 
ary 23-25,  1954.  The  keynote  of  the  meeting  will  be 
“Industry  and  Medicine  Partners  in  Health.” 

The  committee  in  charge  suggests  that  room  reser- 
vations be  made  directly  by  doctors  with  the  manage- 
ment of  the  Brown  Hotel,  in  Louisville. 
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SHARP  INCREASE  IN  HOSPITAL  BIRTHS 
IN  STATE  DURING  PAST  SEVEN  YEARS 

The  1952  edition  of  “West  Virginia  Public  Health 
Statistics,”  published  and  just  released  by  the  state 
department  of  health,  shows  that  there  were  49,461 
births  in  this  state  during  the  year.  This  is  the  lowest 
number  of  births  recorded  during  the  past  five  years, 
the  rate  being  24.7  live  births  per  1000  population. 

The  decrease  in  the  number  of  live  births  reflects  in 
part  the  decrease  in  population  since  1950.  According 
to  Census  Bureau  estimates,  the  population  of  West 
Virginia  decreased  1.8  per  cent  since  the  1950  census. 

Another  factor  in  the  decreased  number  of  births  is 
the  end  of  the  “baby  boom”  stimulated  by  the  large 
number  of  returning  soldiers  following  the  end  of 
World  War  II  in  1945.  These  soldiers  now  have  their 
homes  established  and  fewer  babies  are  being  born. 

A most  encouraging  aspect  is  the  large  percentage  of 
births  occurring  in  hospitals.  These  amounted  to  40,471 
or  81.8  per  cent.  This  is  the  largest  number  ever  to  be 
born  in  hospitals  in  West  Virginia  and  compares  re- 
markably with  1945  when  only  about  half  of  the  babies 
were  born  in  hospitals. 

Dr.  N.  H.  Dyer,  state  director  of  health,  in  summar- 
izing the  statistics,  has  said  that  the  number  of  resident 
deaths  in  1952  totaled  17,174,  with  a rate  of  8.6  deaths 
per  1000  population. 

Heart  disease,  cancer  and  vascular  lesions,  the  three 
leading  causes  of  death,  totaled  5,778,  2,208,  and  1,862, 
respectively.  Altogether  these  three  leading  causes 
totaled  9,848,  or  57  per  cent  of  the  total  deaths.  Last 
year,  in  1951,  these  causes  totaled  9,597,  or  56  per  cent 
of  the  total. 

This  increase  in  the  number  of  deaths  from  these 
causes  undoubtedly  is  a reflection  of  the  increasing  age 
of  the  general  population  of  West  Virginia. 

Other  leading  causes  of  death  in  their  respective 
order  of  occurrence  are  accidents  (all  forms),  pneu- 
monia and  influenza,  tuberculosis,  premature  birth, 
arteriosclerosis,  nephritis  and  nephrosis,  and  diabetes. 


RELOCATIONS 

Dr.  Robert  G.  Combs,  a member  of  the  surgical  staff 
of  St.  Luke’s  Hospital,  Bluefield,  has  moved  to  Lansing, 
Michigan,  where  he  is  associated  with  Dr.  Earl  I.  Carr 
in  the  practice  of  his  specialty,  with  offices  at  300  W. 
Ottawa  Street. 

★ ★ ★ ★ 

Dr.  Lawrence  B.  Hewitt,  of  Lumberport,  has  moved 
to  Huntsville,  Alabama,  where  he  will  continue  in 
general  practice  with  offices  at  401-408  State  National 
Bank  Building.  He  has  been  engaged  in  the  practice 
of  his  profession  at  Lumberport  since  1950. 

★ ★ ★ ★ 

Dr.  Rollin  F.  Snide,  a native  of  Bangar,  New  York, 
has  located  at  Lumberport,  where  he  will  engage  in 
general  practice.  Doctor  Snide  received  his  M.  D.  de- 
gree from  the  College  of  Medical  Evangelists,  Loma- 
linda,  California,  and  was  licensed  to  practice  in  West 
Virginia  early  in  January  1954. 


DOCTORS  IN  THE  SERVICE 

Dr.  S.  Douglas  Murray,  of  Welch,  has  been  recalled 
to  active  duty  in  the  Navy.  He  is  now  serving  with 
the  rank  of  Lieutenant  in  the  Medical  Corps,  LSR, 
Division  22,  with  headquarters  at  Little  Creek,  Vir- 
ginia. 

★ ★ ★ ★ 

Dr.  James  T.  Spencer,  of  Charleston,  has  been  re- 
called to  active  duty  in  the  Medical  Corps  of  the  Navy. 
He  is  now  serving  with  the  rank  of  Lieutenant,  and  is 
attached  to  the  Philadelphia  Naval  Hospital,  Phila- 
delphia, Pennsylvania. 

★ ★ ★ ★ 

Lt.  George  A.  Curry  (MC).  USNR,  of  Morgantown, 
who  has  been  stationed  at  the  U.  S.  Naval  Hospital, 
Pensacola,  Florida,  has  been  transferred  to  Squadron 
51,  U.  S.  Naval  Air  Station,  Sanford,  Florida.  His  ad- 
dress there  is  2482  Orange  Avenue. 


WEST  VIRGINIA  CHAPTER  ACS  MEETS  APR.  2-3 

The  annual  meeting  of  the  West  Virginia  Chapter  of 
the  American  College  of  Surgeons  will  be  held  at  the 
Greenbrier,  in  White  Sulphur  Springs,  April  2-3,  1954. 
An  interesting  program  is  being  arranged  by  a com- 
mittee under  the  chairmanship  of  Dr.  Francis  L.  Coffey, 
of  Huntington. 

Dr.  Hampton  St.  Clair,  of  Bluefield,  is  president  of 
the  Chapter,  Dr.  T.  Kerr  Laird,  of  Montgomery,  vice 
president,  and  Dr.  John  C.  Condry,  of  Charleston, 
secretary-treasurer. 


FILMS  ON  CANCER  AVAILABLE 

The  following  films  on  cancer  have  been  stocked  by 
the  State  Department  of  Health  and  are  available  for 
use  by  the  doctors  of  West  Virginia: 

“Cancer:  The  Problem  of  Early  Diagnosis.” — 30 

minutes,  color,  sound;  professional  use  only.  Begins 
with  the  famous  gastric  cancer  operation  by  Theodor 
Billroth  in  1881.  Shows  how  the  medical  profession  can 
use  modern  techniques  for  diagnosis  and  treatment  to 
decrease  the  mortality  rate. 

“Breast  Cancer:  The  Problem  of  Early  Diagnosis.” — 
34  minutes,  color,  sound;  professional  use  only.  Shows 
the  physiology  of  the  breast,  the  symptoms  of  cancer, 
examination  for  cancer  and  post-operative  follow-up. 

“Gastro-Intestinal  Cancer:  The  Problem  of  Early 
Diagnosis.” — 33  minutes,  color,  sound;  professional  use 
only.  Shows  how,  through  use  of  modern  diagnostic 
methods  and  certain  simple  laboratory  tests,  many 
gastro- intestinal  cancers  can  be  found  at  the  early 
curable  stage. 

“Uterine  Cancer:  The  Problem  of  Early  Diagnosis.” — 
21  minutes,  color,  sound;  professional  use  only.  An 
animated  cartoon  to  underscore  the  importance  of  early 
diagnosis  and  treatment.  The  picture  is  rich  in  clinical 
and  laboratory  material.  Gross  and  microscopic  pathol- 
ogy of  benign  and  malignant  diseases  are  demonstrated. 

Information  concerning  use  of  the  films  may  be  ob- 
tained by  writing  Health  Information  Center,  Bureau 
of  Public  Health  Education,  State  Department  of 
Health,  Charleston,  West  Virginia. 


62 


The  West  Virginia  Medical  Journal 


February,  1954 


GP  ACADEMY  AT  CLEVELAND,  MARCH  22-25 

The  program  has  just  about  been  completed  for  the 
sixth  Annual  Scientific  Assembly  of  the  American 
Academy  of  General  Practice,  which  will  be  held  at 
Cleveland,  March  22-25,  1954. 

The  scientific  program  will  include  addresses  by  Sir 
Alexander  Fleming,  London,  discoverer  of  penicillin; 
Dr.  E.  J.  McCormick,  president  of  the  American  Medi- 
cal Association;  Dr.  Howard  Rusk,  outstanding  author- 
ity on  rehabilitation  procedures;  Drs.  George  Crile,  Jr., 
and  George  H.  Curtis,  of  the  Cleveland  Clinic;  Dr. 
Clarence  S.  Livingood,  Henry  Ford  Hospital,  Detroit; 
Dr.  Sol  Katz,  associate  editor  of  GP,  official  publica- 
tion of  the  American  Academy  of  General  Practice; 
and  Dr.  John  C.  Krantz,  Jr.,  University  of  Maryland, 
Baltimore. 

Scientific  exhibits  will  supplement  the  lecture  pro- 
gram. One  will  be  set  up  by  Dr.  H.  P.  Chamberlain,  of 
McArthur,  Ohio,  on  “At  Birth  Immunizations  for 
Diphtheria,  Pertussis,  and  Tetanus.”  Another  exhibit, 
sponsored  by  the  USPHS,  the  National  Tuberculosis 
Association  and  the  American  Hospital  Association, 
will  afford  physicians  the  opportunity  for  “on-the-spot” 
chest  x-ray  examinations.  The  numerous  steps  in 
testing  and  evaluating  drugs  before  they  are  ready 
for  distribution  to  the  public  by  physicians  will  be 
explained  by  Dr.  Raymond  Pogge,  of  Cincinnati,  in 
his  exhibit,  “How  a Drug  is  Born.” 

Several  members  of  the  West  Virginia  Academy  of 
General  Practice  will  attend  the  meeting  in  Cleve- 
land. Dr.  Jacob  C.  Huffman,  of  Buckhannon,  is  presi- 
dent of  the  Academy,  and  Dr.  Halvard  Wanger,  of 
Shepherdstown,  secretary  -treasurer. 


AMEF  CONTRIBUTIONS  EXCEED  $1,000,000 

Announcement  is  being  made  in  the  January  issue 
of  AMA  News  Notes  that  contributions  to  the  American 
Medical  Education  Foundation  during  the  first  11% 
months  of  1953  totaled  $1,047,000,  exceeding  by  $141,000 
contributions  received  during  the  entire  year  of  1952. 

More  than  24,500  physicians  contributed  $847,361 
directly  to  70  of  the  nation’s  79  approved  medical 
schools. 


NEW  ADMINISTRATOR  AT  MARMET  HOSPITAL 

Mr.  William  D.  Entley,  of  Charleston,  has  been 
named  administrator  of  Marmet  Hospital,  Inc.,  Marmet, 
succeeding  Mrs.  Audra  B.  Grindle. 

He  is  a member  of  the  American  College  of  Hospital 
Administrators  and  a life  member  of  the  American 
Hospital  Association. 


MLB  SUSPENDS  LICENSE 

The  license  of  Dr.  Warren  S.  Bush,  of  Parkersburg, 
was  suspended  by  the  Medical  Licensing  Board  at  a 
meeting  held  in  Charleston,  January  11,  1954.  Doctor 
Bush  had  previously  been  convicted  in  a Wood  County 
Court  of  criminal  abortion.  The  suspension  was  made 
effective  for  the  ten-year  duration  of  his  probation. 


A doctor’s  wife  has  as  rough  a time  bringing  up  his 
children  as  a chef’s  wife  has  in  feeding  him. — Dion 
Reilly. 


ADDITIONS  TO  TEACHING  STAFF  AT  WVU 

Dr.  Gordon  R.  McKinney  has  been  named  assistant 
professor  of  pharmacology  at  West  Virginia  University 
Schools  of  Medicine  and  Pharmacy.  He  is  a native  of 
Indianapolis,  Indiana,  and  received  his  A.  B.  degree 
from  the  University  of  Notre  Dame,  where  he  has  been 
a teaching  fellow  in  biology.  He  recently  received  a 
Ph.  D.  degree  from  Duke  University,  where  he  has 
been  a USPSH  research  fellow  in  pharmacology. 

Doctor  McKinney  has  been  doing  research  at  Duke 
University  in  metabolism  of  white  blood  cells  from 
human  donors.  He  made  studies  of  leukocytes  in  leu- 
kemic patients  in  Duke  University,  and  investigated  the 
chemical  processes  of  carbodydrate  metabolism  in 
white  blood  cells  from  normal  individuals. 

He  will  continue  research  in  the  same  general  field 
at  West  Virginia  University,  and  will  study  the 
mechanism  of  action  of  certain  drugs  used  in  the 
chemotherapy  of  leukemia  and  other  blood  dyscrasias. 

Miss  Rowland  Elizabeth  Logan,  a native  of  Los 
Angeles,  California,  and  a graduate  of  UCLA,  has  been 
appointed  an  instructor  in  the  department  of  physiol- 
ogy at  the  School  of  Medicine.  She  has  completed  her 
work  toward  a Ph.  D.  degree  at  Northwestern  Uni- 
versity, and  already  holds  a master’s  degree  conferred 
upon  her  at  that  school. 


STATE  PR  MEETING  PRECEDES  CONVENTION 

The  first  open  statewide  public  relations  meeting 
ever  sponsored  by  the  West  Virginia  State  Medical 
Association  will  be  held  on  Wednesday  evening,  August 
18,  1954,  at  the  Greenbrier,  in  White  Sulphur  Springs, 
immediately  preceding  the  opening  of  the  Association’s 
87th  Annual  Meeting. 

The  meeting,  which  will  be  under  the  auspices  of  the 
public  relations  committee,  will  be  called  to  order  at 
9:30  o’clock  by  Dr.  Charles  E.  Staats,  of  Charleston,  the 
chairman. 

Guest  speakers  on  the  program  will  include  Dr. 
George  F.  Lull,  of  Chicago,  secretary  and  general 
manager  of  the  American  Medical  Association;  Leo 
E.  Brown,  also  of  Chicago,  director  of  the  AMA  de- 
partment of  public  relations;  and  Dr.  A.  C.  Esposito, 
of  Huntington,  immediate  past  secretary  of  the  Cabell 
County  Medical  Society. 

A panel  discussion  will  follow  the  presentation  of  the 
last  paper  on  the  program,  with  Doctor  Staats  serving 
as  moderator,  and  it  is  expected  that  the  whole  field  of 
medical  public  relations  will  be  explored  during  the 
roundtable  discussion. 

While  Doctor  Lull  and  Mr.  Brown  have  both  been 
guest  speakers  in  West  Virginia  on  previous  occasions, 
this  will  mark  their  first  appearance  as  speakers  on  a 
program  in  connection  with  an  annual  meeting  at 
White  Sulphur  Springs. 


SOUTHEASTERN  ALLERGY  ASSOCIATION 

The  annual  meeting  of  the  Southeastern  Allergy 
Association  will  be  held  at  the  Dinkler-Plaza  Hotel,  in 
Atlanta,  Georgia,  March  25-27,  1954.  Full  information 
concerning  the  meeting  may  be  obtained  by  writing 
Dr.  Katharine  Baylis  Maclnnis,  1515  Bull  Street, 
Columbia  1,  South  Carolina. 
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Distal  Colon  Stasis 


COMPARATIVE  RESPONSE  TO  COMMON  METHODS  OF  THERAPY 
IN  24  CASES  OF  DISTAL  COLON  STASIS 


o o o o 

ft  © # * 

it«« 

o o oo 
o o o o o 

© © © # 
• ® ••  9 

@ © © © 
© © 9 9 

o o o o o 

• 

• • •• 

••  • • • 

Control 

99191 

No  Theropy  Metamucil  Enemas  Antispasmodics  Mineral  Oil 


Management  of 

Distal  Colon  Stasis  with  Metamucil* 


The'  ‘irritable  colon”  resulting  in  distal 
colon  stasis  is  a hard-to-manage  by-product 
of  many  abdominal  or  stress  conditions. 

Roentgen  evaluation  of  the  commonly  used 
methods  to  combat  colonic  stasis  has  shown 
the  value  of  Metamucil  because  of  its  lack  of 
irritation  and  its  high  degree  of  effectiveness* 
in  this  most  prevalent  type  of  stasis. 

Metamucil  is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  It  produces  smooth 
fecal  bulk  necessary  to  incite  the  normal  per- 
istaltic reflexes,  without  causing  irritation, 
straining,  impaction  or  interference  with  the 


digestion  or  absorption  of  vitamins. 

The  average  adult  dose  is  one  teaspoonful 
of  Metamucil  powder  in  a glass  of  cool  water, 
milk  or  juice,  followed  by  an  additional  glass 
of  fluid  if  indicated.  This  amount  of  fluid  is 
essential  for  the  production  of  “smoothage.” 
It  is  supplied  in  containers  of  4,  8 and  16 
ounces.  Metamucil  is  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 

*Barowsky,  H. : A Roentgenographic  Evaluation  of 
the  Common  Measures  Employed  in  the  Treatment 
of  Colonic  Stasis.  Rev.  Gastroenterol.  79:154 
(Feb.)  1952. 
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The  Month  In  Washington* 


Although  the  budget,  defense  and  farm  policy  are 
monopolizing  Washington  headlines.  Congress  is  pay- 
ing more  than  casual  attention  to  the  health  and 
social  security  fields.  In  these,  as  in  other  legislative 
areas,  it  has  for  its  guidance  a specific  program,  laid 
down  by  President  Eisenhower  in  his  various  mes- 
sages during  the  first  few  weeks  of  the  session.  The 
question  now  is  whether  this  closely-divided  Congress 
will  have  the  time  and/or  the  inclination  to  follow 
through  on  everything  the  Administration  wants. 

Before  Congress  settled  down  to  its  task,  the  Presi- 
dent met  with  a group  of  American  Medical  Associa- 
tion leaders,  who  discussed  with  him  the  Association’s 
position  on  several  important  pieces  of  legislation. 
Present  at  the  White  House  meeting,  in  addition  to 
Mr.  Eisenhower  and  Sherman  Adams,  Assistant  to  the 
President,  were  AMA  President  Edward  J.  McCormick, 
M.  D.,  President-Elect  Walter  B.  Martin,  M.  D„  Dwight 
H.  Murray,  M.  D.,  Chairman,  Board  of  Trustees,  and 
Frank  E.  Wilson,  M.  D.,  Director  of  the  AMA  Wash- 
ington office. 

Congress  got  into  the  health  and  welfare  field  with 
no  waste  of  time.  Within  five  days  after  Congress 
reconvened  the  House  Interstate  and  Foreign  Com- 
merce Committee,  under  the  chairmanship  of  Rep. 
Charles  Wolverton  (R.,  N.  J.),  began  an  exhaustive 
series  of  hearings  on  voluntary  health  insurance, 
further  evidence  that  the  Administration  is  determined 
to  get  some  action  in  this  direction. 

Federal  Aid  to  Voluntary  Plans 

Chairman  Wolverton  as  long  as  four  years  ago  was 
interested  in  legislation  to  help  pre-paid  insurance 
plans  extend  their  coverage  and  increase  their  benefits. 
In  1950  he  incorporated  his  ideas  in  a bill,  but  it  was 
not  acted  upon  by  the  committee  and  was  not  revived 
until  this  year.  Now  the  atmosphere  is  much  more 
favorable  for  Mr.  Wolverton’s  proposal.  Not  only  is  he 
chairman  of  the  committee  and  his  party  in  control  of 
Congress,  but  his  ideas  have  strong  support  from  the 
Administration . 

Basically  the  Wolverton  idea  is  an  FDIC  for  volun- 
tary health  insurance.  In  about  the  same  way  the 
Federal  Deposit  Insurance  Corporation  insures  bank 
deposits  up  to  a certain  limit,  the  Wolverton  program 
would  insure  (or  re-insure)  various  types  of  hospital, 
surgical,  and  medical  insurance  programs.  The  pro- 
posal is  for  the  federal  government  to  set  up  a national 
health  insurance  underwriting  corporation.  To  keep 
the  corporation  going,  the  member  plans  would  con- 
tribute a certain  percentage  of  their  gross  receipts, 
possibly  two  per  cent. 

With  the  national  corporation  underwriting  unusual 
risks,  the  individual  programs  could  offer  catastrophic 
or  “complete”  coverage.  By  scaling  individual  pre- 
miums to  the  family  income,  the  member  plans  also 
could  offer  protection  to  families  with  very  low  in- 

*From the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


comes.  The  national  corporation  would  pay  possibly 
two-thirds  of  each  subscriber’s  claim  in  excess  of, 
say,  $500  or  $1,000  in  any  one  year. 

Social  Security 

At  this  writing  it  is  too  early  for  any  good  indication 
as  to  whether  physicians  will  be  brought  under  social 
security.  The  Administration’s  bill  would  blanket  in 
most  self-employed  groups,  including  dentists,  at- 
torneys, architects  and  farmers,  in  addition  to  physi- 
cians. Rep.  Carl  Curtis  (R.  Neb.),  chairman  of  the 
subcommittee  which  investigated  social  security,  ap- 
parently feels  the  same  way.  However,  a substantial 
number  of  the  members  of  the  House  Ways  and  Means 
Committee,  which  must  pass  on  the  bill,  are  known 
to  feel  that  compulsion  should  not  be  used  on  groups 
that  do  not  want  Old  Age  and  Survivors  Insurance. 

Medical  Care  for  Military  Dependents 

From  all  indications  available  during  the  first  few 
weeks  of  Congress,  a showdown  fight  may  be  un- 
avoidable on  medical  care  for  military  dependents. 
The  Defense  Department,  with  support  from  the  Presi- 
dent, wants  dependent  care  extended  and  made  uni- 
form among  the  three  services,  with  military  physicians 
carrying  as  much  of  the  responsibility  as  posible.  Un- 
der the  Defense  Department  plan,  dependents  who 
could  not  be  taken  care  of  at  military  installations 
would  be  allowed  to  obtain  medical  care  from  private 
sources,  with  the  government  paying  almost  all  of  the 
cost. 

The  American  Medical  Association  agrees  with  the 
Defense  Department  that  all  dependents  should  re- 
ceive medical  benefits  as  nearly  uniform  as  possible. 
However,  AMA  contends  that  wherever  possible  de- 
pendents should  use  private  physicians  and  private 
hospitals,  and  that  the  military  personnel  and  facilities 
should  be  employed  only  where  civilian  facilities  are 
inadequate. 


MARCH  OF  DIMES  HELPS  NURSE  RECRUITMENT 

A March  of  Dimes  grant  of  $47,690  has  been  made  to 
the  Committee  on  Careers  of  the  National  League  for 
Nursing,  New  York  City,  to  help  it  continue  its  na- 
tional program  of  recruitment  of  students  for  schools 
of  professional  and  practical  nursing.  Announcement 
of  the  grant  has  been  made  by  Basil  O’Connor,  presi- 
dent of  the  National  Foundation  for  Infantile  Paraly- 
sis, and  John  H.  Hayes,  chairman  of  the  Committee  on 
Careers, 

Since  1949,  the  National  Foundation  has  provided 
financial  assistance  to  the  Committee  on  Careers, 
which  is  sponsored  by  national  nursing,  medical  and 
hospital  organizations  along  with  other  professional  and 
business  groups.  The  1954  grant  will  underwrite  the 
committee’s  field  service  program  designed  to  help 
state  and  local  committees  in  their  efforts  to  interest 
young  people  in  nursing  careers. 


If  we  could  learn  how  to  balance  rest  against  effort, 
calmness  against  strain,  quiet  against  turmoil,  we  would 
assure  ourselves  of  joy  in  living  and  psychological 
health  for  life. — Josephine  Rathbone. 
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OBITUARIES 


ARTHUR  PARKER  BUTT,  JR.,  M.  D. 

Dr.  Arthur  Parker  Butt,  51,  of  Elkins,  died  suddenly 
December  16,  1953,  at  Orlando,  Florida.  He  was  re- 
covering from  an  operation  performed  several  weeks 
previously  in  Elkins,  and  had  gone  south  to  convalesce 
pending  his  return  to  active  practice. 

Doctor  Butt  was  born  at  Albert,  Tucker  county,  July 
12,  1902,  son  of  the  late  Dr.  A.  P.  Butt  and  Mae  (Sudor) 
Butt.  He  attended  the  public  schools  in  his  home 
community  and,  after  graduating  from  Davis  High 
School,  enrolled  at  the  University  of  Virginia  School 
of  Medicine,  receiving  his  M.  D.  degree  there  in  1929. 

He  interned  at  Garfield  Memorial  Hospital,  in  Wash- 
ington, D.  C.,  and  then  served  a residency  at  Temple 
University  Hospital,  in  Philadelphia.  Returning  to  El- 
kins, he  associated  himself  in  the  practice  of  his 
specialty  of  surgery  with  his  father,  who  died  in  1934. 
He  was  chief  surgeon  at  the  City  Hospital  in  his  home 
city  until  it  was  closed  in  1946.  Since  that  time  he  has 
served  as  chief  surgeon  on  the  staff  of  Davis  Memorial 
Hospital. 

Doctor  Butt  was  a member  of  the  Barbour-Randolph- 
Tucker  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 
He  had  served  two  terms  as  a member  of  the  Council 
of  the  State  Medical  Association. 

He  is  survived  by  a brother,  Dr.  Kenneth  L.  Butt; 
a sister,  Mrs.  R.  B.  Talbott,  of  Martinsburg;  and  a half 
sister,  Miss  Flora  Elizabeth  Butt,  now  a student  at 
Duke  University,  Durham,  North  Carolina. 

★ ★ ★ ★ 

ARTHUR  TRASK  POST,  M.  D. 

Dr.  Arthur  Trask  Post,  73,  of  Clarksburg,  died  at  his 
home  in  that  city  January  8,  1954,  following  a heart 
attack.  He  was  apparently  in  good  health  and  had 
seen  patients  just  an  hour  before  the  fatal  attack. 

Doctor  Post  was  born  at  Jarvisville,  Harrison  county, 
January  26,  1880,  son  of  George  Washington  and 
Margaret  A.  (Yerkey)  Post.  He  attended  the  public 
schools  in  his  home  community  and  graduated  from 
Salem  College  in  1901.  After  completing  his  pre-med 
work  at  West  Virginia  University,  he  enrolled  at  the 
College  of  Physicians  and  Surgeons,  Baltimore,  grad- 
uating there  with  the  degree  of  M.  D.  in  1907. 

Doctor  Post  was  licensed  to  practice  medicine  in  West 
Virginia  in  1907,  locating  at  Shinnston.  Less  than  a 
year  later  he  moved  to  Clarksburg,  where  he  continued 
in  active  practice  until  his  death. 

He  was  always  actively  interested  in  the  civic  life  of 
his  community.  He  was  a member  of  the  Kiwanis  club, 
and  for  23  years  had  a record  of  perfect  attendance. 
He  was  president  of  his  local  club  in  1949,  and  was 
elected  lieutenant  governor  for  West  Virginia  in  1931, 
and  district  governor  in  1932.  He  had  served  as  chair- 
man of  every  important  Kiwanis  district  and  club 
committee,  and  for  five  years  was  chairman  of  the 
district  underprivileged  committee.  He  was  largely 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


February,  1954 


The  West  Virginia  Medical  Journal 


xxi 


responsible  for  the  West  Virginia  Crippled  Children  s 
Council,  and  served  as  its  chairman  for  two  terms. 

Doctor  Post  was  an  honorary  member  of  the  Har- 
rison County  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. He  had  served  a term  as  president  of  his  local 
society.  He  was  married  in  1912  to  Lenora  Siers,  who 
died  in  1948.  He  is  survived  by  the  following  children: 

George  Winfield  Post,  attorney,  Clarksburg:  Mrs.  J. 
P.  McCormick,  Baltimore,  Maryland;  Mrs.  Burton 
Hicks,  Jr.,  Margate,  New  Jersey;  and  Miss  Jean  Post 
and  Mrs.  Charles  Rice,  both  of  Cincinnati.  He  is  also 
survived  by  a brother,  A.  G.  Post,  of  Iraan,  Texas. 

★ ★ ★ ★ 

ALEXANDER  B.  KIZINSKI,  M.  D. 

Dr.  Alexander  B.  Kizinski,  42,  of  Welch,  died  of 
coronary  thrombosis  at  a hospital  in  that  city,  Decem- 
ber 29,  1953. 

Doctor  Kizinski  was  born  at  Braddock,  Pennsylvania, 
September  15,  1911.  He  received  his  M.  D.  degree  from 
the  St.  Louis  University  School  of  Medicine  in  1935. 
He  was  licensed  to  practice  in  West  Virginia  in  1939  by 
reciprocity  with  North  Carolina. 

He  had  practiced  in  Logan,  Parkersburg  and  Madi- 
son, and  moved  to  Welch  in  August  1953.  During 
World  War  II,  he  served  for  over  four  years  in  the 
medical  corp  of  the  Army. 

Doctor  Kizinski  was  a member  of  the  Boone  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  whose  present  address 
is  2404  Plum  Street,  Parkersburg. 


MEDICAL  SOCIETY  MEMBERSHIP  IMPORTANT 

Every  physician  should  affiliate  with  medical  societies 
and  should  join  his  associates  in  giving  time  and  energy 
to  the  advancement  of  his  profession.  Only  by  active 
participation  of  all  members  can  medical  societies  be 
kept  strong,  democratic  and  be  able  to  do  for  its 
members  what  they  cannot  do  for  themselves.  Prog- 
ress can  be  made  only  through  the  efforts  of  strong 
societies  in  which  all  members  work  together.  Where 
such  societies  are  absent,  or  weak,  there  exists  low 
standards  of  medical  education  and  care. 

Not  only  are  medical  societies  largely  responsible 
for  the  high  standard  of  medical  service  rendered  by 
individual  physicians,  but  the  high  opinion  in  which 
the  profession  is  held  by  the  public  is  due,  in  a large 
measure,  to  the  wholehearted  manner  in  which  most 
physicians  have  conducted  their  professional  lives  in 
accordance  with  the  accepted  principles  of  medical 
ethics,  as  set  by  their  medical  societies.  These  are  not 
laws  to  govern  but  are  principles  to  guide  to  correct 
conduct.  They  were  set  down  primarily  for  the  good 
of  the  public,  but,  as  a guide  for  the  physician,  they 
should  be  observed  in  such  manner  as  shall  merit  and 
receive  the  endorsement  of  the  community. — James  L. 
Hamner,  M.  D.,  in  Virginia  Medical  Monthly. 


The  best  armor  is  to  keep  out  of  gunshot. — Italian 
Proverb. 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Guy  H.  Michael,  of  Parsons,  was  elected  presi- 
dent of  the  Barbour-Randolph-Tucker  Medical  Society 
at  a joint  dinner  meeting  of  the  Society  and  Auxiliary, 
held  December  17,  1953,  at  the  Main  Street  Restaurant, 
in  Parsons.  Other  officers  were  elected  as  follows: 

First  vice  president,  Dr.  A.  Kyle  Bush,  Philippi; 
second  vice  president,  Dr.  Paul  D.  Snedegar,  Elkins; 
secretary,  Dr.  Donald  R.  Roberts,  Elkins  (reelected) ; 
and  treasurer,  Dr.  W.  G.  Harper,  also  of  Elkins  (re- 
elected) . 

Doctor  Michael  was  elected  a member  of  the  House 
of  Delegates  of  the  West  Virginia  State  Medical  Asso- 
ciation and  Drs.  Louis  H.  Nefflen,  A.  Kyle  Bush  and 
Guy  H.  Michael,  Jr.,  were  named  alternate  delegates. 

Drs.  W.  G.  Harper,  Guy  H.  Michaels,  Jr.,  and  J.  R. 
Woodford  will  serve  as  members  of  the  board  of 
censors. 

Preceding  the  business  meeting,  a scientific  program 
was  presented  with  Dr.  Charles  E.  Staats,  of  Charles- 
ton, chairman  of  the  public  relations  committee  of  the 
West  Virginia  State  Medical  Association,  as  the  speak- 
er. He  was  introduced  by  Dr.  Donald  R.  Roberts,  of 
Elkins,  secretary  of  the  society. 

Doctor  Staats’  subject  was,  “Meaning  and  Signifi- 
cance of  Good  Public  Relations.”  He  emphasized  the 
necessity  of  taking  time  to  explain  the  treatment  and 
nature  of  a patient’s  illness.  He  said  that  public  rela- 
tions means  doing  a good  job  and  receiving  credit  for  it. 

He  discussed  the  creation  of  the  state  grievance  com- 
mittee and  local  society  grievance  committees  and  also 
explained  how  both  a doctor  and  his  wife  can  serve  in 
a public  relations  capacity. 

Doctor  Staats  gave  a resume  of  the  work  of  tissue 
committees  and  explained  checks  imposed  through  the 
Joint  Hospital  Commission,  guaranteeing  the  public 
the  superior  medical  service  recommended.  Following 
Doctor  Staats’  address,  Mr.  Edwin  Steckel,  of  Wheeling, 
director  of  Oglebay  Institute,  presented  an  interesting 
and  informative  program.  His  subject  was,  “Add  Life 
to  your  Years  and  Years  to  your  Life.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, a resolution  of  respect  to  the  memory  of  the  late 
Arthur  Parker  Butt,  Jr.,  M.  D.,  was  unanimously 
adopted.  Previously,  all  members  had  stood  for  a 
minute  of  silent  prayer  in  his  memory.  Doctor  Butt 
died  December  16,  1953. 

Dr.  Louis  H.  Nefflen,  of  Elkins,  the  president,  pre- 
sided at  the  meeting,  which  was  attended  by  over  30 
members  of  the  Society  and  Auxiliary. — Donald  R. 
Roberts,  M.  D.,  Secretary. 

★ ★ A * 

CABELL 

At  the  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society,  held  November  12,  1953,  in  the  Geor- 
gian Terrace  Room  at  the  Frederick  Hotel  in  Hunting- 
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ton,  a silent  tribute  was  paid  to  the  late  Robert  J. 
Wilkinson,  M.  D.,  by  all  of  the  members  present  stand- 
ing for  a few  moments  in  his  memory. 

Dr.  John  W.  Thomas,  of  Richmond,  Virginia,  was  the 
guest  speaker  on  the  scientific  program  which  pre- 
ceded the  business  session.  His  subject  was,  “Allergy 
Emergencies.”  The  speaker  said  that  skin  tests  are  not 
as  simple  as  might  be  thought,  and  that  some  patients 
have  experienced  a general  reaction  to  intracutaneous 
skin  tests.  He  said  that  Cortisone  or  ACTH  should  be 
used  with  caution  and  only  when  absolutely  indicated. 

The  paper  was  discussed  by  Drs.  L.  E.  Stevens, 
Oscar  B.  Biern,  Beckett  Martin,  W.  C.  John,  Warren 
J.  Parsons,  W.  L.  Neal  and  other  members  of  the 
Society. 

Dr.  J.  J.  Brandabur  presided  at  the  meeting,  and  he 
was  authorized  to  appoint  a committee  to  study  a pro- 
posal for  the  creation  of  the  classification  of  associate 
member  so  that  doctors  attached  to  the  staff  of  the 
Veterans  Administration  might  become  members  of 
the  Society.  Subsequently,  Drs.  Walter  E.  Vest,  C.  A. 
Hoffman  and  A.  C.  Esposito  were  named  members  of 
the  committee,  and  Doctor  Vest  will  serve  as  chair- 
man.— A.  C.  Esposito,  M.  D.,  Secretary. 


The  December  meeting  of  the  Cabell  County  Medical 
Society  was  in  the  nature  of  a dinner  dance  held  at  the 
Guyan  Country  Club,  in  Huntington,  Saturday  eve- 
ning, December  12,  music  being  furnished  by  Howard 
Jenning’s  Band. 


A social  hour  was  followed  by  the  dinner,  dance, 
and  entertainment,  and  was  largely  attended  by  mem- 
bers of  the  Society  and  their  wives.  Guests  included 
Dr.  and  Mrs.  James  S.  Klumpp,  of  Huntington,  and 
Mr.  Charles  Lively,  of  Charleston,  executive  secretary 
of  the  State  Medical  Association. — A.  C.  Esposito, 
M.  D.,  Secretary. 


FAYETTE 

Dr.  Joe  N.  Jarrett,  of  Oak  Hill,  was  the  guest  speaker 
at  the  regular  monthly  dinner  meeting  of  the  Fayette 
County  Medical  Society,  held  January  5,  1954,  at  the 
Edgewater  Steak  House,  in  Gauley  Bridge.  His  subject 
was  “Medical  Ethics  in  General  Practice.”  Preceding 
Doctor  Jarrett’s  address,  a clinical-pathological  con- 
ference was  conducted  by  the  president,  Dr.  Peter  P. 
Ladewig.  Cases  of  bronchogenic  carcinoma  were  pre- 
sented, all  of  which  were  illustrated  by  slides. 

It  was  ordered  that  a fellowship  subscription  dinner 
precede  each  future  meeting  of  the  society.  The  meal 
is  to  be  served  at  6:30  P.  M.,  and  a scientific  program 
will  follow,  after  which  a business  meeting  will  be 
held. — W.  L.  Claiborne,  M.  D.,  Secretary. 

★ ★ ★ ★ 

HARRISON 

Dr.  George  W.  Rose,  of  Clarksburg,  was  elected 
president  of  the  Harrison  County  Medical  Society  at  a 
joint  dinner  meeting  with  the  Harrison  County  Phar- 
maceutical Association,  held  January  7,  1954,  at  the 
Stonewall  Jackson  Hotel,  in  Clarksburg.  Dr.  C.  F. 


Pure  as  sunlight  7 
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Fisher  was  named  vice  president,  and  Dr.  Joseph  Gil- 
man and  Dr.  C.  S.  Harrison  were  reelected  secretary 
and  treasurer,  respectively.  The  following  doctors  were 
elected  members  of  the  board  of  directors  to  serve 
during  1954: 

Drs.  George  W.  Rose,  C.  S.  Harrison,  Joseph  Gilman, 
M.  E.  Farrell,  F.  C.  Chandler,  C.  F.  Fisher,  and  L.  B. 
Thrush. 

Drs.  James  G.  Ralston  and  C.  N.  Slater  were  named 
delegates  to  the  West  Virginia  State  Medical  Associa- 
tion’s House  of  Delegates,  and  they  will  each  serve  for 
a period  of  two  years.  Drs.  R.  V.  Lynch,  L.  H.  Mills, 
H.  V.  Thomas,  R.  S.  Wilson  and  J.  C.  Kerr  were  named 
alternates  to  serve  during  1954. 

Dr.  Roy  B.  Cook,  of  Charleston,  secretary  of  the  West 
Virginia  State  Board  of  Pharmacy,  the  guest  speaker 
of  the  evening,  presented  an  interesting  paper  on  the 
history  of  pharmacy  and  medicine  in  West  Virginia 
during  the  past  75  years,  describing  the  advances  made 
in  the  use  of  drugs  and  chemicals  during  this  period 
of  time.  A roundtable  discusion  followed  Doctor  Cook’s 
address,  in  which  several  doctors  and  pharmacists  par- 
ticipated. Dr.  Marcus  E.  Farrell  was  the  moderator. 

The  meeting  was  attended  by  over  70  members  of 
the  Harrison  County  Medical  Society  and  the  Harrison 
County  Pharmaceutical  Association.  Dr.  R.  B.  Snide, 
of  Lumberport,  and  Dr.  Enrico  Paparozzi,  of  Florence, 


Italy,  were  guests  at  the  dinner. — Joseph  Gilman,  M.  D., 
Secretary. 

★ ★ ★ ★ 

MASON 

The  theme  of  the  regular  monthly  meeting  of  the 
Mason  County  Medical  Society,  held  December  9,  1953, 
at  Lakin  State  Hospital,  was  “The  New  Approach  to 
and  the  Treatment  of  Epilepsy.”  The  Sandoz  film, 
“Epilepsy,”  was  presented  by  Isaac  Phipps,  of 
Charleston,  West  Virginia  representative  of  the  Divi- 
sion of  Sandoz  Chemical  Works,  Inc.,  and  an  interesting 
panel  discussion,  led  by  Dr.  Simon  O.  Johnson,  super- 
intendent of  Lakin  State  Hospital,  followed  the  show- 
ing of  the  film. 
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Dr.  Dan  Glassman,  the  president,  presided  at  the 
meeting,  which  was  attended  by  members  of  the  Soci- 
ety, several  nurses  who  are  practicing  in  Pt.  Pleasant, 
and  members  of  the  medical  and  allied  staff  at  Lakin 
State  Hospital. — Dan  Glassman,  M.  D.,  President. 

★ ★ ★ ★ 

McDowell 

Dr.  R.  C.  Neale,  of  Bluefield,  pathologist  at  Blue- 
field  Sanitarium,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  the  McDowell  County  Medical 
Society,  held  January  13,  1954,  at  Welch,  with  Dr.  A.  A. 
Carr,  the  vice  president,  in  the  chair.  His  subject  was 
“Electrolytes  in  Medical  Practice.” 

Doctor  Neale’s  paper,  which  was  illustrated  by  slides, 
covered  basic  physiology,  use  of  millequivalent,  and 
calculating  the  various  values  of  the  electrolytes  with- 
in the  body.  He  specifically  referred  to  the  clinical 
management  of  uncontrolled  diabetes  mellitus,  severe 
diarrhea  in  infancy,  and  lesions  of  the  gastrointestinal 
tract,  such  as  intestinal  obstruction. 

The  speaker  was  introduced  by  Dr.  A.  J.  Villani,  and 
the  program  was  arranged  by  Dr.  F.  L.  Johnston  and 

Dr.  K.  N.  Byrne. 

At  the  business  meeting  preceding  the  scientific  pro- 
gram, it  was  agreed  that  the  members  of  the  Society 
are  to  make  any  necessary  physical  examinations, 
without  charge,  required  of  pre-nursing  students. 
The  request  for  this  service  was  made  by  the  Auxiliary 
to  the  Society. — Louis  C.  Jensen,  Jr.,  M.  D.,  Secretary. 


WOMAN'S  AUXILIARY 


CALLED  MEETING  OF  EXECUTIVE  BOARD 

A called  meeting  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association  was  held  at  the  Chancellor  Hotel,  in  Park- 
ersburg, January  10,  1954,  for  the  purpose  of  con- 
sidering plans  for  a fund  raising  campaign  for  the 
camp  for  medically  handicapped  children. 

The  project  was  discussed  by  Dr.  George  P.  Heffner, 
of  Charleston,  representing  the  West  Virginia  Diabetes 
Association,  who  reported  that  much  progress  has 
already  been  made  in  the  work  incident  to  getting  the 
camp  and  camp  site  in  readiness  for  the  1954  season. 

He  said  that  the  site  had  been  purchased  and  donated 
by  Carbide  and  Carbon  Chemicals  Company,  there 
being  a total  of  ten  acres  on  Blue  Creek,  in  Clay 
county,  about  40  miles  north  of  Charleston.  A dam 
has  already  been  constructed  by  Carbide  so  as  to  pro- 
vide a boating  and  swimming  area,  and  septic  tanks 
have  been  installed,  and  a well  drilled.  A 2700-gallon 
copper  tank  has  been  donated  by  Carbide  for  water 
storage,  and  the  company  will  also  provide  a pump. 

The  project  was  also  discussed  by  Dr.  Athey  R.  Lutz, 
of  Parkersburg,  chairman  of  the  Auxiliary  advisory 
board,  and  several  other  persons  present  at  the 
meeting. 
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Mrs.  Charles  L.  Goodhand,  of  Parkersburg,  president 
of  the  Auxiliary,  who  presided  as  chairman  at  the 
meeting,  submitted  a plan  of  organization  in  connec- 
tion with  the  fund  raising  campaign.  She  said  that 
the  drive  is  tentatively  scheduled  to  begin  on  Febru- 
ary 15  and  continue  until  April  1. 

Quotas  will  be  assigned  to  local  auxiliaries  on  the 
basis  of  membership,  but  the  chairman  emphasized 
the  fact  that  there  will  be  no  one  pattern  for  fund 
raising,  and  the  manner  in  which  funds  are  to  be 
collected  will  be  left  to  the  discretion  of  each  local 
auxiliary. 

Mrs.  H.  M.  Hills,  Jr.,  of  Charleston,  president  of  the 
Woman’s  Auxiliary  to  Kanawha  Medical  Society,  pre- 
sented a copy  of  a resolution  which  she  reported 
was  adopted  at  a meeting  of  the  Executive  Board 
of  her  group  held  in  Charleston  on  January  8,  1954, 
opposing  the  present  plans  of  the  Auxiliary  to  the 
West  Virginia  State  Medical  Association  for  financing 
the  camp  for  medically  handicapped  children. 

In  the  resolution,  it  was  stated  that  the  Auxiliary 
“wishes  to  go  on  record  as  being  in  favor  of  and  inter- 
ested in  a camp  for  medically  handicapped  children,” 
but  that  there  is  “an  established  policy  in  Kanawha 
Medical  Auxiliary  opposing  active  solicitation  outside 
the  medical  profession  for  funds  for  projects.” 

Following  the  presentation  of  the  report  from  Kan- 
awha Auxiliary,  support  for  the  camp  project  was 
voiced  by  Drs.  Charles  L.  Goodhand  and  John  H.  Gile, 
of  Parkersburg,  and  C.  R.  Davisson,  of  Weston. 

Mrs.  Goodhand  expressed  the  hope  that  Kanawha 
Auxiliary  would  be  able  to  work  out  its  internal  prob- 
lems in  connection  with  the  fund  raising  campaign  for 
the  camp  inasmuch  as  the  project  has  been  approved 
by  the  Executive  Board  of  the  Auxiliary  and  the 
Council  of  the  State  Medical  Association. 

Besides  Mrs.  Goodhand,  the  following  members  of 
the  Board  were  present  at  the  meeting:  Mesdames 
Paul  P.  Warden,  Dwight  P.  Cruikshank,  Ross  P.  Daniel, 
Seigle  W.  Parks,  J.  Preston  Lilly,  Welch  England, 
John  F.  McCuskey,  J.  C.  Huffman,  Charles  F.  Whitaker, 
and  S.  W.  Goff. 

The  meeting  was  also  attended  by  Mrs.  Richard  V. 
Lynch,  Jr.,  of  Clarksburg,  Mrs.  H.  M.  Hills,  Jr.,  of 
Charleston,  and  Mrs.  R.  S.  Widmeyer,  of  Parkersburg, 


presidents  of  local  auxiliaries;  Dr.  Athey  R.  Lutz, 
chairman  of  the  advisory  board,  and  Drs.  C.  R.  Davis- 
son and  C.  L.  Goodhand,  members;  and  Drs.  Oliver 
H.  Brundage  and  John  H.  Gile,  of  Parkersburg,  who 
have  been  active  in  the  work  connected  with  the 
camp  for  diabetic  children  sponsored  by  the  West 
Virginia  Diabetes  Association  and  held  annually  during 
the  past  few  years. 

* * * * 

HARRISON 

Dr.  George  F.  Evans,  of  Clarksburg,  first  vice  presi- 
dent of  the  West  Virginia  State  Medical  Association, 
was  the  guest  speaker  at  the  dinner  meeting  of  the 
Auxiliary  to  the  Harrison  County  Medical  Society,  held 
January  7,  1954,  at  the  Stonewall  Jackson  Hotel,  in 
Clarksburg.  His  subject  was,  “Current  Medical  Legis- 
lation.” 

The  speaker  discussed  the  subject  of  socialized  medi- 
cine, and  explained  the  provisions  of  the  Bricker 
Resolution,  now  pending  in  Congress.  He  also  discussed 
the  work  of  the  Hoover  Commission  and  the  new  de- 
partment of  health,  welfare  and  education. 

The  speaker  was  introduced  by  Mrs.  S.  S.  Hall,  of 
Clarksburg,  legislation  chairman.  Mrs.  H.  H.  Esker 
and  Mrs.  E.  D.  Tucker,  of  Clarksburg,  were  hostesses 
for  the  meeting,  which  was  attended  by  over  30  mem- 
bers.— Mrs.  Herman  Fischer,  Secretary. 

it  ir  if  it 

KANAWHA 

The  December  meeting  of  the  Woman’s  Auxiliary  to 
Kanawha  Medical  Society  was  held  in  the  Daniel 
Boone  Hotel  in  Charleston,  with  the  husbands  of 
members  as  guests. 

After  a buffet  dinner,  Dr.  Carl  B.  Hall,  dressed  as 
Santa  Claus,  auctioned  a number  of  gifts  brought  by 
the  members  and  the  total  proceeds  amounted  to 
$206.40,  which  will  be  used  to  augment  the  nurse 
recruitment  fund. 


Miss  Annunciati  LePore,  director  of  the  nursing  di- 
vision of  the  Kanawha-Charleston  Health  Department, 
was  the  guest  speaker  at  the  regular  monthly  luncheon 
meeting  of  the  Woman’s  Auxiliary  to  Kanawha  Medi- 
cal Society,  held  January  12,  1954,  at  the  Greystone,  in 
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Charleston.  Her  subject  was,  “What  Should  the  Local 
Health  Department  Mean  to  You  and  to  Your  Family?” 

The  speaker  said  that  the  purpose  of  a health  depart- 
ment is  prevention  and  not  treatment.  She  outlined 
some  of  the  duties  of  the  staff  of  an  adequately  financed 
and  intelligently  supported  program  and  said  that  fre- 
quent inspections  are  made  with  reference  to  drinking 
water,  milk  and  food  served  in  restaurants. 

“A  health  department,”  she  said,  “is  concerned  with 
the  control  of  contagious  diseases,  including  tuber- 
culosis and  syphillis,  and  with  the  prevention  through 
immunization  programs  of  whooping  cough,  smallpox 
and  diphtheria. 

Mrs.  Joel  Allen,  chairman  of  the  emergency  revolv- 
ing loan  fund  for  nurses,  announced  that  the  first  loan 
had  been  made  to  a student  nurse  for  training  in  psy- 
chiatric nursing  at  a hospital  in  Philadelphia. 

Mrs.  H.  M.  Hills,  Jr.,  the  president,  presided  at  the 
meeting,  which  was  attended  by  over  fifty  members. 
She  introduced  Mrs.  E.  M.  Namay  and  Mrs.  James  H. 
Thornbury  as  new  members. — Mrs.  Thomas  S.  Knapp, 
Secretary. 

★ A ★ ★ 

McDowell 

The  major  project  of  the  Auxiliary  to  the  McDowell 
County  Medical  Society  during  the  past  year  has  been 
nurse  recruitment.  Mrs.  Ralph  Counts,  of  Welch,  has 
served  as  chairman  of  the  nurse  recruitment  commit- 
tee, and  she  reported  at  a meeting  held  in  the  fall  that 
there  are  five  nurses  in  training  under  the  student 
nurses  loan  fund  which  is  sponsored  by  the  Auxiliary. 


There  were  six  applications  for  scholarships  during  the 
coming  year,  three  of  which  were  from  straight  “A" 
students. 

The  funds  which  assured  the  success  of  the  project 
were  raised  by  contributions  from  local  civic  organiza- 
tions and  by  an  individual  contribution  of  $15  from 
each  member  of  the  McDowell  County  Medical  Society. 

The  girls  applying  for  a loan  sign  a note,  with  their 
parents  or  guardian,  for  the  amount  advanced.  They 
then  go  to  the  school  of  their  choice  and  may  borrow 
up  to  $300,  payable  to  them  in  any  way  they  wish.  The 
amount  of  the  note,  with  no  interest,  is  paid  back  by 
the  nurse  within  two  years  after  graduation.  In  the 
event  of  marriage,  the  note  becomes  due  immediately. 

Every  effort  is  made  to  aid  the  girls  with  the  prob- 
lem of  clothing,  and  the  December  meeting  is  always 
devoted  to  providing  presents  for  them. 

The  “baby  sisters”  of  the  project  are  the  members  of 
the  future  nurses  clubs.  There  are  nine  such  clubs  in 
the  McDowell  county  schools.  The  girls  in  their  junior 
and  senior  years  plan  their  own  programs  with  the  aid 
of  a faculty  advisor  and  a member  of  the  Auxiliary. 

Besides  the  meetings  and  programs  in  the  schools, 
students  are  taught  basic  hospital  procedures  in  many 
other  ways.  Some  of  the  girls  are  working  part  time 
in  the  hospitals  at  the  present  time.  Most  all  of  them 
help  once  a month  at  the  McDowell  County  Crippled 
Children’s  Clinic. 

The  Auxiliary  was  in  charge  of  the  program  for  the 
October  meeting  of  the  PTA  at  Welch  High  School.  A 
report  on  nursing  needs  in  West  Virginia  was  sub- 
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mitted  by  Mrs.  L.  C.  Jensen,  Jr.,  and  a panel  com- 
posed of  Mesdames  Ray  Burger,  R.  O.  Gale,  Ralph 
Counts,  and  L.  C.  Jensen,  Jr.,  answered  the  questions 
of  the  members  of  the  future  nurses  club  concerning 
the  loan  fund. 

The  members  of  the  McDowell  Auxiliary  would  ap- 
preciate receiving  from  the  members  of  the  West  Vir- 
ginia State  Medical  Association  who  may  read  this 
report  any  criticism  or  advice  concerning  the  projects 
that  have  been  and  are  now  being  sponsored  by  the 
Auxiliary. — Mrs.  L.  C.  Jensen,  Jr.,  Secretary. 


EMOTIONAL  PROBLEMS  IN  DIABETES 

Diabetes  mellitus  is  an  endocrinopathy  whose  onset 
and  course  may  be  altered  by  the  emotional  state  of  the 
individual.  The  emotional  factors  require  evaluation 
in  the  treatment  of  the  disease.  The  proper  psycho- 
logical emphasis  may  spell  the  difference  between  the 
successful  or  unsuccessful  management  of  the  disease. 
One  must  treat  the  individual  and  not  just  his  diabetes. 

Diabetic  maturity  is  rarely  achieved  at  present. 
Medical  science  gave  the  diabetic  patient  a new  lease 
on  life  with  the  discovery  of  insulin.  It  has  much  to 
learn  about  the  management  of  the  diabetic. 

No  diabetic  can  be  adequately  treated  unless  there  is 
some  consideration  of  the  emotional  problems  that  he 
faces.  Consideration  of  this  aspect  is  as  important  as 
his  diet,  urinalysis  and  insulin  injections. — Paul  C. 
Benton,  M.  D.,  in  Journal,  Okla.  St.  Med.  Assn. 


BOOK  REVIEWS 


PHYSIOLOGY  OF  THE  EYE — Clinical  Application — By  Francis 
Heed  Adler,  M.  A.,  M.  D.,  F.  A.  C.  S.,  Professor  of  Ophthal- 
mology, School  of  Medicine,  University  of  Pennsylvania,  and 
Consulting  Surgeon,  Wills  Hospital,  Philadelphia.  Pp.  734, 
with  329  illustrations.  Second  Edition.  C.  V.  Mosby  Company, 
St.  Louis.  1953.  Price  $13.00. 

In  the  preface  to  this  second  edition,  the  author  says 
that  his  purpose  is  to  “provide  a book  ‘which  offers  to 
the  student  and  the  practicing  ophthalmologist  the  re- 
cent findings  of  the  physiology  of  the  eye  gleaned 
from  the  experimental  laboratory’,  and  to  relate  these 
facts  wherever  possible  with  clinical  concepts.” 

He  further  states:  “A  considerable  amount  of  new 
material  has  been  added,  particularly  in  the  sections 
on  the  cornea,  aqueous  humor,  and  vitreous.  The 
chapter  on  visual  acuity  has  been  considerably  en- 
larged, and  in  many  places  rewritten  to  include  some 
practical  features,  such  as  physiological  factors  of  im- 
portance in  refraction,  the  Stiles-Crawford  effect  and 
the  part  it  plays  in  accommodation.  The  section  on 
muscles  has  been  enlarged  in  the  light  of  recent  con- 
cepts developed  as  the  result  of  the  Symposium  on 
Strabismus  given  at  the  Academy  of  Ophthalmology 
and  Otolaryngology  last  fall.  The  recent  work  of  Wald 
on  the  visual  purple  cycle  has  been  included  in  the 
chapter  on  Photochemistry.” 
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THE  PSYCHOGENIC  PROBLEMS  OF  THE 
YOUNG  DIABETIC  PATIENT* 

By  WILLIAM  M.  SHEPPE,  M.  D„  Wheeling,  W.  Va.,  and 
WILLIAM  M.  SHEPPE,  JR.,  M.  D.,  Charlottesville,  Va.f 

It  has  been  our  observation  that  the  diabetic 
patient  in  whose  case  the  disease  is  discovered 
during  the  first  two  decades  of  life  is  prone  to 
exhibit  evidence  of  emotional  instability,  neurotic 
tendencies  and  maladjustment  to  environment 
and  circumstances.  We  believe  that  insufficient 
attention  has  been  devoted  to  the  recognition 
and  control  of  the  psychic  factors  in  the  thera- 
peutic program  of  the  young  diabetic. 

The  clinical  material  forming  the  basis  for  this 
discussion  consists  of  55  cases  chosen  at  random, 
the  sole  criterion  for  inclusion  being  the  develop- 
ment of  the  disease  prior  to  the  twentieth  birth- 
day. 

The  diagnosis  of  diabetes  was  made  in  the  case 
of  one  patient  at  the  age  of  10  months  and  he 
has  just  reached  his  twenty-first  birthday,  a 
maximum  duration  of  the  disease  of  twentv  years 
and  two  months.  In  the  series,  the  average  dura- 
tion of  the  disease  following  diagnosis  is  five 
years  and  seven  months.  In  the  cases  of  two 
children,  death  occurred  at  age  fourteen  and 
seventeen  respectively,  the  cause  of  death  in  the 
first  case  being  diabetic  coma;  in  the  second  case 
the  cause  is  unknown. 

The  sex  distribution  is  fairly  equal,  i.  e.,  thirty- 
two  girls  and  twenty-three  boys. 

Dietary  values  for  the  group  range  from  ear- 

* Presented  in  part  before  the  Question  and  Answer  Conference 
on  Diabetes,  Scientific  Assembly  of  the  American  Medical  Asso- 
ciation, Chicago,  Illinois,  June  10,  1952. 

i'From  the  Department  of  Medicine,  The  Wheeling  Clinic, 
Wheeling,  West  Virginia,  and  the  Department  of  Psychiatry  and 
Neurology,  University  of  Virginia,  Charlottesville,  Virginia. 


bonhydrate  180  to  225;  protein  80  to  110;  and 
fat  75  to  130  Gm.  Nine  patients  receive  prota- 
mine and  crystalline  mixtures  (extemporaneous), 
fifteen  are  on  NPH,  twelve  are  on  protamine 
alone,  eleven  are  on  mixtures  of  globin  and  cry- 
stalline and  eight  patients  receive  globin  insulin 
only.  The  largest  total  dosage  is  92  units  and 
the  smallest  is  14.  Only  three  of  the  group  are 
considered  to  be  overweight. 

The  foregoing  brief  somatic  summary  indicates 
that  the  group  under  discussion  is  composed  of 
young  diabetics  ranging  in  age  from  six  to 
twenty-one  years,  with  an  average  duration  of 
the  disease  of  five  years  and  seven  months.  All 
require  insulin  but  in  dosages  which  vary  con- 
siderably, the  type  of  insulin  or  insulin  mixtures 
which  seems  best  suited  to  the  particular  indi- 
vidual being  selected. 

Eighteen  patients  have  married.  Of  those  old 
enough  to  work,  occupations  include  truck  driv- 
ing, welding,  carpentry,  farming,  office  work  and 
working  at  odd  jobs.  One  patient  is  an  outstand- 
ing college  athlete  and,  interestingly  enough,  one 
is  doing  well  as  a pupil  nurse.  There  are  no 
psychotics  in  the  group  but  there  are  three  per- 
sons with  very  severe  neuroses.  None  have  been 
sex  offenders  nor  in  contact  with  the  law. 

It  is  generally  recognized  that  the  young  dia- 
betic presents  unusual  problems  in  the  establish- 
ment of  smooth  control.  He  is  described  as  being 
“labile.”  The  term  implies  that  in  spite  of  care- 
ful dietary  management  and  meticulous  adjust- 
ment of  insulin  dosage,  unexplained  fluctuations 
of  blood  sugar  occur,  glycosuria  is  frequent,  and 
episodes  of  acidosis  and  even  actual  coma  are 
not  uncommon.  This  unsatisfactory  state  of  af- 
fairs usually  is  explained  on  the  basis  of  the 
untrustworthiness  of  children  in  adhering  to  the 
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prescribed  diet  (ice  box  raiders)  and  of  disturb- 
ances in  the  entire  endocrine  system  produced 
by  the  onset  of  puberty.  Although  both  of  these 
factors  may  be  of  some  importance,  we  have 
become  increasingly  aware  of  the  effects  on  the 
abnormal  metabolism  of  young  diabetics  pro- 
duced by  psychogenic  factors  acting  supposedly 
through  the  autonomic  nervous  system.  Such 
psychosomatic  episodes  undoubtedly  occur  in 
healthy  children  who  develop  a desire  for  free- 
dom from  adult  authority  coupled  with  a grow- 
ing wish  to  dominate  and  achieve.  In  such 
instances  the  impact  on  a normal  physiology  is 
transient  and  usually  unnoticed.  In  the  case  of 
the  young  diabetic,  whether  high  or  low  social 
level,  there  are  many  more  difficulties  related  to 
the  adaptation  to  people  and  events  which  tend 
to  disturb  the  emotional  balance;  and  the  impact 
on  the  abnormal  metabolic  physiology  is  greatly 
exaggerated,  resulting  in  the  development  of 
clinical  symptoms  and  in  laboratory  findings 
indicative  of  uncontrolled  diabetes.  This  state- 
ment may  be  graphically  summarized  as  follows: 

Stress — Normal  individual  Adrenalin  Fight  or  flight-protective 

value 

Stress — Normal  individual  Transient  glycosuria 

and  hyperglycemia  Of  no  value  to  organism 

Stress — Diabetic  individual  Hyperglycemia  Detrimental  to  organism 
Glycosuria 
Ketonuria 
Polyuria 

The  young  diabetic  is  faced  with  the  fact  that 
he  has  a chronic  disease  which  is  said  to  be 
incurable.  He  actually  understands  little  of  the 
explanations  given  of  the  mechanism  of  this 
strange  malady.  He  is  naturally  fearful  of  the 
unknown,  and  to  this  basic  anxiety  is  added  a 
suspicion  that  he  is  going  to  have  a very  uncom- 
fortable time  with  restricted  diets  and  frequent 
needle  punctures.  With  this  background  of  ten- 
sion, one  very  frequently  notes  the  development 
of  resentment,  petulance,  irascibility,  temper 
tantrums,  antagonism,  and  even  frank  hostility 
toward  parents  and  doctors.  The  patient  be- 
comes demanding,  assertive  or  negativistic.  For 
example,  a 14  year  old  boy  was  brought  to  me 
three  times  before  he  would  answer  any  ques- 
tions or  even  converse  at  all.  Even  when  contact 
was  later  established,  he  was  prone  to  weep, 
would  refuse  to  have  the  blood  sugar  taken  and 
often  demanded  to  be  taken  home.  Such  emo- 
tional instability  may  be  greatly  modified  by  the 
attitude  of  the  parents  and  the  emotional  climate 
in  the  home.  This  varies  from  calm,  intelligent 
guidance  and  understanding  to  the  opposite  ex- 
treme characterized  by  indifference,  overprotec- 
tiveness, overindulgence  and  even  hysteria. 
Apprehension  on  the  part  of  parents  in  regard  to 
insulin  reactions  or  the  report  of  an  unexpectedly 
high  blood  sugar  is  easily  transmitted  to  the 
young  diabetic. 


Other  difficulties  are  produced  by  a parental 
attitude  whereby  the  child  is  constantly  accused 
of  being  “dishonest,”  uncooperative,  moody  and 
“not  like  my  other  children.”  A quarrelsome  par- 
ent and  a weeping  patient  are  not  conducive  to 
satisfactory  control  of  either  the  diabetes  or  the 
emotions.  One  mother  exclaimed  in  front  of  the 
patient,  “Poor  child,  to  think  that  she  had  to 
come  to  this!” 

As  children  grow  older  there  is  normally  a 
rapid  expansion  of  interests  and  activities  in 
school  work,  athletics  and  social  pursuits.  The 
adolescent  diabetic  is  undoubtedly  handicapped 
in  his  chance  of  social  success  and  participation 
in  group  activities  by  the  restrictions  imposed  by 
diet  control  and  insulin  injections.  He  is  con- 
sidered “different,”  and  to  be  different  in  the 
ultraconformist  world  of  youth  is  to  be  alone. 
The  issue  of  being  approved  by  the  group  be- 
comes a matter  of  crucial  importance. 

Insulin  reactions  occuring  in  school  rooms  or 
on  playing  fields  are  highly  embarrassing  to  the 
victim  and  alarming  to  teachers  and  associates. 
Wiener  roasts,  birthday  parties,  the  school  cafe- 
teria and  picnics  present  both  real  and  imaginary 
problems  to  the  young  diabetic.  There  is  a defi- 
nite tendency  to  withdraw  more  and  more  from 
free  participation. 

Loss  of  time  from  work  or  school  is  not  incon- 
siderable for  this  group.  It  results  from  insulin 
reactions  or  episodes  of  acidosis  or  coma  requir- 
ing bedrest  or  hospitalization.  Such  interruptions 
in  school  work  and  organized  team  play  are  dis- 
couraging and  are  conducive  to  relaxed  effort  on 
the  part  of  the  individual  concerned. 

In  the  older  group,  opportunities  for  employ- 
ment usually  are  limited  to  those  companies 
which  do  not  require  physical  examination  of 
new  employees.  The  finding  of  sugar  in  the 
urine  immediately  prompts  the  question,  “Are 
you  taking  insulin?”  If  the  answer  is  honestly 
given  the  result  usually  is  rejection.  Heavy  in- 
dustry is  extremely  wary  of  the  extra  risk  that 
would  be  incurred  on  the  hiring  of  a person  with 
diabetes.  Successive  rejections  lead  to  frustra- 
tion and  resentment  on  the  part  of  the  young  man 
who  is  anxious  to  start  earning  his  living.  De 
pressive  moods  are  likely  to  ensue,  resulting  in 
complete  indifference  to  the  diabetic  program 
which,  in  turn,  leads  to  further  disaster. 

The  educational  attainments  of  this  group  are 
rather  mediocre  and  this  adds  to  the  emplovment 
difficulties.  In  our  series,  seven  of  the  boys  old 
enough  to  attend  high  school  quit  at  the  end  of 
the  sophomore  year.  All  but  one  of  the  girls  are 
either  progressing  through  high  school  or  have 
completed  the  required  four  years.  Scholastic 
grades,  however,  have  been  generally  below 
average. 
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The  experiment  of  having  a diabetic  accepted 
as  a student  nurse  was  agreed  to  by  our  training 
school  without  enthusiasm  but  after  one  year  the 
trial  plan  is  working  out  well.  Only  one  member 
of  our  group  has  entered  or  graduated  from 
college  and  none  at  this  time  anticipates  a pro- 
fessional education. 

We  were  surprised  to  note  the  stabilizing  effect 
exerted  by  marriage  in  the  cases  of  the  individ- 
uals concerned.  This  suggests  that  overzealous 
and  nagging  parents  may  have  aroused  sufficient 
resentment  to  neutralize  their  efforts  to  control 
the  diabetes.  The  calmer  approach  to  the  matter 
exhibited  by  the  new  object  of  affection  ap- 
parently has  done  much  to  reestablish  self- 
confidence  and  to  develop  self-reliance.  It  is 
interesting  to  note  that  fiances  of  four  of  our 
diabetic  boys  individually  and  voluntarily  came 
to  us  for  instruction  in  the  care  of  their  future 
husbands’  diabetic  problems  and  none  of  either 
sex  appeared  to  be  disturbed  by  the  extra  respon- 
sibilities that  were  being  assumed.  On  the  other 
hand,  less  courageous  individuals  are  greatly 
worried  by  the  mass  of  misinformation  which 
reaches  them  from  miscellaneous  and  unreliable 
sources.  The  fears  and  uncertainties  thus  aroused 
inhibit  the  normally  increasing  interest  in  the 
opposite  sex.  The  most  common  ideas  are  ex- 
pressed by  the  following  misconceptions: 

1.  “Diabetics  must  never  marry.” 

2.  “All  of  my  children  will  have  diabetes. 

3.  “I  can  never  have  children.” 

4.  “No  boy  (girl)  wants  to  marry  a diabetic.” 

5.  One  boy  resented  his  supposed  inheritance 
and  decided  against  marriage  for  fear  of 
producing  diabetic  children. 

Use  of  the  diabetic  condition  as  a leverage  for 
a secondary  gain  has  been  observed  but  is  not 
widespread.  However,  threats  of  “going  off  my 
diet,”  “won’t  take  my  insulin”  or  “I'll  take  too 
much  insulin”  are  encountered.  They  usually 
result  from  continued  scolding  by  overzealous 
parents.  Many  youngsters  learn  to  like  the  hos- 
pital and  do  not  hesitate  to  precipitate  episodes 
of  acidosis  in  order  to  be  readmitted.  The  reasons 
given  are  “wanted  to  get  away  from  home  for  a 
while,”  “liked  to  be  with  the  other  kids  in  the 
ward,”  or  “the  nurses  understand  me  better  than 
mother.”  Overeating  or  elimination  of  insulin 
injections  may  prove,  either  one,  to  be  a useful 
weapon  for  retaliation  or  rebellion. 

The  foregoing  recital  indicates  some  of  the 
many  environmental  and  situational  factors  to 
which  the  young  diabetic  may  be  subjected.  The 
resultant  stresses  with  their  sharp  emotional 
swings  are  constant  threats  to  the  maintenance 
of  a satisfactory  metabolic  equilibrium.  Obvious- 
ly, treatment  cannot  be  limited  to  the  manipula- 


tion of  diet  and  insulin  alone.  The  rapidly 
changing  metabolic  responses  to  the  stress  of 
events  of  the  daily  life  of  the  patient  must  be 
recognized  as  such,  anticipated  when  possible, 
and  corrected  if  already  established. 

MANAGEMENT 

The  diabetician,  the  pediatrician  or  the  general 
practitioner  treating  young  diabetics  must  accept 
the  challenge  which  the  problems  of  his  patients 
present.  His  continuity  of  contact  with  patient, 
parents  and  siblings  places  him  in  a favorable 
position  to  detect  and  perhaps  control  these 
important  emotional  difficulties.  Unfortunately, 
too  few  of  us  are  skilled  in  dealing  with  patients 
as  people.  It  is  essential  that  we  transform  our- 
selves into  sympathetic  counselors  and  deal  with 
the  whole  patient,  including  his  psyche,  his 
soma  and  his  disease  state. 

TEN  POINT  THERAPY 

1.  It  is  most  important  that  adequate  time  be 
devoted  to  each  visit  and  that  the  consultations 
be  fairly  frequent  ( two  weeks  to  two  months ) . 

2.  An  adequate  personal,  social  and  family 
history  is  necessary  in  addition  to  the  usual  medi- 
cal history  and  the  physical,  x-ray  and  laboratory 
examinations. 

3.  The  prescription  and  regulation  of  the  diet 
should  receive  careful  attention,  and  the  diet 
supplemented  as  indicated  by  appropriate  insulin 
dosage.  If  above  the  age  of  six,  we  prefer  that 
children  listen  to  the  dietetic  instructions.  If  at 
all  possible,  the  patient  should  be  taught  to 
administer  the  daily  insulin  dosage.  In  the 
younger  group  this  is  best  done  in  gradual  stages, 
beginning  with  the  sterilization,  progressing  to 
the  measurement  and,  finally,  to  the  injection. 
The  child  should  be  queried  on  each  visit  as  to 
the  type,  strength  and  dosage  of  his  insulin  and 
the  parent  should  not  be  allowed  to  answer  for 
him.  It  is  desirable  that  the  diet  be  measured 
rather  than  weighed. 

Having  established  an  adequate  diet  (for 
growth,  energy  and  satiety)  and  reasonable  con- 
trol on  a given  insulin  dosage,  the  program 
should  be  modified  as  little  as  possible  and  par- 
ents advised  to  forego  too  constant  a discussion 
of  dietary  problems  at  home.  The  management 
program  is  to  be  accepted  as  a course  of  action  to 
meet  a specific  condition  and  as  such  is  to  be 
fused  into  the  ordinary  background  of  life  with- 
out excessive  discussion,  exaggeration  or  mini- 
mizing of  its  importance. 

4.  We  find  it  most  desirable  to  conduct  sepa- 
rate interviews  with  the  patient  and  with  the 
parents  and  later  to  have  a brief  gathering  with 
all  present.  In  this  way,  facts  are  elicited  from 
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uie  patient  as  to  personal  problems,  antagonism 
anti  trustracion  which  many  children  will  not 
divulge  to  them  parents.  lr  die  parents  exniDit 
overprotectiveness  or  other  undesnable  qualities, 
tacttul  attempts  at  correction  may  he  made  with- 
out undermining  parental  authority  which  is 
greatly  in  need  o£  support. 

5.  We  attempt  to  decrease  the  slighdy  hysteri- 
cal parental  interest  in  the  results  ot  blood  and 
urine  examinations,  this  point  may  be  em- 
phasized by  the  report  to  us  ot  a lather  strongly 
accusing  his  twelve  year  old  son  ot  cheating 
when  the  two-hour  postprandial  blood  sugar  was 
found  to  be  203  instead  ot  a previous  1*0.  1 am 
quite  sure  that  at  the  end  ot  the  lecture  the  blood 
glucose  level  had  really  risen  to  an  undesirable 
height.  In  some  instances  1 have  found  it  wise 
to  eliminate  blood  examinations  temporarily  in 
order  to  minimize  their  importance. 

6.  The  transfer  of  diabetic  control  from  parent 
to  youth  must  be  made  as  soon  as  possible  in 
order  to  establish  habits  ol  voluntary  control  by 
the  patient  and  individual  responsibility.  The 
mother  of  a fifteen  year  old  boy  (an  accom- 
plished musician  with  a widely  traveling  high 
school  band)  was  not  very  happy  when  1 allowed 
him  to  make  the  first  trip  but  the  lad  readily 
accepted  his  diabetic  responsibilities  and  con- 
tinues to  make  long  trips  without  physical  detri- 
ment. This  may  be  considered  as  an  experiment 
in  applied  psychotherapy. 

7.  The  physician  should  provide  detailed  di- 
rections for  easy  management  of  the  school  lunch 
problem.  It  is  distinctly  preferable  for  the  child 
to  utilize  the  school  cafeteria  when  possible.  If 
the  following  day’s  menu  can  be  secured  in  ad- 
vance, the  lunch  for  that  day  can  be  planned  at 
home. 

8.  Special  consultations  with  both  parents, 
teachers  and  athletic  coaches  may  be  desirable 
at  times.  The  natural  desire  to  have  one’s  chil- 
dren excel  in  sports  or  academic  accomplishments 
may  result  in  great  pressure  on  an  untalented 
child.  If  this  child  also  happens  to  have  diabetes, 
concealed  stresses  and  conflicts  are  developed 
which  are  of  major  importance.  The  participation 
of  difficult  examinations  or  undesired  participa- 
tion in  an  athletic  event  produces  severe 
metabolic  changes  readily  detected  by  the  de- 
velopment of  glycosuria,  polyuria  and  ketonuria. 
Every  effort  should  be  made  to  effect  a com- 
promise, so  to  speak,  between  the  ambitions  of 
the  parents  and  the  capabilities  and  interests  of 
the  young  patient. 

9.  The  physician  must  attempt  to  guide  these 
youngsters  into  non-hazardous  employment  in 
which  there  is  no  security  risk  for  himself  or 
others.  Employers  must  be  urged  to  consider 
these  young  men  and  women  on  their  own  merits 


and  without  prejudice.  The  depressing  effect  of 
being  considered  unemployable  may  do  them 
untold  damage. 

10.  There  are  now  established  in  the  United 
States  seventeen  summer  camps  for  diabetic  chil- 
dren which  provide  an  excellent  opportunity  not 
only  tor  recreation  and  diabetic  control  but  also 
tor  group  psychotherapy. 

We  are  not  in  agreement  with  the  methods  of 
study  advocated  by  Wolte  and  Hinkle1  which 
are  carried  out  at  the  laboratory  level.  The  prob- 
lems which  require  solution  are  not,  in  our  opin- 
ion, satisfactorily  studied  by  the  performance  of 
glucose  tolerance  tests  on  tasting  patients  who 
are  temporarily  subjected  to  artificial  stresses. 
We  prefer  a slower  and  admittedly  a less  con- 
trollable approach  to  this  difficult  and  ill-defined 
twilight  zone  of  psychosomatic  medicine.  The 
observation  and  assessment  of  the  stresses  and 
emotional  tensions  of  the  young  diabetic  must 
be  carried  out  by  the  alert  clinician  who  is  fa- 
miliar with  the  environmental  difficulties  of  his 
patient.  Prolonged  and  sympathetic  contact  with 
the  affected  individual  and  his  family  is  a pre- 
requisite for  a successful  psychotherapeutic  ap- 
proach. 

Estimations  of  blood  and  urine  chemistry  are 
necessary  and  important  but  are  to  be  considered 
as  reflections  of  the  results  of  (a)  the  coopera- 
tion of  the  patient  and  his  family  in  carrying  out 
the  prescribed  diabetic  regimen  and  (b)  the 
skill  and  success  of  the  physician  in  the  psy- 
chologic adjustment  of  his  patient  to  a realistic 
view  of  the  problems  raised  by  the  very  existence 
of  an  incurable  disease. 

Psychometric  studies  have  been  begun  on  the 
members  of  this  group  and  the  results  will  pro- 
vide material  for  a future  report.5  It  is  possible 
that  an  early  determination  of  the  emotional  and 
maturity  levels  together  with  an  assessment  of 
the  personality  pattern  will  be  clinically  applica- 
ble and  helpful. 

HINTS  TO  PARENTS 

1.  An  occasional  party  at  home  with  most  if 
not  all  restrictions  lifted  may  serve  as  a valuable 
means  of  “blowing  off  steam.” 

2.  Avoid  the  terms  “cheating  on  your  diet” 
or  “stealing  food.”  The  guilt  reaction  induced 
may  be  more  harmful  than  the  dietary  infraction. 
A useful  substitute  statement,  especially  for  girls, 
is  “you  must  be  trying  to  get  fat!” 

3.  Do  not  discuss  your  objections  to  insulin, 
in  front  of  the  patient.  Stop  talking  about  “wish- 
ing for  insulin  in  pills”  and  do  not  threaten  extra 
injections  as  a punishment. 

4.  Be  sure  that  the  child  senses  that  he  is  con- 
sidered an  adequate  individual,  accepted  and 
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loved,  and  draw  him  into  active  participation  of 
his  own  diabetic  care. 

5.  Love,  understanding,  leadership  and  com- 
panionship accomplish  more  than  do  persistent 
nagging  or  scolding.  This  does  not  mean  that 
the  ordinary  measures  of  discipline  necessary  in 
the  control  of  all  children  should  be  abolished. 

SUMMARY 

Our  observations  suggest  that  the  stresses  of 
life  precipitate  emotional  swings  in  young  dia- 
betics which,  in  turn,  may  activate  profound 
physiologic  disturbances  with  subsequent  loss  of 
diabetic  control. 

Recognition  of  this  fact  does  not  simplify  the 
treatment  of  the  disease  but  it  does  provide  one 
more  tool  in  the  struggle  to  overcome  the  me- 
tabolic instability  of  the  young  diabetic.  It  serves 
in  part  to  explain  the  difficulties  encountered  in 
the  treatment  of  this  group. 

Factors  to  be  dealt  with  include  personality 
deviations,  immaturity,  personal  and  family  rela- 
tionships, and  the  environment  in  general. 

The  management  of  diabetes  appearing  early 
in  life  demands  that  the  physician  exercise  in- 
sight, understanding  and  skill  in  the  practical 
psychotherapy  necessary  for  good  diabetic  con- 
trol in  the  cases  of  these  frightened  and  insecure 
youngsters. 

REFERENCES 

1.  Hinkle,  L.  E.,  Jr.,  & Wolf,  S.:  Importance  of  Life 
Stress  in  Course  and  Management  of  Diabetes  Mel- 
litus,  J.  A.  M.  A.  148:513-520  (Feb.  16)  1952. 

2.  Fischer,  A.  E.,  & Dolger,  H.:  Behavior  and  Psyco- 
logic  Problems  of  Young  Diabetic  Patients,  Arch.  Int. 
Med.  78:711-732. 

3.  Hinkle,  L.  E.,  Jr.,  & Wolf,  S.:  The  Effects  of  Stress- 
ful Life  Situations  on  the  Concentration  of  Blood 
Glucose  in  Diabetic  and  Non-Diabetic  Humans,  Dia- 
betes 1:383-392  (Sept.-Oct.)  1952. 

4.  Shirley,  H.  F.,  & Gaeer,  I.  M.:  Environmental  and 
Personality  Problems  in  the  Treatment  of  Diabetic 
Children,  J.  Pediat.  16:775  (June)  1940. 

5.  Author’s  Note:  The  technics  employed  include  the 
Stanford-Binet  Scale,  Form  L;  the  Goodenough 
Drawing  Test;  the  Rorschach  and  the  Thermatic  Ap- 
perception Test  as  modified  by  A.  J.  Bachrach. 
(Personal  communication). 


M.  D.  ANXIETY  STATE 

In  this  pressure  of  work,  it  seems  to  me  essential  to 
stick  to  certain  points.  Instead  of  driving  along,  work- 
ing harder  and  harder,  one  should  stop,  take  stock, 
and  decide  what  can  be  done  and  what  cannot  for  any 
given  patient.  Likewise  it  is  well  to  take  stock  of  one’s 

9 

own  position;  and  if  conscientiousness  is  leading  one 
into  a belief  (which  really  must  be  regarded  as  a de- 
lusion) that  one  is  indispensable,  one  must  prescribe 
the  appropriate  treatment — a good  holiday  without 
access  to  telephones  or  case  papers. — R.  F.  Tredgold, 
M.  D.,  in  The  Lancet. 


THE  EMERGENT  NATURE  OF  THORACIC 
INJURIES* 


By  WILLIAM  E.  GILMORE,  M.  D.,  F.  A.  C.  S., 
Parkersburg,  West  Virginia 


Success  in  any  endeavor  is  born  with  an  idea 
conditioned  by  experience.  The  idea  is  aflame 
in  the  imagination  for  long  periods  of  time,  con- 
suming untold  quantities  of  energy,  patience  and 
determination.  In  due  course,  planned  research 
reaches  its  kindling  temperature,  another  secret 
of  Nature  is  discovered  and,  immediately,  ave- 
nues of  rapid  progress  are  opened.  In  the  field  of 
thoracic  surgery  and  in  the  treatment  of  thoracic 
injuries  in  particular,  a new  avenue  has  been 
thrown  open  to  us  by  the  rational  expedient  of  an 
old  friend:  tracheotomy.  This  expedient  already 
has  made  its  impact  in  reducing  substantially  the 
mortality  rate  of  crushing  injuries  of  the  thorax. 
Until  morbidity  rates  can  be  our  prime  target,  we 
must  consider  the  reduction  of  mortality  as  pri- 
ority I. 

The  extent  of  thoracic  injury  is  dependent 
upon  the  nature  and  force  of  the  offending  agent, 
the  resistance  of  the  thoracic  cage  and  its  content 
to  withstand  the  onslaught,  and  upon  the  degree 
of  disorganization  of  cardiorespiratory  physiol- 
ogy. The  latter,  of  course,  spells  the  differ- 
entiating characteristic  of  thoracic  injuries  from 
injuries  in  general. 

Close  association  between  any  two  functional 
systems  of  the  body  can  be  developed  in  discus- 
sion without  dissent.  However,  the  interdepend- 
ency of  the  circulatory  and  respiratory  system  is, 
without  question,  the  greatest  example  of  co- 
operative need.  In  the  final  analysis,  cardio- 
respiratory function,  or  respiration,  refers  to  the 
gaseous  interchange  between  an  organism  and  its 
environment.  To  provide  this  gaseous  inter- 
change, the  two  principle  organs  involved,  heart 
and  lungs,  have  specific  and  definite  require- 
ments provided  the  atmosphere  is  adequate. 

The  lungs  require: 

1.  A patent  airway  from  nares  to  alveoli. 

2.  A varying  degree  of  negative  intrathoracic 
pressure. 

3.  A balanced  mediastinal  pressure. 

4.  Adequate  circulation  of  blood. 

The  heart  requires,  in  addition: 

1.  Adequate  blood  volume. 

2.  Free  intrapericardial  action. 

3.  No  abnormal  tension  or  torsion  of  the 
great  vessels. 

‘Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons  at  The  Greenbrier, 
White  Sulphur  Springs,  March  30,  1953. 
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Other  requirements  obviously  exist,  but  those 
mentioned  are  the  factors  which  become  de- 
ranged in  severe  thoracic  injuries.  The  body  or- 
ganism can  well  tolerate  a gradual  dislocation  or 
disability  of  the  thoracic  viscera,  but  sudden  or 
rapidly  increasing  disability,  as  in  severe  thoracic 
injury,  is  poorly  tolerated  and  frequently  fatal. 

In  addition  to  hemostasis  and  the  prevention  of 
infection,  the  initial  management  of  severe  thor- 
acic injuries  is  concerned  with  the  correction  of 
conditions  producing  disturbed  cardiorespiratory 
physiology.  Cardiorespiratory  physiology  is  dis- 
turbed in  the  following  conditions  peculiar  to 
thoracic  wounds: 

1.  The  retention  of  bronchial  secretions,  pro- 
ducing inadequate  pulmonary  ventilation.  This  is 
caused  by  severe  chest  pain,  paradoxical  chest 
mobility  or  flail  chest,  or  by  depressed  cough  re- 
flex due  to  unconsciousness  or  oversedation. 

2.  Open  chest  wall,  with  the  “sucking  sound” 
phenomenon.  This  is  similar,  physiologically,  to 
Hail  chest. 

3.  Tension  pneumothorax  with  or  without 
mediastinal  emphysema. 

4.  Cardiac  tamponade. 

5.  Massive  Hemothorax,  producing  serious 
mediastinal  shift,  plus  symptoms  and  signs  of 
acute  blood  loss. 

So  much  then  for  a skeletal  review  of  cardio- 
respiratory physiology  and  the  basic  problems 
confronting  the  physician  or  surgeon  privileged 
to  manage  the  patient  with  an  acute,  severe 
thoracic  injury. 

Generally  speaking,  the  majority  of  thoracic 
injuries  should  be  satisfactorily  managed  by  first 
aid  and  minor  surgical  procedures.  On  presenta- 
tion, packing  of  a wound  or  the  application  of  an 
occlusive  dressing  to  a penetrating  wound,  or  the 
placement  of  several  strategic  sutures  may  ac- 
count for  complete  arrest  of  an  otherwise  pro- 
gressive disability  of  cardiorespiratory  function. 
Commonly,  there  are  multiple  rib  fractures  to  the 
extent  that  a large  section  of  the  chest  wall  is 
unanchored.  This  results  in  paradoxical  mobility 
of  the  chest  wall,  or  flail  chest.  In  such  circum- 
stances, at  the  present  time  tracheotomy  without 
delay  will  offer  the  greatest  security  for  the  pati- 
ents’ recovery.  In  the  past,  sand  bag  pressure, 
massive  adhesive  strapping  and  skeletal  traction 
to  the  center  of  the  flail  segment  have  been  used, 
usually  with  some  measure  of  success.  However, 
none  of  these  methods  offers  so  much  in  facility 
of  management  or  in  hope  for  the  frightened, 
dyspneic  patient,  as  tracheotomy.  Although  the 
tracheobronchial  tree  is  initially  dry,  unless  there 


was  parenchymal  damage,  what  has  been  termed 
“wet  lung”  develops  later  in  these  cases.  This 
syndrome  is  produced  by  the  cyanosis  and  exag- 
gerated breathing  efforts  secondary  to  flail  chest. 
The  greater  the  breathing  effort,  the  greater  the 
paradoxical  mobility  and  wasted  energy.  The  rib 
fractures  cause  great  pain  in  flail  chest,  the  pain 
is  responsible  for  an  inefficient  cough  mechanism, 
bronchial  secretions  accumulate,  and  a wet  lung 
becomes  wetter.  Of  course,  intercostal  block  is  a 
tried  and  proved  maneuver  for  pain  control  and 
improvement  of  natural  tracheobronchial  toilet. 
It  nevertheless  lacks  the  vital  mechanical  pro- 
vision fo  reasy  aspiration  of  secretions  offered 
by  tracheotomy. 

BREATHING  AT  REST,  NORMAL  SUBJECT* 

} 150  CC.  DEAD  SPACE 

' 

■ 350  CC.  EFFECTIVE  VENTILATION 


BREATHING  OF  PATIENT  WITH  CRUSHED  CHEST 

} 150  CC.  DEAD  SPACE 
j-  200  CC.  EFFECTIVE  VENTILATION 

BREATHING  OF  PATIENT  AFTER  TRACHEOTOMY 


> 50  CC  DEAD  SPACE 
- 300  CC.  EFFECTIVE  VENTILATION 


Fig.  1.  Schematic  representation  indicating  presumed  method 
by  which  decrease  in  dead  space  operates  to  increase  effective 
ventilation  in  patients  with  low  tidal  air. 


The  physiologic  advantages  of  tracheotomy 
are  twofold:  It  reduces  the  anatomic  and,  there- 
fore, much  of  the  physiologic  dead  space.  It  de- 
creases the  resistance  to  inspired  air  and  expired 
air,  thereby  effectively  stabilizing  the  flail  chest. 
In  crushing  injuries  of  the  thorax,  vital  capacity 
is  reduced  to  very  little  more  than  tidal  air.  Tidal 
air,  therefore,  assumes  alarming  importance. 
From  Carter  and  Guiseffi,  I use  the  illustration 
based  on  their  own  research  (Fig.  1.).  The 
average  volume  of  tidal  air  in  a normal  adult  is 
500  cc.  In  the  normal  person,  150  cc.  of  the 
tidal  air  represents  dead  space  from  the  upper 
trachea  to  the  nares.  There  obviously  is  still 
more  dead  space  from  the  upper  trachea  to  the 
larger  bronchi.  No  more  than  350  cc.  of  the  500 
cc.  remaining  is  potentially  effective  volume  for 
air.  Tidal  air  is  reduced  to  350  cc.  in  the  “aver- 
age” crushed  chest  due  to  pain  and  paradoxical 
mobility.  In  the  crushed  thorax,  the  dead  space 

'Diagram  courtesy  Surgery,  Gynecology  and  Obstetrics,  Chi- 
cago, and  B.  Noland  Carter,  M.  D.,  F.  A.  C.  S.,  and  Jerome 
Giusetti,  M.  D.,  Cincinnati,  Ohio. 
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is  unchanged  at  the  expense  of  effective  volume 
for  air  which,  on  the  average,  is  reduced  to  200 
cc.  of  the  total  350  cc.  If  tracheotomy  is  done, 
by-passing  a large  part  of  the  dead  space  from 
upper  trachea  to  nares,  the  effective  aerating 
volume,  or  ventilating  chamber,  is  increased 
from  200  cc.  to  approximately  300  cc.,  leaving 
only  the  remaining  50  cc.  as  dead  space.  This 
represents  a 50  per  cent  increase  in  the  tidal  air, 
and  a decrease  of  two-thirds  of  the  anatomic 
and  physiologic  dead  space.  These  are  truly 
“vital  statistics”  in  that  they  frequently  are  en- 
tirely responsible  for  life  or  death. 

Tracheotomy  reduces  the  paradoxical  breath- 
ing of  traumatic  lesions  as  well  as  following  ex- 
tensive thoracoplasty  to  a point  whereby  skeletal 
traction  or  fixation  are  not  needed.  This  allevi- 
ates pain,  improves  ventilation  and  corrects  cere- 
bral hypoxia  which  in  large  part  is  responsible 
for  the  patient’s  great  apprehension  and  fear  of 
impending  death.  Tracheotomy  eliminates  the 
necessity  of  frequent  bronchoscopy  and  allows 
repeated  aspiration  by  the  nursing  staff.  A 
word  of  caution  in  the  care  of  a tracheotomy: 
Because  the  glottis  is  defunctionalized,  the  cough 
mechanism  is  ineffective  and  frequent  aspirations 
are  indicated.  Carter  and  Guiseffi  observed  the 
following  catastrophe  and  relay  their  analysis  for 
your  benefit:  Aspiration  was  done  for  more  than 
the  short  interval  required.  This  produced  a 
precipitous  drop  in  the  oxygen  concentration  of 
arterial  blood  which  in  turn  begat  hypoxia.  In 
the  hypoxic  state,  vago-vagal  reflexes  were  en- 
couraged so  that  stimulation  by  the  aspirating 
catheter,  with  suction  producing  the  hypoxia,  set 
the  stage  for  sudden  cardiac  arrest. 

If  the  pleural  “space”  has  been  violated  in  the 
injury,  there  is  usually  more  or  less  pneumothorax 
and  hemorrhage.  If  the  hemopneumothorax  is 
minimal,  it  is  commonly  arrested  spontaneously, 
short  of  significant  mediastinal  displacement.  If, 
on  the  other  hand,  the  hemopneumothorax  con- 
tinues and  creates  tension,  mediastinal  disloca- 
tion occurs  and  progressively  impairs  aeration  by 
crowding  the  expanded  lung  on  the  opposite 
side.  If  the  pneumothorax  is  in  part  produced 
by  pulmonary  laceration,  mediastinal  and  sub- 
cutaneous emphysema  are  common  sequelae. 
Pneumothorax,  hemothorax  and  emphysema  are 
all  best  controlled  by  pleural  aspiration  or  water- 
seeal  drainage.  In  the  fight  against  time  these 
maneuvers  may  well  be  performed  as  “emergency 
room  procedures.”  An  obliterated  pleural  space 
is  the  strongest  deterrant  to  pleural  complica- 
tions. If  these  conditions  are  not  adequately  con- 
trolled by  thoracentesis  or  closed  underwater 
drainage,  it  indicates  that  a systemic  vessel  (in- 


tercostal or  internal  mammary)  is  bleeding  or 
that  a large  radical  of  the  tracheobronchial  tree 
is  lacerated.  Either  of  these  conditions  predicates 
thoracotomy  without  delay. 

When  there  is  lowered  systolic  blood  pressure, 
low  pulse  pressure,  engorgement  of  neck  veins, 
and  a quiet  heart  which  appears  immobile  under 
fluoroscopy,  the  patient  has  cardiac  tamponade, 
and  immediate  pericardiocentesis  is  indicated. 
This  is  best  done  by  way  of  the  costoxiphoid 
route  to  diminish  the  likelihood  of  coronary  ves- 
sel damage.  A 10  cm.  18  or  19  gauge  needle  is 
inserted  beneath  the  left  costoxiphoid  margin  at 
a 45  degree  angle  for  a distance  of  4 to  6 cm. 
where  the  pericardial  blood  is  usually  encoun- 
tered. If  aspiration  is  fruitless,  explore  further, 
trying  to  avoid  contact  with  the  myocardium. 
The  dramatic  response  to  aspiration  is  without 
parallel. 

All  of  these  emergency  room  procedures  are 
planned  to  save  the  patient’s  life  and  to  prepare 
him  for  definitive  surgery  if  indicated.  Trans- 
fusion and  oxygen  insufflation,  in  the  presence  or 
absence  of  tracheotomy,  are  measures  routinely 
done  to  relieve  shock  while  other  procedures  are 
taking  place.  Forsee,  Bigger,  Burford,  Harken 
and  Samson  offer  the  following  criteria  of  satis- 
factory progress  in  the  case  of  a patient  with  a 
severe  chest  injury: 

1.  Bleeding  controlled. 

2.  Patient  totally  resuscitated. 

3.  Unobstructed  airway. 

4.  Stabile  chest  wall,  painless  enough  to  allow 
cough  and  ventilation  to  be  effective. 

5.  No  significant  circulatory  disturbances  pre- 
sent. 

6.  Wounds  properly  debrided  and  dressed. 

7.  Pleural  space  being  cleared. 

8.  Lung  expanding. 

Because  of  time  limitations,  I can  merely 
enumerate  other  thoracic  injuries  which  require 
immediate  surgical  intervention: 

1.  Thoraco-abdominal  injuries.  Following  re- 
suscitative  measures,  as  a general  rule,  the  thor- 
acic procedure  should  be  done  first,  to  restore 
intrathoracic  physiology  and  re-expansion  of  the 
lung.  Oftentimes,  the  abdominal  surgery  can  be 
satisfactorily  completed  through  a ruptured 
diaphragm.  Subcostal  drainage  is  performed 
when  the  wound  is  complicated  by  hepatic  or 
renal  trauma. 

2.  Esophageal  injuries  warrant  early  trans- 
pleural thoracotomy.  This  is  preceded  by  the 
instillation  of  a small  amount  of  warm  lipiodol 
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to  demonstrate  the  site  of  laceration  roentgen- 
ologically. 

3.  Contusion  of  the  heart  probably  is  more 
common  than  heretofore  expected,  following 
compression  of  the  heart  against  the  vertebral 
column.  It  usually  reveals  a typical  picture  of  in- 
farction in  the  electrocardiogram,  and  should  be 
treated  as  such.  Delayed  cardiac  rupture  is  not 
unknown. 

4.  Penetrating  wounds  of  the  heart  are  oper- 
ated upon  (a)  when  the  tamponade  is  unrelieved 
by  pericardiocentesis  because  of  clotting,  (b) 
when  the  tamponade  continues  or  rapidly  recurs 
due  to  failure  to  seal  the  source  and  (c)  when 
the  bleeding  into  the  thoracic  cavity  or  to  the 
outside  continues. 

Cardiorrhaphy  seems  best  performed  in 
penetrating  wounds  by  providing  adequate  ex- 
posure, widely  opening  the  pericardium,  and  the 
placing  of  a fingertip  on  the  wound.  With  the 
blood  loss  temporarily  checked,  a traction  suture 
on  an  atraumatic  needle  is  passed  beneath  the 
occluding  finger.  The  finger  is  then  removed  and 
the  traction  suture  tightened.  The  emergency  is 
now  under  control  sufficiently  to  permit  inter- 
rupted sutures  to  be  used  to  close  the  defect, 
after  which  the  traction  suture  is  removed.  The 
pericardium  is  closed  very  loosely,  allowing  it  to 
drain  into  the  pleural  cavity  which  in  turn  may 
be  drained  to  a water-seal. 

Cardiac  arrest  is  a voluminous  subject  unto  it- 
self, and  therefore  has  no  place  in  this  brief  dis- 
cussion. 

This  entire  discussion  is  no  more  than  a sum- 
mary; its  conclusions  are  obvious.  The  primary 
goal  is  to  bring  into  focus  the  currently  accepted 
methods  of  emergency  treatment  of  thoracic  in- 
juries, methods  which  must  be  in  the  armament- 
arium of  every  general  surgeon  who  would  be 
the  guardian  of  a human  life. 
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In  the  pharmaceutical  world,  of  all  drugs  sold  over 
the  druggist’s  counter,  90  per  cent  have  appeared  in 
the  past  15  years.  The  majority  of  older  medicaments, 
little  useful,  have  been  relegated  without  precise  dis- 
appearance to  a state  of  unimportance. — Industrial 
Medicine  and  Surgery. 
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THE  SOCIOLOGIC  ASPECTS  OF  AGING: 
GEROCOMY* 

By  JOSEPH  T.  FREEMAN,  M.  D„  F.  A.  C.  P., 
Philadelphia,  Pa. 

As  is  true  in  other  fields  of  medical  study,  the 
problems  of  the  higher  years  are  maturating  in 
three  categories:  the  biologic,  the  clinical  and  the 
sociologic,  these  being  distinct  only  in  definition, 
certainly  not  in  practice.  The  first  two  have  been 
formalized  by  titles  (“Gerontology”,  “Geria- 
trics”) and  distinguished  by  the  accumulation  of 
an  increasing  amount  of  specific  data.  The  last, 
strangely  enough,  seems  to  have  remained  un- 
named. The  earliest  generic  term,  “Gerocomy”, 
used  by  late  Renaissance  physicians  as  a label  for 
the  management  of  the  ills  of  older  ages  has  been 
almost  forgotten  despite  its  lineage  and  nomen- 
clative utility.  Sir  John  Floyer’s  1724  text.  Medi- 
cine Gerocomica  or  The  Alt  of  Preserving  Old 
Mens  Health,  was  a common  reference  book  for 
those  times.  This  term’s  etymologic  derivation  is 
from  the  Greek  for  nursing  care  of  an  older 
person.  By  adaptation  to  current  needs,  nursing 
care  which  refers  to  the  direction  of  one  or  a 
group  of  patients  by  trained  personnel  can  be 
expanded  to  the  concept  of  the  direction  of  the 
entire  older  age  population  by  nurse-substitutive 
agencies.  In  this  sense,  this  traditional  term, 
“Gerocomy”,  can  be  used  to  designate  the  sociol- 
ogic aspects  of  aging. 

There  are  only  a limited  few  properly  trained 
in  the  field,  but  there  is  a constant  increase  in 
their  numbers  as  well  as  in  the  extent  of  informa- 
tion. The  dearth  of  informed  gerocomic  person- 
nel at  all  levels  from  top  executive  desks  to 
caseworkers  at  the  doorstep  is  being  overcome 
slowly.  The  National  Conference  on  Aging,  in 
1950,  was  announced  with  a minimum  of  warn- 
ing, in  the  middle  of  August,  in  Washington, 
D.  C.,  on  a pay-your-own-way  basis.  None  of 
these  features  would  seem  to  be  recommenda- 
tions for  a successful  meeting;  in  fact,  objections 
in  the  aggregate  would  point  to  the  very  oppo- 
site. The  contrary  was  true.  Of  1200  persons  in- 
vited, 800  attended  and  established  a good 
foundation  for  future  efforts.  An  equal  number 
could  have  been  had  readily.  The  ground  swell  of 
expression  needed  only  this  administrative  mold 
to  take  effective  shape.  A distinct  line  was  drawn 
which  ended  permanently  the  past  inadequate 
approaches  to  the  problems  of  aging.  There  had 
been  danger  in  failure  to  respond  to  the  national 
pressures  of  age  problems  and  this  was  met  defi- 
nitively. False  leaders  and  ideas,  special  pseudo- 


*  Condensation  of  a paper  presented  before  the  West  Virginia 
Welfare  Conference  at  Martinsburg,  West  Virginia,  April  24, 
1953. 


pharmaceuticals,  non-medical  specialists,  and  an 
almost  endless  number  of  quasiscientific,  barn- 
acle-like personages  had  become  attached  to  this 
chaotic  segment  of  the  social  body.  Certainly 
none  of  these  offered  altruistic  advantage  to  the 
aging  individuals  concerned.  The  time  had  ar- 
rived, it  was  recognized,  to  offer  planned  intel- 
ligent leadership,  to  give  a state  a goal  for  its 
older  citizens,  and  to  give  these  citizens  a goal 
for  their  lives. 

Cynical  prophets  use  the  argument  that  there 
must  develop  disproportion  between  the  world’s 
productivity  and  the  population  that  it  must  sup- 
port. According  to  the  form  that  their  pessimism 
takes,  there  must  be  uncompensated  shortages  of 
food,  oil,  water,  or  just  living  space.  In  the  same 
classification  there  are  those  special  misanthropes 
who  disparage  society’s  productive  attitude  to- 
ward its  inadequate  individuals,  and  regard 
measures  taken  for  the  aging  persons  as  rather 
effete  manifestations.  They  fail  to  appreciate  that 
only  a social  organization  sure  of  its  strength  and 
confident  of  its  high  cultural  traditions  can  ex- 
pend so  much  on  the  ultimate  survivors  of  its 
population.  Every  nation  is  feeling,  and  will  feel 
increasingly,  the  weight  of  an  age-modified 
census.  Federated  and  private  groups  must  de- 
velop proper  plans  in  the  immediate  future. 
Failing  that,  national  economies  will  be  damaged 
by  its  aged  and  be  weighed  down  by  those  who 
had  contributed  in  their  earlier  years  to  the 
national  wealth,  and  who  still  have  unrealized  re- 
sources of  social  assets. 

There  are  two  trends  in  modern  medicine.  One 
is  an  effort  by  all  possible  means  to  increase  fer- 
tility, to  guide  new  young  life  into  maturity,  to 
curtail  disease,  and  to  eliminate  not  only  impair- 
ments of  health  but  even  to  try  to  modify  all 
limitations  on  the  biologic  span  of  living.  The 
second  is  to  take  better  care  of  the  effective  re- 
sults of  these  efforts.  There  has  already  been  an 
increase  in  the  proportions  and  numbers  of  those 
in  middle  maturity;  their  extensions  into  higher 
years  are  just  beginning  to  be  apparent.  Pro- 
tagonists will  be  needed  who  can  speak  for  these 
charges,  facilitate  their  care,  and  defend  their 
social  allocations. 

The  change  in  attitude  toward  aging  is  appar- 
ent on  opening  a family  album.  Family  produc- 
tion is  lessening,  paralleled  by  the  compensation 
of  longer  survival  of  the  fewer  born.  Attitudes 
toward  age  strata  in  the  family  are  modified. 
The  fifty  year  old  “patriarch”  of  1900  is  the  un- 
bearded middle  member  of  the  family  group  of 
1950.  The  era  of  ill  grandparents  is  giving  way  to 
the  satisfactory  maintenance  of  active  great 
grandparents.  Rusk  has  called  rehabilitation  the 
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“third  phase  of  medicine”.  Geriatrics  is  con- 
cerned with  the  third  living  and  competent 
generation. 

Problems  of  aging  vary  in  relation  to  locale, 
from  rural  to  moderate  and  highly  concentrated 
urban  groups.  In  rural  communities  there  is 
more  likely  to  be  room,  food,  family  security, 
and  duties  compatible  with  abilities.  With  urban 
intensification  there  is  a progressive  dilution  of 
these  basic  supplies.  There  is  a tendency  to 
smaller  living  space  with  possibly  some  limitation 
of  food  supplies,  a lessening  of  familial  centrip- 
etal forces,  and  a superfluity  of  hands  for  physical 
duties.  Efficient  group  living  is  almost  inverse  to 
the  efficiency  of  the  physical  living  unit. 

The  same  patterns  are  seen  in  the  effect  of 
short  or  long-term  illness  on  the  family’s  re- 
actions. Acute  illness  used  to  be  accepted  in  the 
daily  cycle.  The  household  proceeded  with  little 
interference  in  the  lives  of  others  except  for 
essential  therapeutic  measures.  Acute  illness  in  a 
crowded  urban  home  may  not  be  quite  the  same. 
The  minor  tasks  of  making  the  patient  more  com- 
fortable by  bed  bath,  bowel  care,  meals,  and 
medications  can  become  difficult.  Problems  arise 
from  inexperience  in  the  home  management  of 
sickness,  fear  of  disturbing  family  continuity,  and 
apprehension  due  to  interruptions  in  health,  as 
well  as  the  income  to  which  the  mechanized 
existence  is  linked.  The  older  and  less  protected 
generation  had  not  enjoyed  freedom  from  threat- 
ening infections  long  enough  to  develop  such 
luxurious,  and  unbiologic,  traits.  A household 
that  matured  on  less  readily  controlled  infections 
in  all  age  groups  learned  lessons  that  current 
society  rarely  has  the  chance  to  know.  In  conse- 
quence, if  prompt  resolution  of  the  illness  does 
not  occur,  there  is  quite  properly  a spontaneous 
turn  to  hospitalization.  Medical  stigmata  related 
to  words  like  hospitalization,  blood  transfusion, 
consultations  and  the  like,  do  not  create  the  same 
inner  panic  that  once  they  evoked.  Society  has 
created  mechanisms  and  agencies  to  facilitate 
hospital  care  not  only  for  better  management  of 
the  patient  but  indirectly  to  lessen  household 
strain.  This  type  of  pressure  as  well  as  the  hazard 
of  economic  strain  probably  abetted  the  drive  for 
hospital  insurance.  City  hospitals  are  centers  for 
illness  as  well  as  indirect  refuges  for  special  aid 
to  families  threatened  by  the  housing  and  medi- 
cal problems  associated  with  a sick  member. 
Even  convalescence  may  require  removal  from 
the  normal  environment  until  such  time  as  the 
physical  limitations  can  be  brought  into  a practi- 
cal level  for  home  care.  Here  again  such  needs 
are  creating  responses  in  the  various  forms  of 
home  care  programs. 


When  such  analysis  is  applied  to  older  persons, 
there  is  a compounding  of  the  difficulties.  There 
are  more  long-term  illnesses,  some  of  which  are 
chronic  by  nature  and  some  characterized  by  the 
longer  time  necessary  for  recovery  from  an  acute 
situation.  As  a rule  these  patients  are  not  covered 
by  the  usual  hospitalization  insurance  plans. 
There  is  a defect  in  planning  which  permits  a 
productive  person  to  contribute  to  sound  pro- 
grams up  to  that  time  of  his  life  when  he  will  be 
most  likely  to  need  such  benefits,  and  then  he 
becomes  such  an  actuarial  hazard  that  he  is 
dropped.  Certainly  some  special  category  could 
be  set  up  within  the  limits  of  the  usual  plans  to 
blunt  this  rather  unrealistic,  even  though  sound, 
business  practice.  The  ideal  of  such  insurance 
is  humanitarian;  the  execution  is  strictly  prag- 
matic. With  increasing  age,  medical  costs  tend 
to  be  greater.  Family  ties  have  become  lessened 
if  not  died  off.  Dreams  for  the  future  are  re- 
placed by  hope  for  the  day’s  survival  in  health. 
Usefulness,  employability,  self-respect,  produc- 
tivity-all of  these  are  limited.  Plans  for  employ- 
ment, for  proper  housing,  recreation,  homecare, 
restoration  of  function  and  means  of  treating 
illnesses  constitute  a proper  scope  for  the  geroco- 
mist. 

This  thesis  needs  no  additional  highlights.  Na- 
tional populations  are  aging  and  there  are  more 
older  people.  Those  who  philosophize  about 
these  problems  today  probably  will  have  to  en- 
dure them  in  their  own  tomorrow.  By  compre- 
hensive adjustments  and  timely  recognition  of  the 
elementary  need  for  bolstering  the  family  struc- 
ture, some  factors  in  dissolution  can  be  lessened. 
In  the  changing  social  pattern,  the  needs  of  its 
successfully  surviving  member  must  be  met.  If 
the  family  becomes  inadequate  in  itself,  the  social 
structure  will  have  to  be  ready  with  some  type 
of  family  substitute.  Aside  from  its  personal 
values,  this  creation  is  as  defensive  for  a dynamic 
society  as  worthwhile  for  surviving  members. 

These  observations  derive  from  the  changes 
in  the  demographic  picture  in  this  and  other 
progressive  nations.  The  data  are  applicable  to 
smaller  political  units  as  an  example,  the  state 
of  West  Virginia.  An  area  of  mixed  populations, 
mixed  climate,  mixed  terrain  and  occupations,  it 
is  a turtle-shaped  territory  wedged  between  the 
seaboard  and  the  midwest  and  is  particularly 
susceptible  to  the  trends  and  characteristics  of 
of  each.  Its  official  population  April  1,  1950  was, 
roundly,  2,000,000.  Of  this  number  140,000  per- 
sons were  65  years  of  age  and  over,  viz.,  7 per 
cent  or  about  one  in  fourteen  persons,  in  the 
higher  age  groups.  In  the  nation  there  are  13,- 
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500.000  persons  of  this  age  which  is  8.5  per  cent 
or  about  one  person  in  eleven. 

At  the  beginning  of  tbe  20th  century,  West 
Virginia  had  a population  of  about  1,000,000.  Its 
increase  was  100  per  cent,  in  fifty  years.  The 
fin  cle  sieclc  population  had  35,000  persons  65 
years  and  over  with  about  an  equal  distribution 
of  sex.  The  increase  in  those  of  the  higher  years 
in  this  same  span  was  about  400  per  cent,  or  as 
the  general  population  doubled,  the  aging  popu- 
lation quadrupled.  Much  of  this  happened  with 
very  little  change  in  attitude,  means,  or  methods 
regarding  the  aging  in  the  same  period  of  time. 
About  the  only  improvements  made  were  those 
that  filtered  down  from  federal  policy.  In  many 
areas  yesterday’s  methods  are  being  expounded 
today  for  tomorrow’s  problems  of  aging.0 
The  ratio  of  older  males  to  females  was  equal, 
there  being  70,000  of  each.  If  national  figures  are 
applicable  to  this  state,  and  this  is  an  undoubted 
source  of  error  but  justified  as  a practical  expres- 
sion of  the  over-all  picture,  20  per  cent  of  these 
men  and  50  per  cent  of  these  women  are  without 
adequate  financial  resources.  Possibly  25,000 
have  no  established  family  existence,  and  at 
least  70,000  receive  some  type  of  financial  help 
such  as  old  age  and  survivor’s  insurance,  blind 
aid,  public  assistance,  or  military  and  private 
pensions,  in  addition  to  private  assets.  Only 

20.000  of  this  group  are  fortunate  enough  to  have 
extra  resources  beyond  the  cited  forms  of  as- 
sistance. 

If  other  national  figures  can  be  adapted,  West 
Virginia  has  about  300,000  citizens  with  some 
chronic  disease  or  impairment.  The  national 
average  figure  for  chronic  disease  is  16  per  cent 
for  all  ages.  The  percentage  of  those  in  the 
older  age  bracket  rises  sharply  to  over  60  per  cent 
having  a chronic  impairment. 

There  has  been  a marked  increase  in  hospital 
population  in  the  last  generation.  This  is  particu- 
larly true  of  the  elderly  sick  in  which  group  there 
has  been  a rise  in  hospital  bed  occupancy  of  500 
per  cent  since  1910.  Hospital  structures,  both 
wards  and  private  rooms,  are  filled  with  those  of 
high  years.  Hospitals  for  the  acutely  ill  had  not 
been  planned  nor  built  to  serve  such  situations 
effectively.  Similarly,  there  has  not  been  suffici- 
ent time  to  elaborate  plans  for  the  various  phases 
of  illness  beyond  the  acute  types.  Eventual  dis- 
position either  for  rehabilitation  or  long-term  pro- 
— 

*Whether  in  fact  or  as  just  a chance  observation,  a narrow 
band  of  West  Virginia  directly  centered  in  a diagonal  band 
from  northwest  to  southeast  has  the  greatest  proportion  of  older 
citizens.  It  has  not  been  determined  whether  this  is  due  to 
better  health  or  shifts  of  population.  The  city  of  Weston,  with  a 
population  of  9000,  has  the  highest  percentage  of  older  persons, 
14.2  per  cent.  War,  with  a population  of  4000,  has  but  3.2  per 
cent  above  65  years  of  age,  the  lowest  percentage  in  the  entire 
state  for  a community  of  any  size. 


tection  beyond  acuteness  requires  a complete 
revision  of  attitude  toward  the  new  hospital 
population.  Most  hospitals  have  been  built  for 
the  care  of  younger  persons  scheduled  to  be  re- 
turned to  activity  within  a reasonable  period.  If 
there  is  no  personal  nor  social  home,  nor  any 
place  to  go,  nor  any  reason  for  departure,  pres- 
sure to  resume  normal  living  is  lessened.  This  is 
true  of  many  elderly  persons.  It  used  to  be  and 
still  is  the  custom  to  try  to  divert  such  older 
patients  to  an  older  building,  or  to  some  type  of 
home  for  the  aged,  or  a nursing  home,  or  a 
county  shelter.  This  practice  is  due  for  modifica- 
tion in  the  new  approaches  to  all  spheres  of 
illness. 

In  meeting  these  new  situations  in  society,  the 
gerocomist  is  a bridge  from  traditionalism  to  the 
new  direction.  It  is  better  to  have  argument  and 
protracted  discussion  than  to  have  fixed  inelastic 
opinion  frozen  into  architectural  forms  in  which 
the  worker  will  have  to  make  continual  adjust- 
ment of  needless  expenditure  of  effort  for  gener- 
ations. If  those  who  built  old  age  homes  had  to 
live  in  them,  the  improvements  would  be  quicker 
in  arriving. 

What  are  some  of  the  questions  which  per- 
sonify “the  peculiar  stamp  which  old  age  imposes 
on  all  manifestations  of  disease”? 

1.  Does  clinical  medicine  have  the  social  com- 
petence to  undertake  the  management  of  the 
aging  in  a modern  state? 

2.  Is  clinical  medicine  too  competent  in  the 
control  of  disease  states  in  an  individual  of  high 
age  without  consideration  of  the  patient’s  place 
in  the  available  social  scheme? 

3.  Can  the  social  structure  strengthen  itself  to 
carry  this  increasing  fraction  of  lessened  pro- 
ductive value? 

4.  Can  the  efficiency  used  in  managing  the 
very  small  fraction  of  older  persons  who  are 
institutionalized  be  adapted  to  the  majority  who 
are  not  and  probably  never  will  be  institution- 
alized? 

5.  Can  his  human  value  be  maintained  in  the 
face  of  the  older  individual’s  personal,  physical 
and  psychologic  value,  or  must  there  be  unfair 
comparison  with  that  of  younger  age? 

6.  Who  is  to  offer  the  13,500,000  over  65  years 
the  proper  guidance  and  leadership  necessary  to 
avoid  medical,  economic  and  political  difficulty? 

7.  Will  progressive  thinking  be  able  to  fortify 
all  economic  aspects  of  this  large  group,  with  the 
realization  that  failure  to  do  so  may  affect  the 
total  economy  ? 

8.  Are  we  beginning  to  use,  even  at  this  early 
date,  all  available  resources  to  maintain  the  social 
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and  personal  private  value  of  the  well  or  ill  older 
person? 

These  are  a few  of  the  difficult  challenges. 
Perhaps  an  introduction  to  ways  to  meet  them 
can  be  made  in  the  following  recommendations: 

1.  The  State  Department  of  Health  should 
contain  a division  for  the  higher  years  under 
trained  medical  direction.  This  division  should 
serve  as  the  executive  focal  point  for  the  welfare 
of  the  state’s  aging,  relative  to  planning  health 
facilities,  directing  educational  programs,  amas- 
sing statistics,  anticipating  eventual  needs  in 
convalescent,  rest,  rehabilitation  and  terminal 
centers,  and  be  available  in  an  advisory  capacity, 
it  should  be  advised  by  the  Department  of  Public 
Assistance,  church  groups,  fraternal  organiza- 
tions, union  groups,  and  private  charities  as  to 
the  needs  of  the  special  interests  of  their  older 
individuals.  Industrial  consultants  should  be 
available  for  those  persons  going  on  pension. 

2.  The  Department  of  Rehabilitation  should 
create  trained  mobile  rehabilitation  units  to  carry 
not  only  the  concept  of  this  word  but  its  actual 
execution  directly  into  the  home.  Rehabilitation 
in  the  home  allied  with  home-makers’  services, 
the  development  of  the  concept  of  foster  homes 
for  the  old  as  well  as  the  many  aspects  of  an 
adequate  home  care  program  will  do  two  things: 
(1)  reduce  the  demands  on  hospitals  and  (2) 
increase  human  values  in  a natural  environment. 

3.  State  agencies  and  organized  medical 
groups  should  cooperate  in  plans  for  the  orienta- 
tion and  training  of  proper  personnel,  i.e.,  medi- 
cal, nursing  and  social,  for  the  higher  aged 
brackets  of  society.  This  will  require  integration 
with  medical  and  nursing  schools,  schools  of 
social  service,  physiotherapy,  dietetics  and  others 
on  a voluntary  or  state  aided  basis. 

4.  There  should  be  a scientific  integration  of 
the  essential  legislation  for  guaranteeing  a suc- 
cessful long-term  plan  for  the  present  aged 
whose  numbers  will  increase  even  if  the  state’s 
population  should  become  static. 

5.  A state  requires  a central  agency  of  re- 
search in  all  aspects  of  the  higher  years:  the 
clinical,  the  biologic  and  the  social.  Ability, 
finances,  ideas— none  of  these  is  lacking— only  a 
plan  is  needed.  Anything  short  of  a complete 
program  is  inadequate  and,  possibly  dangerous, 
since  it  would  be  a substitute  for  unequivocal 
essentials. 


All  the  strength  and  force  of  man  comes  from  his 
faith  in  things  unseen.  He  who  believes  is  strong;  he 
who  doubts  is  weak.  Strong  convictions  precede  great 
actions. — J.  F.  Clarke. 


INDICATIONS  FOR  SURGLRY  IN  GASTRO- 
DUODENAL ULCER  FROM  THE 
GASTROENTEROLOGIST'S 
VIEWPOINT 

By  RICHARD  J.  STEVENS,  M.  D„ 

Huntington,  W.  Vo. 

Since  Billroth1  did  the  first  successful  removal 
of  a portion  of  the  human  stomach  in  1881,  there 
has  been  a tendency  for  surgery  to  be  used  more 
and  more  in  the  treatment  of  gastroduodenal 
ulcer.  If  surgery  were  the  answer  to  ulcer,  it 
would  relieve  the  internist  of  one  of  his  most 
time-consuming  treatments,  but  as  yet  there  has 
been  no  one  procedure,  either  medical  or  surgi- 
cal, that  can  be  considered  a cure  for  peptic 
ulcer.  It  is  well  recognized  that  conservative 
treatment  of  the  standard  type  produces  sympto- 
matic relief  in  about  90  per  cent  of  cases  of 
gastroduodenal  ulcer.  In  about  80  per  cent 
periodic  recurrences  about  once  every  two  years 
may  be  anticipated  but  these  patients  should  be 
essentially  free  from  symptoms  most  of  the  time. 
It  is  the  10  per  cent  in  which  ulcer  will  not  heal, 
or  will  not  remain  healed,  plus  another  5 per  cent 
in  which  some  complication  has  arisen  that  re- 
quire us  to  consider  surgical  intervention.  If  the 
surgery  is  an  emergency  measure,  as  it  is  at  times, 
its  use  is  not  debatable.  However,  the  many 
rather  serious  and  distressing  complications  that 
follow  surgery  should  be  considered  in  every 
case  before  operation  is  decided  upon.  Post- 
operative survival  with  residual  incapacitating 
symptoms  constitutes  as  unsuccessful  a result  as 
survival  under  medical  management  with  fre- 
quent episodes  of  incapacity  due  to  ulcer  symp- 
toms. 

The  following  complications  of  surgery  should 
be  thoughtfully  weighed:  operative  mortality, 

recurrence  of  ulcer,  the  “dumping”  syndrome, 
improper  absorption  of  food,  anemia,  and  gas- 
tritis. The  operative  mortality  in  ulcer  surgery, 
in  the  hands  of  a well-trained  surgeon,  should  be 
no  more  than  2 or  3 per  cent.  Recurrence  of  ulcer 
after  subtotal  gastrectomy  is  seen  in  from  5 to  21 
per  cent  of  cases.2  The  incidence  of  gastrojejunal 
ulcer  after  posterior  gastroenterostomy  is  so 
great  (20  to  30  per  cent  of  cases)3  that  it  has 
been  said  that  gastroenterostomy  is  a disease,  not 
an  operation.4  The  so-called  “dumping  syn- 
drome” is  encountered  to  a greater  or  lesser  de- 
gree in  about  30  per  cent  of  cases,  occuring  after 
posterior  gastroenterostomy  with  almost  the  same 
frequency  as  after  subtotal  gastrectomy.  In 
probably  not  more  than  10  to  15  per  cent  is  it  a 
symptom  of  major  importance.  The  exact  cause 
of  this  syndrome  is  not  fully  known,  but  it  is  en- 
countered most  often  in  overactive  patients  or  in 
neurotic  individuals.  Associated  with  the  dump- 
ing syndrome  is  the  hypoglycemic  syndrome 
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which  is  due  to  the  too  rapid  absorption  of  sugar 
with  resultant  postprandial  hypoglycemia.  Im- 
proper absorption  ot  food  found  in  10  to  15  per 
cent  of  postsurgical  patients  may  result  in  pro- 
longed malnutrition  and  may  be  severe  enough 
to  prevent  a useful  active  life.  In  patients  who 
have  almost  a total  gastrectomy,  either  an  iron 
deficiency  anemia  or  a pemicious-like  anemia 
may  develop.  The  frequency  of  severe  gastritis 
in  the  postoperative  stomach  was  first  described 
by  Schindler.5  The  changes  seen  through  the 
gastroscope  are  severe  and  present  a striking  pic- 
ture. Just  how  often  the  complication  occurs  is 
not  known,  but  Schindler  believes  it  to  be  the 
most  commonly  occurring  and  most  severe  se- 
quela to  gastric  surgery.  He  studied  a series  of 
41  cases  after  resection  and  found  only  4 in  which 
the  gastric  mucosa  looked  normal.  Gutzait  and 
Teige6  report  that  the  inflammatory  mucosal 
changes  in  the  postoperative  stomach  excelled 
all  other  pictures  of  gastritis.  The  medical  treat- 
ment of  this  complication  is  very  unsuccessful. 

In  spite  of  these  postoperative  complications, 
there  are  certain  conditions  in  which  surgical 
treatment  may  be  indicated,  namely:  perforation, 
obstruction,  intractability,  possible  malignancy, 
hemorrhage,  marginal  ulcer,  and  gastroentero- 
colic  fistula. 

PERFORATION 

Perforation  is  the  most  serious  complication  of 
chronic  ulcer.  It  occurs  in  probably  10  to  15  per 
cent  of  cases.  The  diagnosis  is  not  difficult  as  a 
rule.  In  about  75  per  cent  of  cases,  a history  of 
preceding  ulcer  can  be  elicited.  The  physical 
findings  usually  are  dramatic  and  pneumoperi- 
toneum is  present  in  more  than  two-thirds  of 
the  cases.  There  is  a difference  of  opinion  as  to 
the  proper  treatment  in  perforation.  As  early  as 
1945"  some  surgeons  were  reporting  nonsurgical 
treatment.  Recently,  Seely8  has  reported  very 
favorable  results  from  conservative  treatment 
using  constant  suction  with  a Levine  tube,  anti- 
biotics and  sulfadiazine.  It  is  the  preference  of 
most  observers  at  present  to  treat  by  simple  clo- 
sure all  cases  of  perforation  admitted  within 
twenty-four  hours  after  the  onset,  and  to  treat 
medically  those  cases  admitted  after  twenty-four 
hours.  A common  error  on  the  part  of  the  patient 
and  the  surgeon  is  to  disregard  the  fact  that  the 
ulcer  still  exists  after  simple  closure  and  to  over- 
look medical  management. 

OBSTRUCTION 

Obstruction  is  a late  complication  of  ulcer  and 
is  due  to  irreversible  cicatrical  contraction  of  the 
ulcer  bed.  It  should  be  differentiated  from  the 
obstructive  episode  that  is  associated  with  an 
acute  ulcer  with  sufficient  inflammatory  edema 
and  local  spasm  to  disturb  gastric  emptying.  The 
latter  condition  responds  to  medical  management 


and  surgery  is  contraindicated.  In  the  case  ot 
ODStruccion  due  to  cicatricial  contraction,  the 
edema  and  spasm  will  subside  alter  medical 
management  and  only  then  can  the  amount  or 
stasis  due  to  scar  tissue  be  determined,  it  the 
obstruction  in  the  pyloric  region  recurs  at  fre- 
quent intervals,  even  it  temporary  complete  re- 
missions follow,  it  will  be  necessary  to  consider 
surgery.  Advanced  pyloric  stenosis  with  gastric 
dilatation  and  resultant  malnutrition  is  corrected 
only  by  surgery.  Lroper  preparation  ot  the  pa- 
tient by  very  careful  replacement  therapy  is 
essential.  Hour-glass  contraction  ol  the  stomach 
may  occur  in  some  gastric  ulcers  and  requires 
surgical  treatment. 

INTRACTABILITY 

This  term  means  that  the  patient  with  an  in- 
tractable ulcer  is  unable  to  obtain  and  maintain 
control  of  his  symptoms.  The  underlying  causes 
are  numerous.  It  may  be  that  the  patient  for 
some  reason  cannot  loilow  adequate  manage- 
ment or  that  he  fails  to  respond  to  proper  care. 
Operation  is  performed  because  other  measures 
have  tailed  and  because  the  proper  operation 
will  provide  a greater  expectation  of  Ireedom 
from  ulcer  recurrence  and  from  more  serious 
complications.  Except  for  severe  neurotics,  in- 
tractable ulcers  are  best  treated  surgically.  In  a 
true  neurotic  the  management  of  ulcer  is  unsatis- 
factory regardless  of  the  type  of  treatment  given. 

POSSIBLE  MALIGNANCY 

It  is  no  longer  felt  that  all  gastric  ulcers  re- 
quire surgery.  It  is  still  true  that  the  vast  major- 
ity of  gastric  ulcers  are  benign,  but  the  decision 
to  treat  medically  can  be  made  only  after  sev- 
eral points  have  been  carefully  considered.  Com- 
plete histamine  achlorhydria  warrants  surgical 
resection.  Any  doubt  on  the  part  of  the  roent- 
genologist or  the  gastroscopist  should  lead  to  a 
similar  conclusion.  A smear  from  gastric  wash- 
ings studied  by  Papanicolaou  technic  which 
shows  suggestive  malignant  changes  calls  for 
surgery.  Failure  of  the  ulcer  to  heal  in  a reason- 
able length  of  time  as  observed  by  repeated 
roentgenologic  or  gastroscopic  examination  or 
both,  should  provide  adequate  reasons  for  sur- 
gery. It  must  be  remembered  that  apparent  heal- 
ing may  occur  in  small  malignant  ulcerated 
lesions.  If  the  ulcer  occurs  in  any  location  other 
than  the  mid-lesser  curvature  region,  surgery 
should  be  seriously  considered  because  of  the 
known  high  incidence  of  malignancy  in  other 
sites.  A gastric  ulcer  requires  careful  follow-up 
studies  if  medical  management  is  decided  upon. 

HEMORRHAGE 

Bleeding  is  the  most  common  complication  of 
peptic  ulcer.  During  recent  years  there  has  been 
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mucn  discussion  oi  meuicai  management  versus 
surgicai  intervention,  ivinu  to  mouerate  nemur- 
rnage  usuany  is  nut  a surgical  prooiern,  out  se- 
vere nemorrnage  snouru  aiways  muicate  a 
serious  consideration  or  surgery,  xvrany  surgeons 
nave  reported  ratner  low  mortality  ngures  m 
cases  m wnicn  operation  is  perrormed  wiuim  tne 
nist  iorty-eignt  nours  arter  tne  onset  or  nemor- 
rnage. mere  is  a general  opmion  among  most 
gastroenterologists,  nowever,  uiat  emergency  op- 
eration tor  massive  Dieeomg  rortunateiy  is  not 
required  except  m tile  occasional  case,  me  over- 
all mortality  irom  oleeding  uicer  treated  con- 
servatively prooaoiy  is  not  over  T per  cent. 
Careiul  management  usually  brings  tne  patient 
tiirougn  the  emergency  and  certainty  no  surgical 
intervention  snouid  oe  considered  unless  tne 
usual  lorms  ot  medical  management  liave  railed, 
me  decision  to  operate,  nowever,  should  De 
made  witlnn  lorty-eiglic  to  seventy-two  hours 
alter  the  onset  ol  hemorrhage.  lieurerd  estunates 
that  in  15  per  cent  ot  cases  with  severe  hemor- 
rhage the  patient  would  the  it  not  operated  upon. 
Uncontrolled  continuous  bleeding  or  repeated 
major  episodes  ot  hemorrhage  m spite  ot  medical 
management  should  lead  to  a decision  to  operate, 
it  is  generally  accepted  that  the  necessity  ot 
replacing  20UU  to  25UU  cc  s.  ot  blood  per  day  tor 
more  than  two  days  should  torce  the  decision  m 
favor  ol  operation.  The  patient  over  45  years  ot 
age  with  sclerotic  vessels,  with  recurrent  massive 
hemorrhage  while  receiving  conservative  medical 
therapy,  and  the  patient  with  continued  hemor- 
rhage as  shown  by  failure  ot  the  hemoglobin  to 
stabilize  in  the  face  ot  transfusions,  are  certainly 
candidates  for  surgical  treatment.  Fersistent 
bleeding  is  evidenced  by  obvious  recurrent 
hematemesis,  or  by  copious  melena,  or  by  a con- 
tinuation of  rapid  pulse  rate  and  a failure  of  the 
blood  pressure  to  stabilize,  or  other  evidence  of 
shock.  A persistently  elevated  blood  urea  nitro- 
gen indicates  continuous  blood  loss  and  therefore 
is  an  indication  for  surgery.10  The  source  of  the 
bleeding  should  be  determined,  if  possible,  be- 
fore operation  is  carried  out.  Hampton11  has 
described  a technic  for  x-ray  examination,  even 
during  bleeding,  which  is  carried  out  with  little 
risk  to  the  patient.  Operation  may  be  justified 
even  in  cases  in  which  a definite  diagnosis  of 
ulcer  cannot  be  made,  if  severe  bleeding  con- 
tinues. A normal  bromsulphalein  retention  test 
is  thought  to  be  sufficient  to  rule  out  hemorrhage 
from  an  esophageal  varix  in  questionable  cases.12 
The  decision  as  to  elective  operation  after  the 
hemorrhage  has  ceased  usually  is  not  difficult. 
Interval  surgery  should  be  considered  in  cases 
in  which  the  patient  has  had  two  or  more  hemor- 
rhages and  is  over  50  years  of  age  or,  if,  though 
younger,  he  has  premature  arteriosclerosis.  In- 
ability of  the  patient  to  carry  out  continued  medi- 


cal measures  after  an  initial  major  hemorrhage 
constitutes  another  indication  for  operation. 

MARGINAL  OR  JEJUNAL  ULCER  AND 
GASTROENTtROCOLIC  FISTULA 

The  patient  with  marginal  ulcer  which  has 
i ailed  to  heal  promptly  under  medical  care 
should  have  the  benent  of  surgery.  The  type  of 
surgery  depends  upon  the  nature  of  the  preced- 
ing operation.  Once  the  diagnosis  of  gastro- 
enterocolic  fistula  has  been  made,  surgery  should 
be  carried  out  as  soon  as  the  patient’s  condition 
permits. 

SUMMARY 

There  is  no  one  procedure,  either  medical  or 
surgical,  that  wiil  relieve  or  cure  all  peptic  ulcers. 
Eighty-five  per  cent  of  cases  can  be  rather  suc- 
cessfully managed  with  medical  treatment.  In 
15  per  cent  of  cases  surgical  treatment  must  be 
considered  because  ( 1 ) the  ulcer  either  will  not 
heal  or,  if  it  does,  will  not  remain  healed  ( intract- 
able, malignant  or  marginal  ulcer)  and  (2)  a 
complication  such  as  perforation,  obstruction, 
hemorrhage  or  gastroenterocolic  fistula  has 
arisen. 

The  complications  of  surgery,  i.  e.,  postopera- 
tive mortality,  recurrence,  the  “dumping”  syn- 
drome, improper  absorption  of  food, anemia,  and 
gastritis  are  discussed. 

Emergency  surgical  procedures  are  not  debat- 
able but  in  elective  surgery  the  indications  men- 
tioned above  should  be  carefully  weighed  against 
the  possible  postoperative  complications  since 
postoperative  survival  with  residual  incapacitat- 
ing conditions  is  most  discouraging  to  both  phy- 
sician and  patient. 
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THE  OATH  OF  HIPPOCRATES 

Renewed  interest  in  the  Oath  of  Hippocrates  on  the 
part  of  physicians  is  perhaps  coupled  in  some  instances 
with  awakened  interest  on  the  part  of  the  laity.  Lay 
inquiries  as  to  the  nature  of  this  declaration  and  re- 
quests from  physicians  for  copies  make  this  subject 
timely. 

Understandably,  today’s  followers  of  Aesculapius 
may  have  a somewhat  nebulous  concept  of  medicine’s 
debt  to  Hippocrates,  whom  they  know  simply  as  the 
Father  of  Medicine.  It  was  he  who,  in  the  fifth  century 
before  the  Christian  era,  instigated  the  reform  which 
for  the  first  time  separated  medicine  from  religion. 
Prior  to  that  time,  the  “hero-physician”  Aesculapius, 
son  of  the  divine  Apollo,  was  revered  as  the  God  of 
healing,  and  as  Greek  medical  treatment  developed 
under  religious  control,  the  temples  in  which  he  was 
worshipped  became  sanatoriums  for  the  care  of  the  sick. 
The  priests  employed  such  practical  therapy  as  rest 
and  diet,  but  wisely  assumed  no  responsibility.  They 
held  that  the  will  of  the  gods  determined  the  success 
or  failure  of  their  treatment,  and  the  gods  were  capri- 
cious. 

Relieving  the  gods  of  the  responsibility  for  disease, 
Hippocrates  placed  it  squarely  upon  the  shoulders  of 
man.  Forthwith,  man's  condition  became  man’s  prob- 
lem, for  which  man  himself  must  find  the  solution.  The 
will  of  the  gods  no  longer  served  to  cover  his  ignorance. 
From  that  day  to  this,  the  history  of  medicine  is  the 
record  of  the  extent  of  man’s  acceptance  of  this  re- 
sponsibility. 

This  first  and  greatest  of  all  physicians  formulated 
certain  principles  of  science  which  became  the  founda- 
tion stones  of  modern  medicine.  They  have  been  sum- 
marized as:  (1)  There  is  no  authority  except  facts; 

(2)  Facts  are  obtained  by  accurate  observation;  and 

(3)  Deductions  are  to  be  made  only  from  facts.  Op- 
posed to  dogma  and  mere  opinion,  this  familiar 
aphorism  of  Hippocrates  has  become  a part  of  the 
literature  of  all  lands:  “Life  is  short  and  art  is  long, 
the  occasion  fleeting,  experience  fallacious  and  judg- 
ment difficult.” 

Hippocrates  lived  in  the  age  of  Pericles,  the  Golden 
Age  of  Greece,  when  the  highest  achievements  of  Greek 
intellect  in  art,  literature,  government  and  science  were 
attained.  He  was  a contemporary  of  Plato  and  Aristotle. 
Plato  mentioned  him  as  if  he  were  a living  man  known 
to  him,  and  Aristotle  was  deeply  influenced  by  him. 
In  him  countless  generations  of  physicians  have  found 
a model  of  nobleness  of  professional  character.  With 
the  Oath  which  bears  his  name,  he  founded  an  ethical 
code  which  is  in  principle  as  applicable  to  the  ethics  of 
the  physician  today  as  it  was  2,500  years  ago. 


The  name  of  Hippocrates  remains  across  the  centuries 
synonymous  in  medicine  with  the  highest  idealism  and 
ethical  conduct.  It  was,  however,  by  wresting  the  art 
of  healing  from  the  gods  and  making  it  man’s  that  this 
early  Greek  physician  won  his  place  as  one  of  the 
great  human  liberators.  Breaking  sharply  with  super- 
stition, he  looked  upon  disease  as  part  of  the  order  of 
nature,  having  a natural  cause  and  a certain  course 
which  could  be  studied,  recorded,  and  perhaps  even 
predicted  and  altered.  In  so  doing  he  became  the  first 
to  emerge,  as  Osier  said,  “out  of  the  murky  night  of 
the  East,  heavy  with  phantoms,  into  the  bright  daylight 
of  the  West.” — Journal,  Florida  Medical  Assn. 


CONTROL  OF  LEUKEMIA 

There  are  indications  that  leukemia,  instead  of  being 
a hopeless  disease,  may  eventually  be  put  under  con- 
trol. Here  both  the  investigators  in  their  laboratories 
and  the  practicing  physician  could  be  of  help.  Investi- 
gators have  outstanding  opportunities,  which  may  be 
listed  as  follows:  examination  of  the  cultural,  chemical 
and  enzymatic  characteristics  of  normal  and  leukemic 
cells;  study  of  possible  etiologic  agents,  with  particular 
reference  to  the  experimental  production  of  leukemia 
by  chemicals,  x-rays  and  viruses;  and  continued  search 
for  specific  chemotherapeutic  agents. 

It  is  of  course  possible  (as  in  other  conditions)  that 
agents  capable  of  causing  complete  and  sustained  re- 
versal of  various  leukemic  states  will  be  developed  long 
before  the  cause  of  the  disease  is  known  or  the  reason 
for  the  therapeutic  action  is  discovered. 

The  practicing  physician  also  has  his  opportunities. 
Thus,  his  knowledge  of  the  family  might  be  useful  in 
working  out  family  histories  of  cancer  and  leukemia 
and  their  possible  inter-relations;  his  intimate  knowl- 
edge of  the  patient  might  help  to  ferret  out  possible 
chemical  or  other  etiologic  factors;  his  position  in  the 
vanguard  of  medical  practice  gives  him  the  opportunity 
to  limit  the  widespread  use  of  many  powerful  chem- 
icals, drugs,  hormones  and  other  therapeutic  agents. 

In  particular,  the  general  practitioner  should  be  on 
the  alert  regarding  the  commonly  used  dermatologic 
therapeutic  agents  such  as  tars,  phenols,  chrysarobin, 
and  x-rays.  He  should  keep  in  mind  the  vulnerability 
of  those  of  his  patients  who  come  in  frequent  contact 
with  such  chemicals  as  benzene,  rubber  cement,  paint 
remover,  arsenicals  and  insecticides.  Such  persons 
might  be  asked  to  have  occasional  blood  counts,  and 
if  these  are  at  all  abnormal,  their  occupational  duties 
might  be  curtailed  or  otherwise  modified.  . . . 

It  can  be  seen  that  in  the  field  of  leukemia  there  is 
almost  unlimited  opportunity  for  investigation  and, 
ultimately,  advance.  There  is  the  added  knowledge 
that  what  is  found  useful  in  the  control  of  leukemia 
may  turn  out  to  be  of  value  in  the  broader  field  of 
cancer  control.  Indeed,  the  leukemic  states,  with  their 
many  neuplastic  cells  floating  free  in  the  blood,  offer 
a readily  available  subject  for  intensive  study.  The 
eventual  control  of  leukemia,  although  perhaps  not 
close  at  hand,  is  a real  portent  for  the  not  too  distant 
future. — William  Dameshek,  M.  D.,  in  New  England 
Journal  of  Medicine. 
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The  President’ s Page 


There  was  a man  I knew  on  Pigeon  Creek 
Who  kept  a kennel  full  of  hunting  dogs, 

Young  dogs  and  old,  smart  hounds  and  silly  hounds 
He’d  sell  the  young  ones  every  now  and  then, 

But  the  one  dog  he’d  never  sell  or  lend 
Was  the  old  half-deaf  foolish-looking  hound 
You  wouldn’t  think  had  sense  to  scratch  a flea 
Unless  the  flea  were  old  and  sickly  too. 

Most  days  he  used  to  lie  beside  the  stove 
Or  sleep  in  a piece  of  sun  outside. 

Folks  used  to  plague  the  man  about  the  dog 
And  he’d  agree  to  everything  they  said, 

“No — he  ain’t  much  on  looks — or  much  on  speed — 

A young  dog  can  outrun  him  any  time, 

Outlook  him  and  outeat  him  and  outleap  him, 

But,  Mister,  that  dog’s  hell  on  a cold  scent 
And,  once  he  gets  his  teeth  in  what  he’s  after, 

He  don’t  let  go  until  he  knows  he’s  dead.” 


The  work  of  the  Grievance  Committee  set  up  by  the  component  societies  of 
our  Association  is  becoming  increasingly  important  and  the  successful  handling 
of  grievances  is  doing  much  to  improve  the  physician-patient  relationship, 
which  is  so  important  to  good  medicine. 

During  the  past  three  years  the  various  Grievance  Committees  have  re- 
ceived complaints  involving  practically  every  known  transgression  of  the 
physician-patient  relationship.  In  every  instance,  the  complaints  have  been 
promptly  and  efficiently  investigated,  and  with  one  exception,  an  amicable 
settlement  has  been  reached  at  the  local  level.  This  has  not  always  been  an  easy 
or  a pleasant  task.  The  Committees,  like  Stephen  Vincent  Benet’s  champion 
“hound  dog,”  often  worked  on  a cold  scent,  had  occasional  difficulty  getting 
its  teeth  in  what  they  were  after,  but  once  they  got  their  teeth  firmly  set,  they 
didn’t  let  go  until  an  equitable  adjustment  had  been  made. 


President. 
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HUMANITARIAN  ISM  IN  MEDICINE 

As  we  listened  to  the  proceedings  of  the  recent 
Congress  on  Medical  Education  and  Licensure, 
we  agreed  thoroughly  with  Dr.  Edward  |.  Mc- 
Cormick that  more  humanitarianism  should  be 
taught  the  undergraduate  medical  student,  but 
frankly  we  are  not  sure  just  where  such  instruc- 
tion should  begin. 

Assuming  the  truth  of  the  recent  dictum  of  a 
famous  physician  that,  by  the  age  of  seven,  the 
twig  is  so  far  bent  as  to  determine  the  inclination 
of  the  tree,  maybe  the  kindergarten  is  the  place. 
And  we  should  never  forget  that  the  influence  of 
the  home  is  probably  paramount  in  character 
shaping  although  it  seems  that  the  modern  parent 
tends  to  provide  food,  raiment  and  shelter  to  his 
offspring  and  to  shift  the  bulk  of  the  burden  of 
mental  and  moral  training  upon  the  public 
school. 

Despite  the  recent  flood  of  criticism  of  the 
public  schools,  it  is  our  considered  opinion  that 
the  average  teacher  tries  to  do  a pretty  good  job 
and  succeeds  fairly  well  at  the  task.  The  laxity 
of  home  discipline  is  probably  due  to  the  com- 
plexity of  modern  life  and  the  inclination  to  “let 
George  do  it.  Possibly  the  tendency  of  home 
training  to  deteriorate  is  actually  a by-product 
of  the  modern  public  school  system  through  no 
fault  of  the  school. 


Serious  consideration  of  the  problem  suggests 
that  possibly  more  emphasis  should  be  placed 
upon  what  might  be  termed  practical  sociology 
throughout  the  educational  structure— the  grades, 
high  school  and  college.  Certainly  the  pre-pro- 
fessional college  years  should  include  strong 
courses  in  psychology,  sociology  and  history— the 
so-called  humanities  with  definite  emphasis  upon 
the  golden  rule  as  the  chief  guide  post  to  con- 
duct and  behavior  in  human  contacts.  Call  such 
instruction  morality,  ethics,  or  what  you  will, 
certainly  we  can  understand  the  need  for  it  when 
the  press  daily  records  a spate  of  juvenile  de- 
linquency. Had  such  instruction  been  given,  the 
Midwest  house  officer  who  recently  turned  away 
a dying  child  because  the  parents  had  no  money 
might  have  acted  differently. 

The  pre-professional  education  for  all  callings 
should  stress  the  fact  that  the  most  valuable  thing 
in  the  world  is  human  life,  human  health  and 
human  well-being,  and  this  is  especially  neces- 
sary in  the  pre-professional  preparation  for  any 
of  the  healing  arts.  Every  individual  considering 
entering  upon  a medical  career  should  be  well 
indoctrinated  with  the  idea  that  medicine  is 
altruistic;  that  it  deals  in  human  life  and  human 
suffering;  that  service  to  humanity  is  the  prime 
objective  of  the  profession,  that  the  jingling  of 
the  guinea  is  only  incidental. 

The  little  booklet,  The  Principles  of  Medical 
Ethics,  should  be  distributed  to  freshmen  upon 
matriculation  and  well  taught  the  first  year,  but 
medical  ethics  in  its  broad  sense  including  all 
phases  of  medical  activity  and  medical  contacts 
should  be  indoctrinated  by  lecture,  precept  and 
example  throughout  all  four  years  in  medical 
school. 

The  doctor-human,  doctor-patient,  doctor- 
doctor,  doctor-family,  doctor-organization,  doc- 
tor-community and  doctor-state  relationships 
should  be  thoroughly  explained  so  that  when 
actual  practice  is  undertaken  the  medical  man 
realizes  that  he  is  not  merely  a pure  scientist 
living  in  a professional  shell,  but  that  he  is  a 
vibrant  community  member  who  partakes  of  all 
phases  of  the  life  of  the  area  wherein  he  resides. 


THE  RISE  OF  BLOOD  PRESSURE  WITH  AGE 

There  is  a school  of  thought  which  feels  that 
the  systemic  blood  pressure  should  not  rise  with 
advancing  age,  or  if  it  does,  the  systolic  pressure 
should  not  exceed  140  mm.  of  mercury  and  the 
diastolic  90  mm.  of  mercury.  These  figures  are 
generally  regarded  as  the  upper  limits  of  normal. 
Individuals  whose  blood  pressure  exceeds  these 
levels  are  considered  to  be  hypertensives. 
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It  is  not  within  the  province  of  this  editorial  to 
debate  this  proposition,  but  rather  to  present  the 
other  side  of  the  shield.  Master,  Garfield  and 
Walters  in  their  monograph,  “Normal  Blood 
Pressure  and  Hypertension”,1  raise  the  pertinent 
question  whether  there  is  not  need  for  an  upward 
revision  of  the  commonly  accepted  limits  of 
normal  blood  pressure  in  older  individuals.  The 
figures  they  suggest  are  140  to  150  mm.  of 
mercury  systolic  and  90  to  95  mm.  of  mercury 
diastolic. 

These  authors  point  ont  that  there  are  many 
studies  which  indicate  that  blood  pressure  nor- 
mally increases  significantly  with  age.  They 
mention  further  that  this  rise  is  more  rapid  and 
greater  in  females  than  in  males,  after  the  age 
of  forty. 

It  is  of  distinct  interest  to  present  some  of  the 
data  which  are  given  in  the  monograph  cited 
above.  The  figures  are  from  various  authors  as 
follows: 

Weatherby  in  1935,  working  with  2,282  men 
and  3,258  women  between  the  ages  of  60  and  70, 
reported  that  the  average  systolic  pressure  of  the 
men  was  147  mm.  of  mercury,  and  the  average 
diastolic  pressure  89  mm.  of  mercury;  in  the 
females,  the  readings  were  164  and  93  mm.  of 
mercury,  respectively. 

In  1946  Russek  reported  results  on  5,331  men 
also  between  the  ages  of  60  and  70;  the  average 
systolic  pre-pressure  was  151  mm.  of  mercury 
and  the  diastolic  88  mm.  of  mercury. 

Gover  in  1948  presented  data  from  9,776  rural 
residents  all  past  the  age  of  55  years.  The  aver- 
age systolic  pressure  of  the  men  was  158  mm.  of 
mercury  and  the  diastolic  pressure  91  mm.  of 
mercury;  in  the  women  the  figures  were  169  and 
92,  respectively. 

These  data  are  quite  impressive  since  they 
were  obtained  from  such  a large  number  of  in- 
dividuals. They  clearly  demonstrate  that  many 
individuals,  both  males  and  females,  show  a 
significant  rise  in  blood  pressure  as  they  grow 
older.  It  will  be  noted,  however,  that  there  is  a 
much  greater  rise  in  the  systolic  than  in  the 
diastolic  pressure,  as  would  be  expected. 

The  question  could  well  be  raised  whether 
people  who  show  a significant  rise  of  blood  pres- 
sure with  age  have  a normal  life  expectancy.  It 
is  generally  conceded  that  everything  else  being 
equal  an  individual  with  a normal  blood  pressure 
will  live  longer  than  one  whose  blood  pressure 
range  is  well  above  the  accepted  normal  limits. 

1.  Master,  A.  M.,  Garfield,  C.  I.,  and  Walters,  M.  B.  "Normal 
Blood  Pressure  and  Hypertension."  Lea  and  Febiger,  Phila- 
delphia, 1952. 


On  the  other  hand,  surely  physicians  see  many 
old  people  who  have  had  a pronounced  rise  in 
blood  pressure  for  years,  and  who  live  to  an 
advanced  age.  The  purist  could  raise  the  point  as 
to  how  long  these  people  might  have  lived  had 
their  blood  pressure  been  lower.  Obviously  this 
question  is  unanswerable  until  data  are  collected 
on  the  duration  of  life  in  groups  of  old  people 
with  different  blood  pressure  levels.  This  would 
be  a long  range  problem  and  well  worth  doing. 


JOIN  AND  SERVE 

Traditionally  in  March  millions  of  citizens  in 
every  part  of  the  country  open  their  hearts  and 
their  purses  to  support  the  humanitarian  services 
of  the  American  Red  Cross.  This  organization  is 
a great  fellowship  of  good  will  in  which  all 
citizens  are  welcome. 

When  we  join  the  Red  Cross  we  identify  our- 
selves with  each  individual  act  of  mercy  this 
great  organization  performs  anywhere  in  the 
world  as  surely  as  if  we  personally  extending  a 
helping  hand. 

Our  time,  energy,  and  money  make  Red  Cross 
service  possible.  Let’s  observe  the  slogan  “Join 
and  Serve”  by  answering  the  call  in  March. 


THE  COST  OF  A MEDICAL  EDUCATION 

The  average  amount  spent  by  a student  for 
four  years’  training  in  a medical  school  in  the 
United  States  is  approximately  $9,200,  which 
amount  does  not  include  the  cost  of  premedical 
training,  internship  and  residency  training,  or 
the  amount  spent  by  the  young  physician  in 
setting  himself  up  in  practice. 

This  information  is  included  in  the  report  of  a 
study  conducted  by  John  M.  Stalnaker  and 
Sarah  Counts  of  the  Association  of  American 
Medical  Colleges,  and  published  in  the  February 
issue  of  the  Journal  of  Medical  Education. 

The  report  is  based  on  questionnaires  mailed 
to  students  at  26  medical  schools  throughout  the 
country.  One-third  of  the  6251  students  who 
answered  the  questionnaire  expect  to  be  in  debt 
in  the  amount  of  approximately  $3,500  when  they 
graduate  from  medical  school.  Most  of  the  stu- 
dents reported  reluctance  to  borrow  money  from 
their  parents  but  95  per  cent  reported  that  they 
conld  obtain  money  from  various  sources  for 
emergency  expenses. 

About  half  of  the  students  who  replied  are 
single  and  living  away  from  home.  The  fathers 
of  about  one-half  of  the  medical  students  parti- 
cipating in  the  survey  are  engaged  in  profes- 
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sional,  executive  or  managerial  occupations,  and 
10  per  cent  of  the  group  are  sons  of  physicians. 

The  study  was  undertaken  to  provide  factual 
data  for  students  interested  in  medicine,  as  well 
as  for  their  parents  and  college  advisors. 


AUDIO-DIGEST  FOUNDATION 

A rather  unique  demonstration  of  a method 
being  used  in  California  to  provide  doctors  with 
abstracts  of  the  more  important  scientific  papers 
appearing  monthly  in  medical  journals  over  the 
country  was  made  at  the  annual  meeting  of  the 
American  Medical  Education  Foundation  in 
Chicago,  January  24. 

Dr.  Joe  N.  Jarrett,  of  Oak  Hill,  who  attended 
the  meeting  in  place  of  Dr.  J.  C.  Huffman,  of 
Buckhannon,  state  chairman  of  the  AMEF,  re- 
ports that  the  demonstration  was  under  the  direc- 
tion of  Mr.  J.  L.  Pettis,  who  is  associated  with 
the  California  Medical  Association  in  a public 
relations  capacity. 

In  1953,  Mr.  Pettis  established  what  is  now 
known  as  the  “Audio-Digest  Foundation,"  and  it 
was  subsequently  turned  over  to  the  California 
Medical  Association,  which  is  now  its  sponsor. 
It  is  a nonprofit  organization  which  sells  record- 
ing equipment  to  the  doctor-subscribers,  who 
are  then  furnished  weekly  with  tape  recordings 
of  abstracts  of  articles  appearing  in  major  medi- 
cal journals. 

One-hour  tape  recordings  are  made  on  subjects 
of  interest  to  the  general  practitioner,  and  tape 
recordings  interesting  to  specialists  in  particular 
fields  are  also  being  made.  The  specialty  fields 
so  far  covered  include  surgery,  internal  medicine, 
and  obstetrics  and  gynecology. 

Doctor  Jarrett  reports  that  it  was  emphasized 
at  the  meeting  in  Chicago  that  the  machines  are 
sold  to  doctors  at  a fair  trade  price,  and  that 
the  profits  are  earmarked  for  the  American 
Medical  Education  Foundation. 


BED-END  MANNER 

An  important  technique  of  the  Bed-end  Manner  is 
the  printing  of  the  patient’s  name  on  his  temperature 
chart  in  large  block  letters,  legible  at  least  two  bed- 
ends  away.  One  can  then  say  “How  are  you,  Mr. 
Blank?”  and  get  undeserved  credit  for  knowing  every 
patient  by  name,  as  long  as  they  stay  in  bed.  During 
the  war  when  I had  temporary  charge  of  1700  patients 
(in  a 1400-bed  hospital)  I found  it  invaluable.  I could 
leave  scientific  impartiality  to  my  junior  officers  with 
a good  conscience.  In  my  old-fashioned  way  I some- 
times thought  my  personal  interest  did  more  for  some 
patients  than  the  brilliant  technology  of  my  more 
gifted  colleagues. — “In  England  News”  in  The  Lancet. 


GENERAL  NEWS 


SPECIAL  MEETINGS  DURING  ANNUAL 

CONVENTION  AT  THE  GREENBRIER 

The  program  for  the  second  general  session  scheduled 
for  Friday  morning,  August  20,  in  connection  with  the 
87th  Annual  Meeting  of  the  West  Virginia  State  Medi- 
cal Association  at  White  Sulphur  Springs  has  been 
completed  by  the  program  committee,  which  is  com- 
posed of  Dr.  T.  P.  Mantz,  of  Charleston,  chairman,  and 
Drs.  Everett  H.  Starcher,  of  Logan,  and  J.  P.  McMullen, 
of  Wellsburg.  The  program  for  the  first  general 
session  was  completed  late  in  January. 

Dr.  George  E.  Burch,  of  New  Orleans,  professor  and 
chairman  of  the  department  of  medicine  at  Tulane 
University  of  Louisiana  School  of  Medicine,  will  open 
the  program  at  the  Friday  morning  session  with  a 
paper  on  “Common  Cardiac  Conditions  Amenable  to 
Surgery.”  He  will  be  followed  by  Dr.  Charles  P.  Bailey, 
professor  of  thoracic  surgery  at  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  who  will  discuss 
“Modern  Acceptable  Procedures  Followed  in  Heart 
Surgery.” 

Dr.  Garfield  G.  Duncan,  clinical  professor  of  medicine 
at  Jefferson  Medical  College  of  Philadelphia,  will  dis- 
cuss some  aspect  of  the  treatment  of  diabetes,  and  the 
fourth  paper  on  the  morning  program  will  concern 
psychiatry  or  psychosomatic  medicine. 

On  Friday  afternoon,  August  20,  there  will  be  a joint 
meeting  of  the  Scientific  Assembly,  West  Virginia 
Heart  Association,  the  West  Virginia  Diabetes  Associa- 
tion, the  Section  on  Internal  Medicine,  and  the  Section 
on  Neurology,  Neurosurgery  and  Psychiatry.  At  this 
meeting,  there  will  be  a panel  discussion  of  subjects 
pr  esented  at  the  morning  session. 

General  Session,  Final  Day 

The  program  for  the  general  session  on  Saturday 
morning,  August  21,  has  also  been  completed  with  the 
acceptance  of  an  invitation  by  Dr.  R.  Cannon  Eley,  of 
the  Children’s  Hospital,  Boston,  who  will  discuss 
“Recent  Developments  in  the  Management  and  Treat- 
ment of  Contagious  Diseases.” 

Dr.  Philip  Thorek,  of  Chicago,  and  Dr.  Allan  C. 
Barnes,  of  Cleveland,  will  speak  on  the  program  with 
Doctor  Eley.  Doctor  Thorek’s  subject  will  be,  “Only  an 
Appendix,”  and  the  subject  of  Doctor  Barnes’  address 
will  be  “What  Constitutes  Conservatism  in  Pelvic 
Surgery.” 

The  program  for  section  and  society  meetings  on 
Saturday  has  not  been  completed,  but  it  is  known 
that  Doctor  Eley  will  discuss  polio  vaccine  field  trials 
before  a joint  meeting  of  the  Section  on  Pediatrics  and 
the  Section  on  Industrial  Medicine  and  Public  Health. 

First  Session  on  Thursday,  August  19 

The  program  for  the  first  general  session  on  Thurs- 
day, August  19,  will  be  in  the  nature  of  a Symposium 
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on  Cancer,  with  speakers  from  the  George  T.  Pack 
group,  New  York  City.  The  following  program  will  be 
presented: 

“Evaluation  of  the  Operative  Risk  with  Particular 

Attention  to  the  Aged.” — Dr.  John  S.  LaDue. 

“Treatment  of  Tumors  of  the  Salivary  Glands.” — 

Dr.  Irving  M.  Ariel. 

“Moles  and  Malignant  Melanomas.” — Dr.  George 

T.  Pack. 

AMA  President  to  Speak 

Dr.  Walter  B.  Martin,  of  Norfolk,  Virginia,  who  will 
be  installed  as  president  of  the  American  Medical 
Association  at  the  annual  meeting  in  San  Francisco  in 
June,  will  be  the  guest  speaker  at  an  open  session 
on  Thursday  evening,  August  19.  He  will  be  the  only 
speaker  on  the  program  at  this  night  session. 

ACP  Regional  Meeting 

The  third  annual  Regional  Meeting  of  the  West  Vir- 
ginia Chapter  of  the  American  College  of  Physicians  is 
scheduled  for  Thursday  afternoon,  August  20.  The 
program  is  now  being  arranged  by  Dr.  Paul  H.  Rever- 
comb,  of  Charleston,  West  Virginia  Governor  of  the 
ACP. 

There  will  be  a social  hour  following  the  scientific 
program,  and  the  annual  dinner  for  members,  asso- 
ciates, and  guests,  will  be  held  at  seven  o’clock  that 
evening. 

Annual  Address  of  President 

The  annual  address  of  the  president,  Dr.  Russel 
Kessel,  of  Charleston,  will  be  presented  in  connection 
with  the  second  session  of  the  House  of  Delegates  on 
Friday  evening  at  nine  o’clock.  The  final  business 
session  of  the  House  will  follow  Doctor  Kessel’s 
address. 

First  Session,  House  of  Delegates 

The  first  session  of  the  House  of  Delegates  will  be 
held  Thursday,  August  19,  immediately  following  the 
scientific  session.  The  meeting  will  probably  get  under 
way  about  12:30  o’clock. 

MCV  Alumni  Dinner 

The  annual  dinner  meeting  of  the  West  Virginia 
Chapter  of  the  Medical  College  of  Virginia  Alumni 
Association  is  scheduled  for  Friday  evening,  August 
20.  There  will  be  a social  hour,  followed  by  dinner  and 
a speaking  program.  Arrangements  are  in  charge  of 
Miss  Anne  M.  Skinner,  of  Richmond,  executive  secre- 
tary of  the  MCV  Alumni  Association. 

Doctor  Drinkard  Heads  Reception  Committee 

Dr.  Robert  U.  Drinkard,  Jr.,  of  Wheeling,  has  ac- 
cepted the  invitation  of  the  program  committee  to 
serve  as  chairman  of  the  reception  committee,  which 
will  be  composed  of  members  of  the  State  Medical  As- 
sociation representing  general  practice  and  the  various 
specialty  fields.  The  committee  will  function  during 
the  three-day  meeting  at  the  Greenbrier. 


1954  MEDICAL  MEETINGS 

The  following  is  a partial  list  of  medical  meetings 
scheduled  for  the  remainder  of  the  year,  1954: 

March  4-6 — AMA  Rural  Health  Conf.,  Dallas,  Texas 

March  8-11 — S.  E.  Surg.  Cong.,  Birmingham,  Ala. 

March  22-25— A AGP,  Cleveland 

April  2-3 — W.  Va.  Chap.  ACS,  White  Sul.  Spgs. 

April  5-9 — ACP,  Chicago 

May  1-2 — W.  Va.  Acad.  GP,  Charleston 

May  10-11 — Interim  meeting,  Dist.  5,  Am.  Acad.  Ob. 

and  Gyn.,  Washington,  D.  C. 

May  27-29 — W.  Va.  Acad.  Oph.  and  Otol.,  White 
Sul.  Spgs. 

June  21-25 — AMA,  San  Francisco 

Aug.  18 — State  PR  Meeting,  White  Sul.  Spgs. 

Aug.  19-21 — W.  Va.  State  Med.  Assn.,  White  Sul. 
Spgs. 

Nov.  5 — W.  Va.  Heart  Assn.,  Huntington 
Nov.  8-11 — Southern  Med.  Assn.,  St.  Louis 
Nov.  15-19 — ACS,  Atlantic  City 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Miami,  Fla. 


GP  ACADEMY  SCHEDULES  MEETINGS 

The  annual  meeting  of  the  West  Virginia  Academy  of 
General  Practice  will  be  held  at  Charleston,  May  1-2, 
and  a scientific  program  is  being  arranged  for  both 
days  of  the  meeting.  The  complete  program  will  appear 
in  the  April  issue  of  the  Journal. 

Academy  meetings  have  been  scheduled  throughout 
the  summer  and  fall  months  as  follows: 

June  13  Weirton 

July  11  Logan 

Sept.  19  Clarksburg 

Oct.  10  Parkersburg 

The  October  meeting  at  Parkersburg  will  be  spon- 
sored by  Lederle  Laboratories. 

The  Academy  will  also  have  a meeting  at  White 
Sulphur  Springs  on  Saturday,  August  21,  in  connection 
with  the  87th  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association.  The  program  for  this  meet- 
ing, which  will  include  at  least  one  speaker  on  a 
scientific  subject,  will  appear  in  an  early  issue  of  the 
Journal.  Dr.  Seigle  W.  Parks,  of  Fairmont,  is  chair- 
man of  the  program  committee  arranging  the  meetings. 

Dr.  J.  C.  Huffman,  of  Buckhannon,  is  president  of  the 
Academy,  Dr.  Clark  K.  Sleeth,  of  Morgantown,  vice 
president,  and  Dr.  Halvard  Wanger,  of  Shepherdstown, 
secretary-treasurer. 

Several  members  will  attend  the  annual  meeting  of 
the  American  Academy  of  General  Practice  at  Cleve- 
land, March  22-25. 


MLB  TO  MEET  APRIL  19-21 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building,  in 
Charleston,  April  19-21,  1954,  for  the  purpose  of  ex- 
amining applicants  for  licensure  to  practice  in  West 
Virginia. 


KEYSER  HOSPITAL  LEASED  TO  CORPORATION 

The  Potomac  Valley  Hospital  at  Keyser  has  been 
leased  by  Dr.  Robert  W.  Bess  and  Dr.  Thomas  Bess 
to  the  Potomac  Hospital  Corporation,  recently  formed 
by  Dr.  Robert  T.  Coffman,  of  Keyser. 

The  hospital  will  continue  to  be  known  as  the  Poto- 
mac Valley  Hospital. 
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AMA  IN  SAN  FRANCISCO,  JUNE  21-25 

Several  members  of  the  West  Virginia  State  Medical 
Association  are  planning  to  attend  the  103rd  Annual 
meeting  of  the  American  Medical  Association  in  San 
Francisco,  June  21-25.  AMA  officials  expect  more  than 
10,000  physicians  from  all  parts  of  the  country  to  attend 
the  meeting. 

Scientific  and  technical  exhibits  will  be  set  up  in  the 
Civic  Center.  The  scientific  exhibits  will  consist  of 
more  than  200  displays  of  new  treatments  and  tech- 
niques, while  the  350  technical  exhibits  will  include 
presentations  by  leading  drug  and  accessory  houses. 

General  scientific  sessions  will  be  held  in  the  audi- 
torium of  the  High  School  of  Commerce.  Section 
meetings  will  be  held  in  the  Masonic  Temple,  High 
School  of  Commerce,  War  Memorial  Veterans  Audi- 
torium, California  Hall,  and  other  buildings  adjacent 
to  the  Civic  Center. 

All  sessions  of  the  House  of  Delegates  will  be  held 
at  the  Palace  Hotel. 

The  West  Virginia  delegation  to  San  Francisco  will 
be  headed  by  the  AMA  delegates,  Dr.  Walter  E.  Vest, 
ol  Huntington,  and  Dr.  Frank  J.  Holroyd,  of  Princeton. 
The  alternate  delegates  are  Dr.  J.  C.  Huffman,  of 
Buckhannon,  and  Dr.  James  L.  Wade,  of  Parkersburg. 


STATE  PR  MEETING  IN  AUGUST 

The  first  open  statewide  public  relations  meeting, 
sponsored  by  the  West  Virginia  State  Medical  Asso- 
ciation under  the  auspices  of  the  state  PR  committee, 
will  be  held  on  Wednesday  evening,  August  18,  pre- 
ceding the  opening  of  the  Association’s  87th  Annual 
Meeting,  with  Dr.  Charles  E.  Staats,  of  Charleston, 
state  PR  chairman,  presiding. 

Dr.  George  F.  Lull,  of  Chicago,  secretary  and  general 
manager  of  the  American  Medical  Association,  Mr.  Leo 
E.  Brown,  also  of  Chicago,  director  of  the  AMA  de- 
partment of  public  relations,  and  Dr.  A.  C.  Esposito, 
of  Huntington,  PR  chairman  of  the  Cabell  County 
Medical  Society,  will  be  the  guest  speakers. 

The  PR  meeting  will  be  the  second  official  meeting 
scheduled  for  the  day  preceding  the  opening  of  the 
convention.  The  annual  pre- convention  meeting  of  the 
Council  will  be  held  Wednesday  afternoon  at  four 
o’clock. 


S.  E.  ALLERGY  ASSOCIATION  IN  ATLANTA 

The  annual  meeting  of  the  Southeastern  Allergy  As- 
sociation will  be  held  at  the  Hotel  Dinkier  Plaza,  in 
Atlanta,  Georgia,  March  25-27,  1954. 

The  program  will  include  addresses  by  Dr.  Homer 
Price,  president  of  the  American  College  of  Allergists; 
Dr.  John  Shelton,  president,  American  Academy  of 
Allergy;  Dr.  Ethan  Allan  Brown,  editor  of  Annals  of 
Allergy;  Dr.  Oscar  Swinford,  past  president  of  the 
American  Academy  of  Allergy;  and  Dr.  A.  S.  Richard- 
son, associate  director  of  the  Chemical  Division  of 
Proctor  and  Gamble,  Cincinnati. 

Full  information  concerning  the  meeting  may  be  ob- 
tained by  writing  to  Dr.  Katharine  B.  Maclnnis,  1515 
Bull  St.,  Columbia  1,  S.  C. 


NEW  TREATMENT  CENTER  ESTABLISHED 
FOR  CRIPPLED  CHILDREN  AND  ADULTS 

Announcement  has  been  made  by  the  West  Virginia 
Society  for  Crippled  Children  and  Adults,  Inc.,  that  a 
new  treatment  center,  offering  physical  and  speech 
therapy,  sponsored  by  the  Harrison  County  Society  for 
Crippled  Children  and  Adults,  Inc.,  has  been  estab- 
lished at  Clarksburg. 

The  official  name  of  the  project  is  the  Harrison 
County  Treatment  and  Training  Center.  Harry  Dean, 
Jr.,  of  the  Clarksburg  Veteran’s  Administration  Hospi- 
tal, is  the  physical  therapist,  and  Dr.  Eldon  K.  Jerome, 
head  of  the  speech  and  hearing  department  at  West 
Virginia  University,  the  speech  therapist. 

Dr.  Marcus  E.  Farrell,  of  Clarksburg,  is  chairman  of 
the  medical  advisory  committee  for  the  center  and  is 
also  medical  chairman  of  the  Harrison  County  Society’s 
summer  camping  project  for  crippled  children,  which  is 
located  at  Camp  Horseshoe,  near  Parsons.  Dr.  Robert 
T.  Humphries,  also  of  Clarksburg,  is  consulting  ortho- 
pedist for  the  project. 

Located  in  the  Salvation  Army  Building,  the  center’s 
headquarters  are  provided  by  the  Clarksburg  League 
for  Service.  The  Clarksburg  Quota  Club  is  sponsoring 
the  speech  correction  program,  and  volunteers  from 
Quota,  the  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society,  and  the  Harrison  County  Society  for 
Crippled  Children  and  Adults,  Inc.,  are  aiding  with 
routine  activities. 

Future  plans  for  the  center  include  extension  of 
operation  on  a full-time  basis  to  include  all  handi- 
capped children  in  the  area.  The  Society  hopes  to  be 
able  to  employ  a teacher  for  a nursery  school  class  for 
handicapped  children,  and,  later,  to  add  occupational 
therapy  to  the  center’s  program. 

This  Harrison  County  Easter  Seal  project  is  the  fifth 
treatment  center  in  West  Virginia  sponsored  by  county 
societies  for  crippled  children,  which  are  affiliated  with 
the  state  and  national  societies. 

Other  treatment  centers  established  in  the  state,  with 
services  offered  at  the  present  time,  are  as  follows: 
Charleston,  physical  and  occupational  therapy;  Wheel- 
ing, physical,  occupational  and  speech  therapy;  Hunt- 
ington, hospital,  school  and  occupational  therapy;  and 
Parkersburg,  occupational  therapy. 

The  Easter  Seal  campaign,  sponsored  by  the  So- 
ciety, will  be  held  during  the  period  from  March  18  to 
April  18.  Dr.  J.  Howard  Anderson,  of  Welch,  is  presi- 
dent of  the  Society,  and  he  has  stated  that  there  is  a 
great  need  at  this  time  for  expansion  of  treatment  and 
improvement  of  camping  facilities,  and  the  establish- 
ment of  other  services  to  provide  aid  for  every  crippled 
child  needing  the  same. 


MEETING  OF  DISTRICT  5,  AM.  ACAD.,  OB.  AND  GYN. 

The  first  interim  meeting  of  District  5 of  the  Ameri- 
can Academy  of  Obstetrics  and  Gynecology  will  be 
held  at  the  Mayflower  Hotel,  in  Washington,  D.  C., 
May  10-11,  1954.  The  district  comprises  the  states  of 
Florida,  Georgia,  Maryland,  North  Carolina,  South 
Carolina,  Virginia,  West  Virginia,  and  the  District  of 
Columbia. 
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WVU  SCHOOL  OF  MEDICINE  RECEIVING 
GRANTS  ANNUALLY  FROM  THE  AMEF 

Dr.  Joe  N.  Jarrett,  of  Oak  Hill,  represented  the 
West  Virginia  State  Medical  Association  at  the  annual 
meeting  of  the  American  Medical  Education  Foundation 
in  Chicago,  January  24,  1954.  Dr.  J.  C.  Huffman,  of 
Buckhannon,  is  the  West  Virginia  chairman  of  the 
AMEF. 

The  meeting  was  opened  with  an  address  of  welcome 
by  Dr.  Louis  H.  Bauer,  of  Hempstead,  New  York,  presi- 
dent of  the  Foundation  and  past  president  of  the  Ameri- 
can Medical  Association.  He  outlined  very  effectively 
the  basic  reasoning  behind  the  program  for  raising 
money  within  the  medical  profession  for  the  purpose 
of  financing  medical  education  in  the  United  States. 

West  Virginia  Represented  at  Chicago  Meeting 

Doctor  Jarrett,  in  a report  of  the  meeting,  says  that 
the  speakers  emphasized  the  imperative  need  for  the 
participation  of  members  of  the  medical  profession  in 
the  national  campaign  to  raise  the  sum  of  ten  million 
dollars.  About  half  of  the  proceeds  will  be  used  to 
meet  urgent  medical  school  needs,  the  other  half  for 
the  purpose  of  overcoming  equally  pressing  long  range 
problems. 

The  representatives  at  the  meeting  were  told  that 
the  financial  needs  of  medical  schools  result  in  a heavy 
drain  upon  university  budgets,  thus  affecting  adversely 
other  fields  of  higher  education. 

Doctor  Jarrett  reports  that,  on  the  average,  “medical 
schools  require  30  per  cent  of  the  university  budgets 
while  the  enrollment  is  but  about  10  per  cent  of  the 
total  school  population.  Officials  of  many  universities 
have  begun  to  wonder  if  they  can  afford  medical 
schools,  and  this  is  where  the  AMEF  comes  in.” 

Doctor  Contributions  Matched  by  Industry 

Doctor  Jarrett  also  says  that  contributions  by  doctors 
to  the  Foundation  are  matched  for  the  most  part  by 
contributions  from  industry.  Many  physicians  in  West 
Virginia  have  been  making  contributions  to  the  medical 
schools  from  which  they  were  graduated,  and  if  these 
contributions  are  continued,  it  is  most  desirable  to 
have  them  earmarked  for  a particular  school  and  trans- 
mitted through  the  AMEF  so  that  West  Virginia  will 
receive  credit  for  the  gifts. 

In  1952,  the  sum  of  $2631  was  contributed  to  the 
Foundation  by  individuals  and  groups  in  West  Vir- 
ginia. That  same  year,  West  Virginia  University 
School  of  Medicine  received  a grant  of  $8687.  In  1953, 
contributions  from  this  state  totaled  $2203,  but  the 
School  of  Medicine  at  Morgantown  received  $9547  for 
its  unrestricted  use  in  medical  education. 

Mr.  G.  A.  Aide,  a representative  of  the  National 
Foundation  for  Medical  Education  in  New  York  City, 
discussed  the  subject  of  raising  money  in  industry  for 
the  purpose  of  furthering  medical  education.  “The 
raising  of  money  in  industry,”  he  pointed  out,  “de- 
pends to  a great  extent  upon  the  response  of  the  doc- 
tors themselves,  since  this  problem  of  medical  educa- 
tion is  hard  enough  for  even  those  in  the  profession  to 


grasp,  and  also  impossible  for  persons  in  other  walks 
of  life  to  understand.” 

Mr.  Aide  said  that  the  doctor  response  is  important 
because  the  industrialists  always  want  to  know  what 
the  doctors  are  doing  in  this  particular  field.  The 
National  Foundation  assumes  the  responsibility  for 
allocating  the  undesignated  contributions  of  the  AMEF, 
together  with  the  funds  raised  by  the  National  Foun- 
dation. 

AMEF  Solicits  Exclusively  from  Doctors 

Doctor  Jarrett  reports  that  it  was  made  clear  at  the 
meeting  that  the  National  Foundation,  a nonprofit  or- 
ganization, was  established  for  the  sole  purpose  of 
soliciting  contributions  from  industry  for  medical  edu- 
cation. “It  is  well  to  remember,”  he  says,  “that  the 
American  Medical  Education  Foundation  solicits  funds 
exclusively  from  the  medical  profession  for  the  same 
purpose.” 

A full  report  of  the  meeting  in  Chicago,  as  well  as  a 
report  concerning  the  progress  of  the  campaign  for 
funds  in  West  Virginia,  will  be  made  by  Doctor  Jarrett 
and  Dr.  J.  C.  Huffman  at  the  next  meeting  of  the 
Council,  which  probably  will  be  held  sometime  in  April. 


SEMINAR  ON  CANCER  CYTOLOGY 

The  Third  Annual  Seminar  and  Conference  on  Can- 
cer Cytology,  to  be  conducted  by  the  Cancer  Institute 
at  Miami,  Florida,  will  be  held  in  that  city  April  21-24. 

Several  leading  authorities  on  cancer  from  this 
country  and  abroad  will  present  papers  during  the 
four-day  meeting. 

The  last  day  of  the  conference  will  be  devoted  to  a 
special  session  for  general  practitioners  who  will  visit 
the  Cancer  Institute  to  observe  demonstrations  on  the 
taking  and  preparation  of  cytodiagnostic  tests  for  can- 
cer of  many  types,  with  special  sessions  devoted  to 
cancer  of  the  uterus,  breast,  prostate,  lung  and  stomach. 
The  latest  advances  in  cancer  diagnosis  using  new 
cytological  methods  and  blood  testing  procedures  will 
be  presented. 

Dr.  Joseph  S.  Stewart,  of  Miami,  chairman  of  the 
medical  advisory  committee  of  the  Cancer  Institute, 
will  serve  as  chairman  of  the  conference.  The  program 
is  being  arranged  under  the  direction  of  Dr.  J.  Ernest 
Ayre,  of  Miami. 

Detailed  information  concerning  the  conference  may 
be  obtained  by  writing  to  Doctor  Ayre,  1155  N.  W. 
14th  Street,  Miami,  Florida. 


HUNTINGTON  DOCTOR  CERTIFIED 

Dr.  R.  Moore  Dodrill,  formerly  of  Welch,  but  now 
a member  of  the  staff  of  the  C.  & O.  Hospital  in 
Huntington,  has  been  certified  by  the  American  Board 
of  Radiology.  Doctor  Dodrill  recently  completed  a 
residency  in  radiology  at  Bryn  Mawr  Hospital,  Bryn 
Mawr,  Pennsylvania. 


It  is  better  either  to  be  silent  or  to  say  things  of 
more  value  than  silence.  Sooner  throw  a pearl  at 
hazard  than  an  idle  or  useless  word;  and  do  not  say  a 
little  in  many  words  but  a great  deal  in  a few.— 
Pythagoras. 
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CHEST  DISEASE  SYMPOSIUM  AT  SARANAC  LAKE 

The  third  annual  Symposium  on  Tuberculosis  and 
Other  Chronic  Pulmonary  Diseases  will  be  held  at 
Saranac  Lake,  New  York,  July  12-16,  1954.  The  sym- 
posium, which  is  arranged  primarily  for  general  prac- 
titioners, is  approved  by  the  American  Academy  of 
General  Practice  for  26  hours  of  formal  credit  for  its 
members. 

The  symposium  is  sponsored  by  the  American  Tru- 
deau Society,  the  Saranac  Lake  Medical  Society  and 
the  Adirondacks  Counties  Chapter  of  the  New  York 
State  Academy  of  General  Practice.  The  registration 
fee  is  $40  for  AAGP  members,  and  $50  for  non- 
members. 

The  scope  of  this  year’s  symposium  has  been  broad- 
ened to  cover  chest  diseases  other  than  tuberculosis. 
Included  in  the  course  will  be  discussions  of  the  diag- 
nosis and  treatment  of  nontuberculous  pneumonias, 
pulmonary  cancer,  lung  abscess,  fungus  diseases,  bron- 
chiectasis, sarcoid,  cystic  disease,  emphysema,  and  the 
pneumoconioses. 

Full  information  concerning  the  meeting  and  the 
program  may  be  obtained  by  writing  to  Richard  P. 
Bellaire,  M.  D.,  Chest  Disease  Symposium,  Box  2, 
Saranac  Lake,  New  York. 


THE  AMA  PLAQUE 

Several  inquiries  have  been  received  re- 
cently at  the  headquarters  offices  of  the  West 
Virginia  State  Medical  Association  with  refer- 
ence to  the  availability  of  the  AMA  plaque, 
“To  All  My  Patients,”  which  is  being  dis- 
played in  the  offices  of  doctors  all  over  the 
country. 

Copies  of  the  plaque,  which  may  be  used 
on  desk  or  wall,  may  be  obtained  at  the  price 
of  one  dollar  each.  Interested  doctors  should 
mail  checks  directly  to  the  Order  Department, 
American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10.  Illinois. 

The  advertisement  of  the  plaque,  including 
order  form,  which  has  appeared  in  previous 
issues  of  the  West  Virginia  Medical  Journal, 
is  being  reproduced  in  this  issue. 


DOCTORS  IN  THE  SERVICE 

Lt.  David  A.  Haught  (MC)  USNR,  of  Huntington, 
who  has  been  in  the  Navy  since  January,  1952,  was 
released  from  service  early  in  January.  He  was  at- 
tached to  the  First  Medical  Battalion,  First  Marine 
Division,  FMF,  while  serving  in  the  Pacific  theatre. 
He  has  reopened  offices  at  822  Tenth  Street,  Hunting- 
ton. 


WYOMING  SOCIETY  ELECTS 

Dr.  John  H.  Sproles,  of  Itmann,  secretary  of  the 
Wyoming  County  Medical  Society,  was  elected  presi- 
dent at  a meeting  held  in  Mullens  early  in  February. 

Dr.  George  F.  Fordham,  of  Mullens,  succeeds  Doctor 
Sproles  as  secretary-treasurer  of  the  Society. 


McDOWELL  COUNTY  DOCTOR  REPORTS 
FROM  FRENCH  CAMEROUN,  W.  AFRICA 

Dr.  William  H.  Guthrie,  of  Red  Jacket,  who  in 
February,  1952,  accepted  an  assignment  of  three  years’ 
service  under  the  American  Presbyterian  Church,  in 
French  Cameroun,  West  Africa,  has  written  a most 
interesting  letter  to  Dr.  E.  T.  Drake,  of  Williamson, 
secretary  of  the  Mingo  County  Medical  Society.  The 
letter  is  dated  January  1,  1954. 

Remitting  for  his  local,  state  and  AMA  dues  for  1954, 
the  writer  reports  that  he  has  moved  from  Ebolowa  to 
Bafia.  He  says  that  there  are  three  other  doctors  in 
his  administrative  division,  which  is  probably  four 
times  the  size  of  Mingo  county,  but  with  a smaller 
population.  Continuing,  he  says  that  there  is  a doctor 
with  a “group  mobile,”  which  handles  public  health 
problems  and  keeps  800  trypanosomiasis  patients,  as 
well  as  several  hundred  lepers,  under  surveillance  and 
Rx.  “At  present,”  he  says,  “he  is  doing  sensitivity  tests 
on  a large  random  group  to  see  how  many  are  pos. 
for  tbc.  ...  If  less  than  a certain  per  cent,  they  will 
start  vaccination  (BCG),  something  on  which  the 
French  medical  profession  lays  considerable  stress. 
Mass  vaccination  might  be  better  here  than  in  France, 
where  its  value  is  questioned,  I hear. 

“We  have  located  and  sent  to  the  Government  sani- 
tarium 8 tbc  patients — some  quite  advanced,”  he  says. 
“A  new  thing,  we  have  caught  several  typhoid;  have 
no  means  of  doing  Widals,  but  they  responded  to 
Chloromycetin.  Some  surgery  we  send  to  one  of  the 
two  surgical  centers  of  the  American  Mission;  but  due 
to  difficulty  of  transport  and  poverty  of  the  population 
we  have  to  do  some  here.  I have  an  ovarian  cyst  and  a 
fibroid  booked  for  tomorrow. 

“One  other  confrere  is  the  doc  in  charge  of  the 
Government  Hospital  and  dispensary,  a young  army 
captain  just  back  from  Indo-China.  Obstetrical  prob- 
lems worry  him,  as  one  might  suppose.  The  people 
here  are  less  prolific  than  in  the  ‘hollers’  of  West  Vir- 
ginia and  Kentucky;  partly  because  venereal  disease 
is  at  present  very  prevalent  ...  at  intervals  on  the 
public  roads  one  sees  a thatched  hut  with  a hideously 
painted  shingle,  ‘Palais  d’ Amour’;  the  onward  march  of 
civilization.” 

Doctor  Guthrie  says  in  his  letter  to  Doctor  Drake 
that,  barring  the  unexpected,  he  will  remain  in  French 
Cameroun  until  the  end  of  his  term  of  service  on 
February  1,  1955.  His  present  address  is  Mission 
Protestante  Americaine,  BAFIA,  French  Cameroun, 
West  Africa. 


GOITER  ASSOCIATION  TO  MEET  APR.  29-MAY  1 

The  1954  meeting  of  the  American  Goiter  Association 
will  be  held  at  the  Somerset  Hotel,  in  Boston,  April  29- 
May  1. 

The  program  will  include  addresses  on  subjects 
concerned  with  the  physiology  and  diseases  of  the 
thyroid  gland.  Dr.  Merrill  N.  Foote,  of  Brooklyn,  New 
York,  is  president  of  the  Association,  and  Dr.  John  C. 
McClintock,  of  Albany,  corresponding  and  recording 
secretary. 
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PR  COMMITTEE  PLANS  MEETINGS 

The  annual  Press-Radio  Conference,  sponsored  by 
the  West  Virginia  State  Medical  Association  and  held 
under  the  auspices  of  the  public  relations  committee, 
will  be  held  early  in  the  spring,  at  a date  to  be 
determined  by  the  committee.  Plans  for  the  confer- 
ence were  approved  by  the  committee  at  a meeting 
held  in  Charleston,  January  31. 

The  committee  also  approved  tentative  plans  that 
have  been  made  for  the  annual  Rural  Health  Confer- 
ence at  Jackson’s  Mill  which  will  be  held  during  the 
summer  of  1954. 

The  committee  considered  plans  for  the  first  state- 
wide public  relations  conference  that  will  be  held  at 
the  Greenbrier  in  White  Sulphur  Springs,  Wednesday 
evening,  August  18,  1954,  immediately  preceding  the 
opening  of  the  87  th  annual  meeting  of  the  State  Medical 
Association. 

Speakers  on  the  program  will  include  Dr.  George  F. 
Lull,  of  Chicago,  Secretary-General  Manager  of  the 
American  Medical  Association;  Leo  F.  Brown,  also  of 
Chicago,  AMA  Director  of  Public  Relations;  and  Dr. 
A.  C.  Esposito,  of  Huntington,  PR  chairman  of  the 
Cabell  County  Medical  Society.  A panel  discussion  will 
follow  the  formal  program,  with  the  chairman  of  the 
State  PR  Committee,  Dr.  Charles  E.  Staats,  of  Charles- 
ton, serving  as  moderator. 

The  PR  meeting  in  Charleston  was  attended  by 
Doctor  Staats;  Dr.  William  L.  Cooke,  of  Charleston; 
Dr.  R.  W.  Cronlund,  of  Philippi;  Dr.  A.  C.  Esposito, 
of  Huntington,  Mrs.  J.  C.  Huffman,  of  Buckhannon, 
Auxiliary  PR  chairman;  and  Charles  Lively,  of 
Charleston,  secretary  ex  officio. 


AMERICAN  GERIATRICS  SOCIETY 

The  11th  Annual  Meeting  of  the  American  Geriatrics 
Society  will  be  held  at  the  Fairmont  Hotel,  in  San 
Francisco,  June  17-19,  1954,  immediately  preceding  the 
opening  of  the  annual  meeting  of  the  American  Medical 
Association. 

Scientific  sessions  will  be  held  in  the  Nob  Hill  Room 
of  the  Fairmont,  and  the  annual  dinner  is  scheduled 
for  the  Terrace  Room  on  Friday  evening,  June  18.  The 
meeting  will  be  open  to  all  members  of  the  American 
Geriatrics  Society  and  to  all  other  physicians  and 
scientists  interested  in  geriatrics. 

The  program  will  cover  many  aspects  of  geriatric 
medicine,  and  there  will  be  panel  discussions  on  recent 
developments  in  cardiology,  methods  of  determining 
operability  in  older  patients,  and  the  relation  of  in- 
dustry to  geriatrics. 

Hotel  reservations  should  be  made  through  the  San 
Francisco  Convention  and  Visitors  Bureau,  200  Civic 
Auditorium,  San  Francisco  2,  California. 

Dr.  W.  O.  Thompson,  of  Chicago,  is  president  of  the 
society,  and  will  preside  at  the  meeting.  Local  arrange- 
ments are  in  charge  of  a committee  headed  by  Dr. 
Laurance  W.  Kinsell,  of  Oakland,  California. 


Middle  age  is  the  time  when  a man  is  always  thinking 
that  in  a week  or  two  he  will  feel  as  good  as  ever. — 
Don  Marquis. 


READY  FOR  POLIO  VACCINE  FIELD  TESTS 

Two  methods  of  conducting  the  nationwide  polio 
vaccine  tests  this  spring  will  be  followed  by  the 
National  Foundation  for  Infantile  Paralysis.  The 
methods  are  described  in  a letter  from  the  Foundation’s 
Advisory  Committee  on  Vaccination  to  the  editor  of 
the  JAMA,  dated  February  4,  and  released  February 
15  by  Dr.  Hart  E.  Van  Riper,  medical  director  of  the 
National  Foundation. 

In  some  states  half  the  school  children  in  the  first, 
second  and  third  grades  in  selected  counties  will  be 
given  the  trial  vaccine,  and  the  other  half  will  be  given 
an  ineffective  substance.  In  other  states  children  in 
the  second  grade  only  will  receive  the  vaccine,  with 
first  and  third  grade  pupils  acting  as  statistical  controls. 

Doctor  Van  Riper  states  that  the  combination  of 
these  two  plans  will  assure  a valid  evaluation  of  the 
trial  vaccine.  In  the  event  the  amount  of  the  vaccine 
available  is  less  than  that  originally  contemplated,  the 
Advisory  Committee  recommended  that  by  far  the 
major  part  of  it  be  used  in  areas  where  the  first  plan 
can  be  properly  administered. 

The  states  in  which  the  studies  will  be  conducted  are 
now  being  selected;  however,  because  of  the  necessity 
for  additional  facilities  such  as  accessible  virus  re- 
search laboratories,  only  a few  states  will  be  selected 
to  conduct  the  studies  involving  the  giving  of  the 
vaccine  to  one-half  the  children  in  the  first  three 
grades. 

The  vaccine  field  trials  are  scheduled  to  begin  late 
in  March  or  early  in  April,  and  detailed  minimum 
standards  for  the  preparation  of  the  vaccine,  approved 
by  the  committee,  have  been  sent  to  all  state  health 
officers. 


ATTRACTING  QUALIFIED  TEACHERS  IN  MEDICINE 

The  problem  of  attracting  qualified  teachers  in  medi- 
cine, particularly  in  the  basic  sciences,  is  in  part  the 
low  income  involved,  but  also  in  part  a result  of  the 
fact  that  the  emphasis  on  fundamental  research  in 
clinical  departments  is  attracting  many  individuals 
from  the  basic  sciences  into  clinical  fields.  This  raises 
the  question  as  to  what  place  the  basic  sciences  are  to 
hold  in  the  medical  curriculum  of  the  future. 

Another  factor  which  has  discouraged  qualified  men 
from  making  teaching  in  medicine  a career  is  that 
selection  and  advancement  of  faculty  members  is  fre- 
quently based  on  research  interest  and  ability  rather 
than  teaching  ability  and  experience.  Faculty  members 
often  refer  to  teaching  “load,”  but  seldom  to  teaching 
“opportunity.” 

Adequate  education  in  the  use  of  audio-visual  and 
other  refined  teaching  methods  has  not  been  provided 
for  teachers  of  medicine.  Good  teachers  may  be  born, 
not  made,  but  a poor  teacher  can  be  made  a better  one 
if  he  has  knowledge  of  a few  basic  facts  about  how  to 
put  material  across  to  the  students. — Wm.  F.  Maloney, 
M.  D.,  in  Journal  Lancet. 


The  desire  to  take  medicine  is  perhaps  the  greatest 
feature  which  distinguishes  man  from  animals — Wil- 
liam Osier. 
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Clinical  Results*  with  Bantlilne  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No  of 
Patients 

Chronic, 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pain) 

Surgery 

or 

Compli- 

cations1 

Side  Effects 
Requiring 
Discontinuance 
of  Drug2 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Complete 

Moderate 

None 

No  Report 

Crimson,  Lyons,  Reeves 

100 

100 

93 

7 

80 

11 

4 

5 

47 

19 

29 

Friedman 

15 

15 

14 

1 

5 

4 

6s 

2 

13 

Bechgaard,  Nielsen,  Bang, 
Gruelund,  Tobiassen 

26 

26 

21 

5 

16 

*4 

6 

8 

6 

12 

McHardy,  Browne,  Edwards 
Marek,  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal,  Friedman,  Watson 

34 

34 

34* 

14 

13 

7 

2 

5 

8 

14 

Brown,  Collins 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega, 
Reyes  Diaz 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall,  Hornisher,  Weeks 

18 

18 

18 

11 

1 

6s 

18 

Maier,  Meili 

38 

38 

24 

14« 

27 

7 

4* 

10 

2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer,  Burke,  Williams 

41 

41 

41 

36 

5 

38 

3 

McOonough,  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Broders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

49* 

Legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek,  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42» 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett,  Knox.  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

1443 

968 

1380 

17 

8 

38 

1142 

132 

131 

12 

26 

54 

552 

52 

1 79 

634 

PERCENTAGES 

67.8 

95.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

6.6 

22.9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  in  “Relief  of  Symptoms"  as  “Poor”  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing”  as  “None.”  8 Roentgen  Findings  after  treatment  period  of  two  weeks,  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  returned  to  work  within  a week. 

4.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 

During  the  past  three  years,  more  than  250 
references  to  Bantlilne  therapy  in  peptic  ulcer 
and  other  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  idcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show : 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence of  healing  was  "complete”  or  "moderate.” 


During  treatment,  26  patients  required 
surgery  or  developed  complications  other 
than  ulcer  which  required  discontinuance  of 
the  drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7 
per  cent  experienced  side  effects  sufficiently 
annoying  to  require  discontinuance  of  the  drug. 


*Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  8c  Co. 

P.  O.  Box  5110,  Chicago  80,  Illinois 
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The  Month  In  Washington* 


Some  parts  of  the  Eisenhower  administration’s  broad 
health  program  are  making  good  progress  on  Capitol 
Hill,  while  others  are  virtually  standing  still  or  bogged 
down  in  the  technical  complications  that  are  always  a 
threat  to  new  legislation.  Well  ahead  of  the  other 
proposals,  and  possibly  destined  for  enactment,  are  bills 
to  broaden  the  scope  of  the  Hill-Burton  hospital  con- 
struction law  and  to  liberalize  income  tax  deductions 
for  medical  expenses. 

The  House  Interstate  and  Foreign  Commerce  Com- 
mittee, under  the  chairmanship  of  Rep.  Charles  Wol- 
verton  (R.,  N.  J.),  wound  up  its  long  fact-finding 
study  of  voluntary  health  insurance  plans  and  im- 
mediately started  hearings  on  the  Hill-Burton  changes. 
The  purpose  is  to  amend  the  Hill-Burton  law  so  that 
it  can  be  used  to  disburse  federal  grants  to  states  for 
construction  of  health  facilities  that  do  not  qualify  as 
“hospitals”.  The  administration  is  anxious  to  stimulate 
the  building  of  more  nursing  homes,  hospitals  for  the 
chronically  ill,  diagnostic  or  treatment  centers  and 
rehabilitation  facilities. 

An  initial  appropriation  of  $2  million  would  be 
authorized  for  surveys  and  planning,  and  $60  million 
annually  for  three  years  of  construction.  Per  capita 
income  as  well  as  population  would  be  used  to  deter- 
mine a state’s  share,  as  under  the  present  Hill-Burton 
program. 

At  the  House  hearing,  crowded  into  two  days,  the 
construction  program  was  indorsed  at  least  in  prin- 
ciple by  every  witness,  except  the  representative  of 
the  American  Association  of  Nursing  Homes.  Because 
the  program  is  limited  to  non-profit  sponsors,  mem- 
bers of  this  group  could  not  receive  grants.  Then- 
spokesman  said  long-term  loans  through  the  Small 
Business  Administration  would  help  solve  then- 
problem. 

The  American  Medical  Association  recommended 
passage  of  the  bill,  but  urged  that  facilities  for  the 
chronically  ill  and  the  handicapped  be  “part  of  or  near 
a conventional  hospital,”  and  that  facilities  of  all  types 
be  open  to  the  entire  community  without  discrimina- 
tion, as  in  the  present  Hill-Burton  law.  (It  is  likely 
hearings  also  will  be  held  on  this  legislation  in  the 
Senate.) 

Meanwhile,  the  House  Ways  and  Means  Committee, 
was  giving  its  approval  to  a new  income  tax  provision 
that  would  allow  the  deduction  of  medical  expenses  if 
they  exceed  3 per  cent  of  adjusted  gross  income,  rather 
than  5 per  cent  under  the  present  law.  The  present 
maximum  limitation  would  be  doubled,  and  the  deduc- 
tion of  travel  expenses  allowed  where  travel  is  pre- 
scribed by  a physician.  These  changes — a long-time 
AMA  goal — are  embodied  in  the  omnibus  tax  readjust- 
ment bill. 

President  Eisenhower’s  proposal  for  federal  rein- 
surance of  voluntary  health  plans  has  not  been  able 
to  follow  the  steady  course  on  which  it  first  appeared 

*From  the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


to  be  embarked.  At  the  House  hearings,  none  of  the 
spokesmen  for  the  large  organizations  in  the  health 
fields — AMA,  Blue  Cross  and  Blue  Shield,  the  Ameri- 
can Hospital  Association — was  willing  to  indorse  the 
plan.  Like  the  AMA  spokesmen,  most  of  them  wanted 
first  to  examine  the  actual  administration  bill,  which 
at  that  time  had  not  been  introduced.  From  the  Blue 
Cross,  however,  came  a suggestion  that  the  idea  be 
tried  out  experimentally. 

Spokesmen  for  national  labor  organizations  expressed 
mixed  reactions,  with  some  maintaining  that  reinsur- 
ance was  a poor  substitute  for  what  they  believe  the 
country  really  needs — national  compulsory  health  in- 
surance. 

The  administration’s  health  budget  for  the  next 
fiscal  year,  starting  next  July  1,  calls  for  a slight  overall 
reduction.  The  regular  Hill-Burton  program,  currently 
operating  on  $65  million,  would  get  $50  million  (any 
appropriation  to  start  the  proposed  expanded  con- 
struction would  be  in  addition).  Relatively  sharp  re- 
ductions would  be  made  in  funds  for  venereal,  tuber- 
culosis and  communicable  disease  control,  in  line  with 
the  policy  of  shifting  this  responsibility  to  the  states. 
The  various  research  institutes  would  receive  about 
what  they  are  now  spending. 

One  of  the  few  new  items  is  for  $7.8  million,  esti- 
mated as  necessary  for  the  extra  cost  of  enlarging  the 
federal  program  of  vocational  rehabilitation.  Legisla- 
tion authorizing  the  expansion  is  awaiting  Congres- 
sional action.  The  administration  hopes  gradually  to 
increase  the  number  of  persons  rehabilitated  annually 
from  the  current  60,000  to  200,000.  While  the  program 
is  being  stepped  up,  one  of  its  goals  would  be  to  in- 
duce states  to  increase  their  spending  until  eventually 
their  appropriations  match  the  federal.  Like  most  of 
the  President’s  health  program,  the  rehabilitation  effort 
has  the  support  of  the  AMA. 

Conferences  between  AMA  officials  and  administra- 
tion leaders  are  continuing.  Latest  sessions  were  with 
Secretary  Hobby,  concerning  her  department’s  legis- 
lative plans;  with  VA  Administrator  H.  V.  Higley,  on 
treatment  of  non-service  connected  cases;  and  with 
Adm.  Arthur  W.  Radford,  chairman  of  the  Joint  Chiefs 
of  Staff,  Dr.  Frank  Berry,  Assistant  Defense  Secretary 
for  health  and  medical  matters,  and  Dr.  Howard  A. 
Rusk,  chairman  of  the  Health  Resources  Advisory 
Committee  on  medical  care  for  military  dependents. 
Representing  the  AMA  at  one  or  more  of  the  meetings 
were  Drs.  Walter  B.  Martin,  David  B.  Allman,  Gunnar 
Gundersen,  Louis  Orr,  James  C.  Sargent,  W.  L.  Craw- 
ford, George  F.  Lull,  Ernest  B.  Howard  and  Frank  E. 
Wilson. 


ALCOHOLISM  AND  HEAVY  SOCIAL  DRINKING 

In  these  days  of  muddled  thinking  about  social  prob- 
lems, alcoholism  is  confused  with  heavy  social  drink- 
ing. Alcoholism  is  a problem  in  the  health  of  the  public 
but  it  is  not  a public  health  problem;  or  at  least  is 
only  so  far  as  the  use  of  alcohol  by  an  individual  (a 
victim  of  alcoholism  or  not)  plays  a part  in  accidents  in 
which  innocent  persons  are  injured. — J.  F.  in  Ohio  St. 
Med.  Journal. 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Daniel  W.  Watts,  professor  of  pharmacology  at 
West  Virginia  University,  was  the  guest  speaker  at 
the  regular  monthly  dinner  meeting  of  the  Barbour- 
Randolph-Tucker  Medical  Society  held  January  21, 
1954,  at  the  Fellowship  Hall,  in  Philippi.  He  discussed 
recent  advances  in  the  use  of  drugs  for  the  control  of 
pain,  illustrating  his  paper  with  sildes. 

The  speaker  discussed  cardiac  arrest  and  the  possible 
effect  of  hyperglycemia  produced  by  morphine  given 
preoperatively.  He  recommended  pentobarbital,  which 
prevents  a rise  in  blood  sugar. 

He  said  that  some  of  the  newer  synthetic  drugs  are 
being  used  quite  successfully  for  the  relief  of  pain 
and  expressed  the  opinion  that  they  would  suffice 
even  if  our  supplies  of  morphine  were  cut  off  com- 
pletely. 

At  the  business  meeting  preceding  the  scientific 
program,  the  society  accepted  an  amendment  to  the 
by-laws  providing  that  officers  are  to  be  elected  during 
the  month  of  May,  and  that  they  are  to  assume  their 
duties  the  following  year. 

Dr.  A.  Kyle  Bush,  the  vice  president,  presided  at  the 
meeting,  and  Dr.  E.  E.  Myers  introduced  the  speaker.- — 
Donald  R.  Roberts,  M.  D.,  Secretary. 

k k k k 

CABELL 

More  than  75  members  of  the  Cabell  County  Medical 
Society  and  Auxiliary  accepted  the  invitation  of  Eli 
Lilly  and  Company,  of  Indianapolis,  for  a tour  of  their 
two  pharmaceutical  plants  on  February  8-9,  which  tour 
included  an  inspection  of  the  company’s  biological 
farms  at  Greenville,  Indiana. 

The  group  left  Huntington  by  train  on  Sunday, 
February  7,  and  were  guests  at  a reception  and  dinner 
upon  their  arrival  at  Indianapolis  Sunday  evening.  The 
following  morning  was  devoted  to  an  inspection  of  the 
plant  where  penicillin  is  being  produced,  and  a medical 
symposium,  sponsored  by  the  host  company,  was  held 
that  afternoon. 

A banquet  was  served  that  evening,  and  the  program 
for  Tuesday  included  a tour  of  the  company’s  research 
plants.  The  group  returned  to  Huntington  Tuesday, 
February  9. 

k k k k 

FAYETTE 

Dr.  C.  W.  Stallard,  Jr.,  of  Montgomery,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Fayette 
County  Medical  Society  held  at  the  White  Oak  Country 
Club,  in  Oak  Hill,  February  2,  1954.  His  subject  was 
“Infectious  Heptatitis.”  A roundtable  discussion  fol- 
lowed the  presentation  of  Doctor  Stallard’s  paper. 

Dr.  Peter  P.  Ladewig,  president  of  the  society,  was 
in  charge  of  a clinical-pathological  conference  on 
“Pernicious  Anemia,”  conducted  as  part  of  the  scientific 
program. — W.  L.  Claiborne,  M.  D.,  Secretary. 


■g’  MF-49 

UNIVERSAL  DIATHERMY 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 


The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 
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JOHN  E.  LENOX,  M.  D. 
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(Military  Leave) 
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CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 
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CARL  J.  ANTONELLIS,  M.  D.,  Surgery 
MERIDETH  J.  EVANS,  M.  D.,  Surgery 
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* ☆ ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N„  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N.,  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 
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FORT  HENRY  ACADEMY 

Dr.  E.  R.  McCluskey,  Professor  of  Pediatrics,  at  the 
University  of  Pittsburgh  School  of  Medicine,  and  Dr. 
B.  R.  Girdany,  Associate  Professor  of  Pediatrics,  and 
Roentgenologist  to  the  Children’s  Hospital,  were  the 
guest  speakers  at  the  regular  monthly  meeting  of  the 
Fort  Henry  Academy  of  Medicine,  in  the  Auditorium 
School  of  Nursing  at  the  Wheeling  Hospital,  in  Wheel- 
ing, February  23,  1954. 

The  topic  for  discussion  was  “Gastric  Ulcer  in  Chil- 
dren from  Pediatric  and  Roentgen  Viewpoint.” — Wil- 
liam J.  Steger,  M.  D.,  Program  Chairman. 

k k k k 

KANAWHA 

Dr.  Robert  Lee  Patterson,  Jr.,  of  New  York  City, 
Assistant  Clinical  Professor  at  Cornell  University  Medi- 
cal School,  and  attending  orthopedic  surgeon  at  the 
Hospital  for  Special  Surgery,  was  the  guest  speaker 
at  the  regular  monthly  meeting  of  Kanawha  Medical 
Society  held  at  the  Daniel  Boone  Hotel,  in  Charleston, 
February  9.  His  subject  was,  “The  Painful  Shoulder.” 

Dr.  Arthur  C.  Chandler,  of  Charleston,  the  president, 
presided  at  the  business  session  which  followed  the 
scientific  program. — Richard  N.  O’Dell,  M.  D.,  Secretary. 

k k k k 

LOGAN 

Dr.  Erwin  R.  Chillag,  of  Holden,  has  been  elected 
president  of  the  Logan  County  Medical  Society,  suc- 
ceeding Dr.  A.  M.  French,  of  Logan.  The  new  secretary- 
treasurer,  Dr.  David  W.  Mullins,  of  Logan,  succeeds 
Dr.  Everett  H.  Starcher,  of  that  city,  who  has  held  the 
office  for  two  years. 

k k k k 

McDowell 

Lederle’s  film  on  “The  Anemias”  was  presented  by 
Dr.  F.  L.  Johnston  and  Dr.  K.  N.  Byrne  before  the 
regular  monthly  meeting  of  the  McDowell  County 

Medical  Society,  at  Welch,  February  10,  1954. 

The  film  provides  a good  review  of  the  diagnostic 
and  therapeutic  aspects  of  the  common  anemias,  in- 
cluding hypochromic,  nutritional,  pernicious,  familial 
hemalytic,  and  others. 

Mrs.  W.  R.  Counts,  representing  the  Auxiliary  to  the 
McDowell  County  Medical  Society,  discussed  the  scope 
and  program  of  the  Future  Nurses  Clubs  set  up  in  the 
various  high  schools  throughout  McDowell  County. 
She  said  that  each  of  the  future  nurses  clubs  has  a 
faculty  advisor  and  where  possible,  a registered  nurse 
serves  as  an  instructor.  In  this  way,  interest  in  nursing 
is  stimulated,  and  an  increasing  number  of  girls  are 
entering  the  nursing  profession.  Loans  are  made  by  the 
club  to  girls  who  are  unable  to  finance  their  own  train- 
ing, which  loans  are  repaid  within  two  years  after 
graduation. 

An  assessment  of  $15.00  was  levied  against  each 
member  of  the  Society,  earmarked  for  aid  to  the  Fu- 
ture Nurses  Training  Program  in  the  county,  and  it 
was  indicated  that  further  aid  would  be  provided  if  the 
amount  raised  by  the  assessment  fails  to  provide  the 
necessary  support  to  the  Auxiliary  project. 
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Dr.  C.  S.  Adkins,  of  Coalwood,  was  elected  to  mem- 
bership.— Louis  C.  Jensen,  Jr.,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MERCER 

Mrs.  C.  Paul  Heavener,  of  Charleston,  executive  di- 
rector of  the  Children’s  Home  Society  of  West  Virginia, 
was  the  guest  speaker  at  the  regular  monthly  meeting 
of  the  Mercer  County  Medical  Society  held  January  18, 
1954,  at  Pete’s  Grill,  in  Bluefield. 

The  speaker  discussed  most  interestingly  the  work 
of  her  group  in  this  state,  with  especial  reference  on 
the  placement  of  orphans  and  abandoned  children. 

The  paper  was  discussed  by  Drs.  Upshur  Higgin- 
botham, E.  W.  McCauley,  and  E.  Lyle  Gage.  An  inter- 
esting motion  picture,  “Where  Do  We  Go  From  Here?” 
was  shown  at  the  end  of  the  discussion  period.  The 
picture  portrayed  the  progress  medicine  is  making  in 
reducing  the  death  rate  from  infectious  diseases,  but 
challenged  medicine  to  further  work  on  degenerative 
diseases. 

At  the  business  meeting  preceding  the  scientific  pro- 
gram, Dr.  William  W.  Gillespie  and  Dr.  Fred  White, 
of  Bluefield,  were  elected  to  membership  in  the  Society. 

Announcement  was  made  of  the  appointment  by  the 
president  of  a medical  advisory  committee  to  the 
Mercer  County  Crippled  Children’s  Society.  The  com- 
mittee is  composed  of  Dr.  D.  L.  Hosmer,  chairman,  and 
Drs.  W.  E.  Copenhaver  and  Daniel  Hale. — John  J.  Ma- 
hood,  M.  D.,  Secretary. 

it  it  it  ★ 

MINGO 

Mr.  H.  H.  Flanagan,  personnel  manager  of  the  Red 
Jacket  Coal  Corporation,  and  Mr.  Randolph  Shelton, 
personnel  manager  of  the  Island  Creek  Coal  Company, 
were  the  guest  speakers  at  the  regular  monthly  dinner 
meeting  of  the  Mingo  County  Medical  Society,  held  at 
the  King  Cole  Room  of  the  Mountaineer  Hotel,  in 
Williamson,  February  10,  1954. 

Mr.  Flanagan  discussed  the  difficulties  encountered 
in  the  fair  settlement  of  accident  claims  and  briefly 
summarized  his  experiences  in  the  insurance  field  dur- 
ing the  past  forty  years.  He  said  that,  by  providing 
complete  physical  examinations  for  employees,  the  Red 
Jacket  Coal  Corporation  has  been  able  to  reduce 
absenteeism  of  employees,  as  well  as  to  show  marked 
reduction  in  accidents. 

Mr.  Shelton  urged  the  members  of  the  Society  not 
to  be  afraid  to  tell  their  patients  when  they  will  be 
able  to  return  to  work.  He  emphasized  the  fact  that 
the  difficulties  in  settling  claims  is  due  to  the  delay 
in  the  receipt  of  compensation  checks  by  employees. 

A roundtable  discussion  of  compensation  problems 
followed  the  speaking  program. — E.  T.  Drake,  M.  D.. 
Secretary. 


The  austerity-minded  British  may  still  be  virtually 
on  half  rations,  but  you  can’t  prove  it  by  the  physicians 
of  the  National  Health  Service.  Last  year,  at  Govern- 
ment expense,  they  ordered  their  patients  to  take  more 
than  $3  million  worth  of  reducing  pills. — Medical 
Economics. 


For  those  "LITTLE  PATIENTS" 
who  demand  that  their  medication 
must  be  PALATABLE 

USE 

CHILD-A-COL 

"The  Childrens  Cough  Syrup" 


Each  Fluidounce  Contains: 

Thenylpyramine  Fumarate  80  Mgms. 

Ammonium  Chloride  ___  8 grs. 

Sodium  Citrate  ___  5 grs. 

Chloroform  ___  _ 1 min. 

Menthol  q.s. 


In  a pleasantly  flavored  syrup 

For  temporary  relief  of  coughs  due  to  colds. 

For  Children:  Dose:  Vi  to  1 teaspoonful  every 
3 to  4 hours  or  as  otherwise  directed  by  a 
physician. 

"CHILD-A-COL"  combines  the  antihistaminic 
action  of  Thenlpyramine  Fumarate  with  the 
expectorant  action  of  Ammonium  Chloride 
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in  an  entirely  different  flavored  base. 
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COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


XXVI 


The  West  Virginia  Medical  Jogtrnal 


March,  1954 


THE  McMILLEN  SANITARIUM 

Robert  A.  Kidd,  M.  D.  — Chief  of  Staff 

♦ 

SUPERB  ACCOMODATIONS 

For  acute  and  permanent  Geriatric  and  acute  Female  Psychotic  patients 

SHOCK  THERAPY 

and 

OTHER  TREATMENT  AS  INDICATED 

♦ 

The  Sanitarium's  Consulting  Staff: 

Nicholas  Michael,  M.  D.  Lawrence  Turton,  M.  D. 

Herbert  L.  Pariser,  M.  D.  Calvin  Baker,  M.  D. 

840  N.  Nelson  Road  Telephone: 

Columbus  19,  Ohio  Fairfax  1315 


If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


You’ll  Find  It  at — 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

OFFICERS 

President:  Mrs.  Charles  L.  Goodhand,  Parkersburg 
President-Elect:  Mrs.  J.  Preston  Lilly,  Charleston 
First  Vice-President:  Mrs.  Paul  P.  Warden,  Grafton 
Second  Vice-President:  Mrs.  B.  W.  MoNeer,  Hinton 
Third  Vice-President:  Mrs.  Thomas  Bess,  Keyser 
Fourth  Vice-President:  Mrs.  John  F.  Morris,  Huntington 
Treasurer:  Mrs.  H.  E.  Beard,  Huntington 
Corresponding  Secretary:  Mrs.  Dwight  P.  Cruikshank, 
Parkersburg 

Recording  Secretary:  Mrs.  Clark  K.  Sleeth.  Morgantown 
Parliamentarian:  Mrs.  U.  G.  McClure,  Charleston 


BARBOUR-RANDOLPH-TUCKER 

The  members  of  the  Woman’s  Auxiliary  to  the 
Barbour-Randolph-Tucker  Medical  Society  attended  a 
dinner  meeting  with  the  members  of  that  Society  which 
was  held  in  the  Fellowship  Hall  in  Philippi,  January 
21. 

After  the  dinner  hour,  the  Auxiliary  convened  at  the 
home  of  Dr.  and  Mrs.  J.  R.  Woodford,  in  Philippi,  where 
Mrs.  Charles  T.  Meadows  presented  an  interesting  pro- 
gram, showing  slides  of  scenes  in  the  Panama  Canal 
Zone  where  she  and  Doctor  Meadows  lived  for  a few 
years  prior  to  locating  in  Philippi. 

At  the  business  session  following  the  program,  the 


Auxiliary  appropriated  the  sum  of  $50  for  the  use  of  a 
student  nurse. — Mrs.  Franklin  B.  Murphy,  Secretary. 

A ★ ★ ★ 

HARRISON 

Dr.  Theodore  G.  Klumpp,  of  New  York  City,  presi- 
dent of  Winthrop-Stearns,  Inc.,  was  the  guest  speaker 
at  the  regular  monthly  dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Harrison  County  Medical  Society,  held 
February  4,  1954,  at  the  Stonewall  Jackson  Hotel,  in 
Clarksburg.  His  subject  was,  “Geriatrics.” 

Doctor  Klumpp  discussed  interestingly  the  matter 
of  the  care  and  feeding  of  the  middle-aged.  He  said 
that  diseases  of  the  heart  are  increasing,  and  that  today 
they  constitute  the  No.  1 killer  among  all  diseases. 

“Heart  attacks,”  he  said,  “are  by-products  of  our 
standard  of  living.  Contrary  to  the  belief  of  many, 
hard  work  is  not  the  primary  cause  of  the  disease.” 

The  speaker  said  that  the  three  most  important 
causes  of  heart  conditions  in  youth  today  are,  respec- 
tively, rheumatic  fever,  after-effects  of  other  diseases, 
and  general  malformation  of  the  heart. 

The  dinner  was  attended  by  33  members  and  13 
guests,  and  the  speaker’s  address  was  presented  in  the 
ballroom  at  the  Stonewall  Jackson  Hotel,  which  was 
filled  to  capacity.  The  public  had  been  invited  to  hear 
the  address.  Hostesses  for  the  evening  were  Mrs.  W.  W. 
Spelsberg  and  Mrs.  T.  V.  Gocke. — Mrs.  Herman  Fischer, 
Secretary. 


A SIMPLE  OFFICE  PROCEDURE 


TIME,  DOCTOR,  IS  OF  THE  ESSENCE  . . . 


Taking  A 
Cardiogram 
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Direct  Writing 
Electrocardiograph 
Is  A Rapid 
Office  Procedure. 
No  Chemicals, 

No  Dark  Room, 
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Salesman  Will 
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In  Your  Office 
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Easy  It  Is  To  Run 
A Cardiogram 
With  the  New 
BURDICK  EK-2 


POWERS  and  AISDERSOIV,  Inc. 

Bristol,  Va.  E.  G.  JOHNSON,  Narrows,  Va.  W.  Va.  Representative 
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OTIS  P.  EDDS,  M.  D. 

Dr.  Otis  P.  Edds,  72,  of  Rupert,  died  in  a hospital  in 
Charleston  February  14,  1954,  following  a long  illness. 

Doctor  Edds  graduated  from  the  Kentucky  School  of 
Medicine  in  1907,  and  was  licensed  to  practice  in  West 
Virginia  in  1908,  locating  at  Mount  Lookout.  He  had 
practiced  at  Fayetteville  and  East  Rainelle  before  mov- 
ing to  Rupert,  where  he  operated  a small  clinic  until 
compelled  to  retire  on  account  of  ill  health. 

Besides  his  widow,  he  is  survived  by  five  sons,  Stan- 
ton and  Donald,  of  Charleston,  Theron,  of  Fayetteville, 
and  Harold  and  Ronald,  of  Richmond,  Va. 


ORDAINED  TO  SAVE  LIFE 

With  the  world  as  it  is  today,  when  everyone  is 
flirting  with  destiny,  life  seems  to  have  become  cheap  to 
all  but  the  doctor.  Physicians  from  time  immemorial 
have  been  ordained  to  save  life  to  the  very  last  breath. 
Unfortunately,  the  god  of  war  does  not  have  this  con- 
sideration and  never  spares  the  cost  in  substance  and 
human  life.  The  world  is  sick  because  it  has  lost 
sight  of  God.  May  He  give  us  the  power  to  regain  the 
vision  necessary  to  live  in  brotherly  love,  security  and 
contentment,  so  as  to  save  mankind. — Andrew  A.  Egg- 
ston,  M.  D.,  in  N.  Y.  St.  Journal  of  Medicine. 


PERIPHERAL  NERVE  INJURIES  — Principles  of  Diagnosis — By 
Webb  Haymaker,  M.  D.,  Chief,  Neuropathology  Section,  Armed 
Forces  Institute  of  Pathology,  Washington,  D.  C.,  and  Barnes 
Woodhall,  M.  D.,  Protessor  of  Neurosurgery,  Duke  University 
School  of  Medicine,  Durham,  North  Carolina.  Pp.  333,  with 
272  illustrations.  Second  Edition.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1953.  Price  $7.00. 

This  is  a revised  and  enlarged  edition  of  the  book  by 
the  same  name  published  by  the  same  authors  in  1945. 
The  1945  edition  had  225  illustrations,  whereas  the 
second  edition  in  1953  has  272  illustrations.  The  first 
edition  was  divided  into  three  sections,  while  the 
current  edition  has  four  sections,  the  extra  section 
being  a classification  of  the  causes  and  symptomatology 
of  peripheral  nerve  injuries.  The  first  edition  had  218 
pages,  and  the  second  edition  has  321  pages,  including 
the  bibliography. 

The  book  progresses  from  a general  consideration  of 
the  anatomical  structure  and  distribution  of  nerves  to 
the  examination  and  understanding  of  injuries  with 
nerve  involvement.  It  details  and  illustrates  tests  for 
determining  the  presence  or  loss  of  nerve  function  in 
each  part  of  the  peripheral  nervous  system. 

The  new  chapter,  Chapter  7,  on  The  Various  De- 
grees of  Peripheral  Nerve  Injury  and  Their  Clinical 
Significance  covers,  nine  pages  of  carefully  documented 
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diagnostic  and  prognostic  information  concerning  nerve 
injury,  with  some  study  of  pathology  to  justify  the  con- 
clusions. Chapter  9 on  Tests  Employed  in  the  Diagnosis 
or  Prognosis  of  Nerve  Injuries  is  filled  with  helpful 
information. 

The  second  edition  is  benefitted  by  careful  revision 
and  additions  and  is,  in  the  reviewer’s  opinion,  a well- 
rounded  volume.  It  is  a good  reference  and  helpful 
guide  for  all  who  are  dealing  with  injuries  to  the 
peripheral  nerves. — E.  L.  Gage,  M.  D. 


Success  does  not  consist  in  never  making  blunders, 
but  in  never  making  the  same  one  the  second  time. — 
H.  W.  Shaw. 
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POWER  OF  THE  MIND 

Doctors  admit  that  many  of  our  bodily  ailments  are 
mentally  induced.  That  does  not  mean  that  they  are 
imaginary;  it  means  that  our  mental  attitude  has  a 
great  deal  to  do  with  our  physical  condition. 

A doctor  worried  himself  to  death  because  he  knew 
what  the  slight  symptoms  he  experienced  might  mean. 
A test  in  medical  schools  is  to  pick  out  a perfectly 
healthy  susceptible  student  and  tell  him  repeatedly 
how  bad  he  is  looking  and  worry  him  into  taking  to  his 
bed.  Students  are  thus  impressed  with  the  value  of 
psychiatric  treatment. 

The  duty  of  the  doctor  is  to  cure  as  well  as  treat 
ailments.  For  that  reason  every  doctor  ought  to  be  a 
psychiatrist.  A woman  worried  herself  really  sick  be- 
cause she  feared  that  she  might  have  a cancer.  She 
didn’t  have  one  but  it  was  up  to  the  doctor  to  prove 
that  fact  to  her. 

Throughout  history  there  have  been  mental  healers 
who  seemingly  performed  miraculous  cures.  Millions 
of  Hindus  bathe  in  the  Ganges  river  because  they  think 
that  will  have  a beneficial  effect.  Actually  it  does 
though  the  waters  are  terribly  contaminated. 

The  power  of  the  mind  over  the  body  seems  to  be 
almost  unlimited.  Under  some  conditions  mental  treat- 
ment can  have  far  more  beneficial  results  than  all  the 
drugs  in  the  world.  That  is  not  denying  the  fine  re- 
sults that  are  gained  from  drugs  but  it  is  maintaining 
that  the  greatest  healer  today  is  the  mind  itself. — The 
Charleston  Gazette. 


TESTING  WITH  BARRY 
ALLERGENIC  EXTRACTS  IS.. 

• Simple  because  Barry’s  sets  of  extracts  for  skin  testing  contain 
diluted  solutions  of  allergens,  ready  for  immediate  use. 

• Safe  because  the  manufacturing,  processing  and  control  of  all 
Barry  extracts  are  based  on  25  years’  experience  in  the  allergy  field. 

• Sure  because  Barry  allergens  are  scientifically  standardized, 
assuring  uniformly  reliable  results. 
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GERIATRICS:  SOME  PRACTICAL 
CONSIDERATIONS* 

By  WILLARD  PUSHKIN,  M.  D.f 
Charleston,  W.  Va. 

There  are  today  in  the  United  States  more  than 
IOV2  million  people  at  or  beyond  the  age  of  65. 
It  is  estimated  that  by  1960  this  figure  will  reach 
14  million.1  Is  it  any  wonder  then  that  “A  Classi- 
fied Bibliography  of  Gerontology  and  Geriatrics" 
lists  more  than  18,000  publications?  While  ad- 
vances in  medicine  may  be  credited  with  the 
gift  of  years  added  to  life,  what  has  it  in  store 
for  the  lives  to  which  these  years  have  been  add- 
ed? From  the  outset  we  are  obliged  to  change 
our  concept  of  what  ageing  is.  One  cannot  con- 
done the  definition  of  ageing  in  terms  of  years 
but  rather  in  terms  of  cells  and  tissues,  hypoxia 
and  anoxia.  These  are  the  modern  yardsticks  of 
ageing  and  the  focal  points  must  be  directed  to- 
ward the  brain,  heart,  lungs,  kidneys  and  liver. 

Once  we  are  agreed  on  a conceptual  frame- 
work of  what  ageing  is,  we  can  then  proceed  to 
some  of  the  practical  considerations  in  dealing 
with  problems  arising  in  the  aged.  The  ground- 
work for  this  report  was  gleaned  from  various 
observations  made  during  residence  in  a home 
for  the  aged  with  an  average  census  of  240  and 
an  average  age  of  75.  Unfortunately,  homes  for 
the  aged  often  represent  the  so-called  “last  mile” 
in  the  dusk  of  life.  Those  who  enter  do  so  for 
reasons  beyond  the  scope  of  this  paper,  yet  one 
cannot  help  but  at  least  touch  the  high  spots  in 

’Presented  before  the  Regional  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Physicians,  of  White  Sulphur 
Springs,  July  24,  1953. 

fFrom  the  Montefiore  Hospital  Institute  of  Research,  Pitts- 
burgh, Pennsylvania,  and  the  First  Medical  Service,  Charleston 
General  Hospital,  Charleston,  W.  Va. 


the  most  important  problem  in  this  area,  namely, 
the  psychology  of  ageing. 

If  one  considers  geriatrics  as  a retrograde  form 
of  pediatrics  he  soon  sees  the  same  motivations 
and  the  same  behavioristic  patterns  revolving 
around  the  desire  to  be  loved,  to  be  wanted,  to  be 
recognized.  Where  the  infant  is  in  constant 
search  for  emotional  security,  the  aged  one  is  in 
search  for  the  same  plus  the  element  of  material 
security.  Neurotic  patterns  of  behavior  are  not 
restricted  to  any  age  group  and  it  soon  becomes 
evident  that  the  neuroses  in  the  aged  are  only 
a continuation  of  what  was  in  the  earlier  life 
picture  and  that  the  capacity  for  ageing  with 
graceful  adaptation  depends  for  the  most  part  on 
how  the  individual  fared  in  his  earlier  life. 

When  we  discount  the  brain  damage  of  cere- 
bral degeneration  it  becomes  clear  that  a person 
does  not  become  crotchety  because  he  has 
reached  75,  but  rather  because  he  was  crotchety 
at  50,  or  even  before.  There  are  no  set  rides  for 
the  management  of  the  elderly  neurotic  as  op- 
posed to  the  younger  neurotic.  Reactions  to  re- 
jection as  manifested  in  the  aged  by  rebellion, 
fits  of  temper  or  other  emanations  from  a threat- 
ened ego  control  do  not  differ  quantitatively  or 
qualitatively  from  those  seen  in  any  age  group. 
Therapy  must  begin  with  the  capacity  of  the 
physician  to  understand  the  needs  of  the  in- 
dividual by  recognizing  that  neurotic  behavior  is 
only  an  expression  of  a deeper  lying  anxiety  and 
that  beneath  the  anxiety  he  may  find  a worth- 
while person  fear-stricken  with  the  vicissitudes 
of  life.2  An  emphatic  yet,  as  nearly  as  possible, 
objective  attitude  must  prevail,  although  not  too 
much  either  way  for  where  the  physician  begins 
to  bleed  with  the  patient  he  is  soon  trapped  by 
the  neurosis  and  where  he  is  too  objective  he 
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often  misses  the  very  cue  to  a simple  gratification 
for  the  patient. 

Deep  psychotherapy  will  avail  very  little  in  the 
resolution  of  neurotic  symptoms  in  the  aged  pa- 
tient. The  patterns  are  too  set  and  disallow  the 
penetration  of  life-long  emotional  barriers.  One 
must  be  content  with  the  limited  gains  stemming 
from  simple  ventilation,  and  merely  becoming  a 
good  listener  will  in  many  ways  replenish  some 
of  the  emotional  needs  of  the  elderly  patient. 
This  medium  of  therapy  allows  him  the  luxury  of 
re-enacting  his  role  as  child  in  the  parent  ( physi- 
cian)-child  relationship.  Infantilism  knows  no 
age  boundaries  and  the  cry  for  “mamma”  is  never 
ending  from  the  cradle  to  the  grave. 

Much  has  been  written  in  an  attempt  to  classi- 
fy the  psychoses  of  the  aged,  and  it  would  only 
add  confusion  to  an  already  existing  contro- 
versial subject  if  it  were  attempted  here.  Paren- 
thetically, it  may  be  stated  that  there  is  no 
consistent  correlation  between  histopathologic 
changes  in  the  brain  and  the  clinical  psychoses  in 
the  aged.3  The  point  is  that  arteriosclerosis  does 
not  necessarily  go  hand  in  hand  with  senile 
psychosis.  While  allowances  must  be  made  for 
changes  incident  to  arteriosclerosis,  one  must 
be  certain  to  rule  out  other  factors  contributing 
to  a “senile  psychotic’  picture.  Defects  in  mem- 
ory and  judgment,  wandering,  agitation,  depres- 
sion, paranoid  delusions,  confabulation,  et 
cetera,  can  be  seen  in  various  drug  intoxications, 
electrolyte  imbalance  associated  with  dehydra- 
tion or  other  causes  and  are  frequently  respon- 
sible for  the  unwarranted  institutionalization  of 
elderly  people.  A careful  history  of  drug  inges- 
tion with  particular  reference  to  the  bromides 
and  long  acting  barbiturates  cannot  be  too 
strongly  emphasized.  Ordinarily  one-third  of 
bromides  ingested  pass  the  blood  brain  barrier 
whereas  in  the  arteriosclerotic  person  one-half 
of  bromides  ingested  pass  the  blood  brain  barrier. 
When  one  considers  slowing  of  over-all  bodily 
metabolism  in  the  aged  with  reference  to  oxida- 
tion as  well  as  excretion,  it  is  readily  evident  how 
vulnerable  the  already  hypoxic  tissues  are  to  drug 
intoxication.  Once  malnutrition,  dehydration, 
electrolyte  imbalance  and  drug  intoxication  have 
been  corrected  an  organic  brain  disease  elimi- 
nated, and  the  elderly  patient  still  shows  evi- 
dence of  psychotic  behavior,  careful  inquiry  into 
precipitating  environmental  factors  should  be 
made.  The  condition  may  be  temporary  and  of 
only  such  duration  as  the  immediate  provocative 
stress. 

Psychotic  behavior  in  the  aged  creates  a 
serious  threat  to  the  homeostasis  of  the  family 
constellation.4  Unfortunately,  mental  illness  still 
carries  with  it  undesirable  stigmata.  At  first  the 
condition  may  commonly  evoke  pity  from  those 


concerned,  only  later  to  cause  annoyance  over 
the  disruption  of  the  household;  annoyance  then 
begets  guilt  and  we  thus  have  an  emotional  pool 
in  which  all  the  members  of  the  family  partici- 
pate, each  in  his  own  way  reaching  for  a life  line 
or  relief.  The  question  of  institutionalization 
then  arises  and  it  is  here  that  the  physician  can 
play  an  important  role  as  a stabilizer  of  the 
family  unit.  A frank  and  realistic  discussion  with 
the  family  will  greatly  alleviate  their  anxieties. 
Assurance  that  the  aged  one  will  receive  good 
care,  will  be  treated  with  gentility  and  allowed 
to  suffer  no  pain,  will  overcome  in  most  instances 
the  guilt  feelings  that  plague  those  assuming 
the  responsibility  for  commitment. 

Occasionally,  electroshock  therapy  may  be  in- 
dicated in  the  case  of  the  aged  individual.  Age, 
per  se,  does  not  contraindicate  the  procedure, 
ft  may  at  times  be  useful  in  the  case  of  the  mark- 
edly agitated  patient,  also  in  cases  of  psychotic 
depression. 

While  there  are  the  isolated  cases  on  record 
of  long  survival  in  congenital  heart  disease,  its 
presence  in  the  aged  is  not  found  sufficiently 
often  for  practical  consideration  here.  Hyperten- 
sive arteriosclerotic  heart  disease  is  the  type  most 
commonly  found  in  the  aged.  Early  failure  may 
no;  begin  dramatically  with  acute  shortness  of 
breath  but,  rather,  subtly  with  an  ostensibly  un- 
related progressive  loss  of  appetite,  or  a mild 
cough  not  responding  to  the  usual  methods  of 
therapy.  One  will  be  gratified  at  the  response 
to  digitalis  and  diuretics.  With  the  advent  of 
steroid  therapy  (estrogens  in  carcinoma  of  the 
prostate  or  mixed  estrogen-androgen  treatment 
of  osteoporosis ) , we  see  an  increasing  number  of 
elderly  patients  going  into  failure  as  a result  of 
the  water  retention  incident  to  the  use  of  these 
preparations.  When  sex  hormones  are  used  in  the 
aged,  care  should  be  taken  to  follow  body  weight 
at  frequent  intervals  so  as  to  gauge  dosage  prop- 
erly as  well  as  to  allow  rest  periods  from  the  use 
of  the  hormones. 

Rheumatic  heart  disease  in  the  aged  is  not  as 
uncommon  as  we  think.  The  same  hazard  of  bac- 
terial endocarditis  is  ever  existent.  It  may  mani- 
fest itself  merely  as  weakness,  low  grade  fever 
and  an  occasional  shower  of  red  cells  in  the 
urine.  With  proper  selection  of  antibiotics,  cures 
can  be  effected  just  as  in  the  young.  It  is  well  to 
remember  that  pneumonias  are  prone  to  be  com- 
plicated by  bacterial  endocarditis  involving  the 
aortic  valve  in  elderly  patients.  Masked  hyper- 
thyroidism in  the  aged  must  always  be  consid- 
ered when  auricular  fibrillation  with  or  without 
failure  does  not  respond  to  digitalis.  The  basal 
metabolic  rate  may  be  normal  yet  the  response 
to  antithyroid  drugs  will  be  gratifying. 
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It  has  long  been  felt  by  a number  of  observers 
that  bed  rest  has  been  abused  in  the  treatment 
of  congestive  failure.  Progressive  weakness,  hy- 
postatic pneumonia  and  thrombo-embolization 
are  the  common  hazards  of  extended  bed  rest. 
Bathroom  privileges  are  not  as  taxing  as  the  bed- 
pan;  meals  out  of  bed  relieve  the  monotony  of 
bed  rest;  these  features  plus  active  motion  of 
the  extremities  all  add  up  to  a reduced  im- 
mediate mortality  in  congestive  failure  as  well 
as  in  coronary  occlusion. 

At  the  home  for  the  aged  all  patients  with 
acute  coronary  occlusion  were  ambulated  as 
soon  as  pain  and  shock  were  over.  The  imme- 
diate mortality  was  lightly  less  than  8 per  cent 
in  a series  of  47  patients.  It  might  be  added  that 
anticoagulant  therapy  was  not  in  effect  because 
of  lack  of  facilities  for  prothrombin  time  deter- 
mination. There  is  some  question  about  the 
necessity  for  anticoagulant  therapy  where  early 
ambulation  is  practiced.  Where  ambulation  is 
disallowed,  anticoagulants  are  considered  to  re- 
duce mortality  from  thrombo-embolic  complica- 
tions. 

Because  of  the  over-all  slowing  of  absorption, 
oxidation  and  excretion  in  the  aged  person  one 
must  be  always  on  the  lookout  for  drug  toxicity. 
In  congestive  failure  many  of  ns  are  content  to 
use  the  usual  1.2  mg.  digitalizing  dose  of  digi- 
toxin  and  a maintenance  dose  of  0.2  mg.  until  we 
are  faced  with  chronic  digitalis  intoxication  that 
is  often  overlooked  and  chalked  up  to  “simple 
anorexia  of  the  aged"  or  “cardiac  irregularities 
not  responding  to  digitalis.” 

Mercurial  diuretics  are  an  invaluable  aid  in 
the  treatment  of  congestive  failure,  but  constant 
watchfulness  for  their  side  reactions  must  be 
maintained,  especially  in  the  elderly  patient.  Leg 
cramps,  weakness,  fall  in  blood  pressure,  digi- 
talis intoxication,  hypochloremia,  anorexia  and  a 
picture  simulating  acute  adrenal  insufficiency 
may  ensue  as  a result  of  massive  diuresis.  I find 
the  oral  preparations  of  mercurials  slightly  more 
satisfactory  in  the  elderly  patient  since  the  main- 
tenance dose  is  more  easily  controlled  and  be- 
cause of  this  side  reactions  are  fewer.  Moreover, 
when  proper  dosage  has  been  reached  in  terms 
of  diuresis,  it  is  not  infrequent  that  this  dosage 
also  provides  enough  laxative  effect  to  ease  the 
constipation  so  frequent  in  the  aged.  Refrac- 
toriness  to  diuretics  is  not  rare.  Some  investiga- 
tors feel  that  the  addition  of  100  mg.  pyridoxin 
may  reactivate  the  diuresis. 

Patients  with  prostatism  requiring  diuretics 
should  be  closely  watched  for  acute  urinary  re- 
tention due  to  rapid  filling  of  the  bladder  with 
obstruction  at  the  neck.  These  cases  are  fre- 
quently mistaken  for  acute  anuria.  Catheteriza- 
tion will  provide  the  answer. 


The  large  number  of  antibiotics  presently 
available  has  been  responsible  for  the  sharp  re- 
duction in  the  mortality  rate  due  to  pneumonia. 
Care  should  be  exercised  in  the  use  of  the  broad- 
spectrum  antibiotics  over  prolonged  periods  in 
the  aged  patient. 

The  mucous  membrane  ulcerations  as  well  as 
persistent  diarrheas  in  the  aged  person  are  not 
as  quickly  brought  under  control  as  in  the  young- 
er patient.  Large  doses  of  vitamin  Bi->  have  been 
effective  in  reducing  the  morbidity  from  compli- 
cations such  as  these.  It  is  well  to  remember  that 
all  skeletal  pain  in  the  aged  is  not  “rheumatism.” 
While  rheumatoid  arthritis  in  the  aged  not  in- 
frequently occurs,  skeletal  pain  should  be  looked 
upon  with  suspicion  as  being  a manifestation  of 
some  other  serious  underlying  disease  such  as 
malignancy  or  tuberculosis.  We  recently  had 
occasion  to  follow  an  acute  bilateral  subachrom- 
ial  “bursitis”  as  the  initial  manifestation  of  an 
underlying  multiple  myeloma.  In  another  in- 
stance, an  86  year  old  male  appeared  at  the 
dispensary  complaining  of  redness,  swelling, 
pain  and  limitation  of  motion  involving  the  right 
elbow.  Further  questioning  revealed  that  he 
was  grasped  tightly  at  the  elbow  by  a crony  of 
his  two  days  previously.  X-ray  revealed  a path- 
ologic fracture  in  the  region  of  the  distal  humerus 
due  to  metastatic  malignancy. 

Rheumatoid  arthritis  in  the  aged  appears  to 
respond  somewhat  better  to  chrysotherapy  than 
it  does  in  younger  age  groups.  It  is  my  own 
feeling  that  ACTH  and  cortisone  should  be  ad- 
ministered to  the  aged  with  the  greatest  of  cau- 
tion and  with  careful  consideration  of  its  po- 
tential as  regards  what  can  be  expected  in  the 
way  of  response  as  opposed  to  what  can  be  ex- 
pected in  terms  of  complications.  Aside  from  the 
usual  Cushing-like  side  reactions  I refer  to  the 
old  “fibroid”  tuberculosis  that  may  be  lighted 
up,  the  spontaneous  fractures  that  may  ensue  as 
the  result  of  increasing  osteoporosis,  premature 
congestive  failure  from  fluid  retention,  et  cetera. 
Particular  heed  should  be  given  the  considera- 
tion of  ACTH  or  cortisone  in  the  senile  group 
with  mental  changes.  While  it  is  true  that  calc- 
ulated risks  must  be  taken  throughout  medicine, 
conservatism  is  the  by-word  in  dealing  with  the 
aged.  This  does  not  mean  withholding  necessary 
therapies  but  where  there  is  a choice  of  therapies 
the  choice  should  be  in  the  direction  of  protect- 
ing the  patient.  Overtreatment  is  tolerated  poor- 
ly by  the  elderly  patient. 

We  must  be  ever  conscious  of  the  reduced 
elasticity  not  only  of  the  blood  vessels  but  of 
the  emotional  texture  as  well.  Most  of  the  time 
it  is  better  to  err  on  the  homeopathic  side. 

Consideration  of  the  elderly  patient  for  opera- 
tion no  longer  is  fraught  with  the  fear  existing 
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prior  to  modern  technics  in  surgery  and  anes- 
thesia.5 Age  alone  is  not  the  deciding  factor, 
rather,  the  state  of  the  brain,  heart,  lungs,  liver, 
kidneys  and,  last  but  not  least,  the  adrenals. 
When  elective  surgery  is  planned,  care  must  be 
taken  to  bring  the  patient  to  the  optimum  in 
terms  of  nutrition  and  hydration.  These  two 
factors  should  be  accomplished  by  the  oral  route 
whenever  possible,  with  particular  reference  to 
protein  needs.  If  the  patient  is  edentulous  and 
has  difficulty  with  ingestion  of  meat,  protein  in 
the  form  of  raw  eggs  and  milk  aid  in  attaining 
good  nitrogen  balance.  Anemia  should  be  cor- 
rected with  small  transfusions,  if  necessary.  It 
is  well  to  remember  that  iron  is  not  metabolized 
well  where  there  is  existing  infection  or  fever. 
Ambulation  should  be  maintained  as  far  as  pos- 
sible until  the  day  of  surgery.  If  the  patient  has 
been  a habitual  user  of  tobacco  and  alcohol,  these 
should  not  be  interdicted.  Psychologic  prepara- 
tion of  the  patient  for  surgery  is  often  neglected 
because  of  the  facade  of  stoicism  often  worn  by 
the  elderly  patient.  We  assume  that  because  of 
age  and  wisdom  the  aged  one  is  little  affected  by 
the  thought  of  an  operation.  This  attitude  is 
much  too  presumptuous.  While  there  are  vary- 
ing degrees  of  inner  turmoil  as  a response  to 
stress,  a person  who  knows  no  fear  is  not  alive. 

An  attempt  has  been  made  in  a limited  period 
of  time  to  touch  on  certain  considerations  in  the 
management  of  problems  relating  to  geriatrics. 
Much  has  been,  of  necessity,  omitted  and  in  other 
instances  only  bare  reference  is  made.  In  any 
event,  if  the  subject  matter  has  stimulated  some 
thought  in  the  direction  of  this  phase  of  medi- 
cine the  effort  will  have  been  worth  while.  There 
are  times  in  the  practice  of  medicine  when  one 
can  adjust  his  sights  to  limited  objectives  and 
still  enjoy  a gratifying  experience.  This  can  be 
accomplished  in  the  field  of  geriatrics. 
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A powerful  agent  is  the  right  word.  Whenever  we 
come  upon  one  of  those  intensely  right  words  in  a book 
or  a newspaper  the  resulting  effect  is  physical  as  well 
as  spiritual,  and  electrically  prompt. — Samuel  Clemens. 


PHYSIOLOGY  AT  THE  UNIVERSITY  OF 
EDINBURGH  AND  SIR  ARTHUR 
CONAN  DOYLE 

By  EDWARD  J.  VAN  HERE,  M.  D., 

Morgantown,  W.  Va. 

Most  individuals  are  aware  that  Sir  Arthur 
Conan  Doyle  was  a physician.  Many,  physicians 
among  them,  do  not  appreciate  that  he  was 
keenly  interested  in  physiology  and  in  biology, 
in  general.  He  made  many  references  to  physi- 
ology in  his  writings.  Indeed,  in  a volume  of 
essays,  “Round  the  Red  Lamp”,  the  title  of  one 
of  the  stories  is,  “The  Physiologist’s  Wife”.  The 
Holmesian  enthusiast  will  find  many  interesting 
and  pertinent  allusions  to  physiology  in  the 
stories  of  Sherlock  Holmes  and  Doctor  Watson. 
In  several  instances  the  author  uses  his  knowl- 
edge of  physiology  either  to  aid  him  in  solving 
the  mystery  or  in  the  creation  of  one  of  his  fascin- 
ating plots.  For  example,  in  his  short  story,  “The 
Adventure  of  the  Creeping  Man”,  the  principal 
character  is  a distinguished  professor  of  physi- 
ology who  falls  in  love  with  a young  girl,  and 
in  a passionate  endeavor  to  regain  his  lost  youth, 
resorts  to  the  injection  of  rejuvenation  extracts. 
This  story  is  of  especial  interest  to  endocrino- 
logists and  hearkens  back  to  the  early  writings 
of  Steinach  and  Voronoff,  the  European  scien- 
tists. 

In  another  of  Sir  Arthurs  stories,  “The  Adven- 
ture of  the  Sussex  Vampire”,  the  plot  hinges  upon 
the  fact  that  curare  is  used  by  an  insanely  jealous 
little  boy  in  an  attempt  to  do  away  with  his  baby 
brother.  Currare  is  mentioned  also  in  Doyles 
first  novel,  “A  Study  in  Scarlet”.  These  last  two 
tales  are  of  especial  interest  to  us,  now  that 
curare  is  so  widely  used  in  clinical  medicine. 

Reference  may  be  found  to  physiologic  matters 
in  several  other  Sherlock  Holmes  stories  which 
seem  worthwhile  to  mention:  “The  Adventure  of 
the  Norwood  Builder”,  “The  Adventure  of  the 
Mazarin  Stone”,  “The  Adventure  of  the  Devil’s 
Foot”,  “The  Adventure  of  the  Beryl  Coronet”  and 
“The  Man  With  the  Twisted  Lip”.  It  is  not 
convenient  in  the  framework  of  this  article  to 
dilate  on  the  plots  of  these  stories.  Suffice  it  to 
say  that  not  only  the  Holmesian  enthusiast,  but 
physicians  and  biologists  in  general,  will  enjoy 
the  allusions  made  to  biologic  matters. 

The  question  may  well  be  asked  why  it  was 
that  Sir  Arthur  Conan  Doyle  took  such  a warm 
interest  in  physiology.  A part  of  the  answer  may 
be  because  he  took  his  work  in  this  science  at 
the  University  of  Edinburg  where  he  was  en- 
rolled as  a student  from  1876  to  1881. 
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A fact  not  generally  appreciated  is  that  the 
University  of  Edinburg  played  a unique  part  in 
the  development  of  medical  physiology.  A chair 
of  the  “Institutes  of  Medicine”  was  founded  there 
in  1726.  The  man  who  filled  this  chair  actually 
taught  physiology,  and  today  we  would  speak  of 
him  as  a professor  of  physiology.  The  fact  that 
such  a chair  was  established  was  a momentous 
step  forward  in  medical  education  because  it  was 
the  first  time  that  physiology  was  recognized  as 
an  integral  part  of  the  medical  curriculum.  This 
had,  indeed,  a far  reaching  effect,  for  during  the 
next  one  hundred  and  seventy-five  years  chairs  of 
physiology,  not  only  in  Scottish  universities,  but 
in  those  of  the  Dominions  as  well,  were  design- 
ated as  “Chairs  of  the  Institutes  of  Medicine”. 
Sir  William  Osier,  who  was  actually  a clinician, 
occupied  such  a post  at  McGill  University.  His 
title  probably  has  been  a puzzle  to  many  persons 
who  are  not  familiar  with  the  historical  back- 
ground of  the  term  “Institutes  of  Medicine”. 

Let  us  first  consider  the  physical  layout  of  the 
department  of  physiology  of  the  University  of 
Edinburg  in  1876-1881.°  There  was  a large 
lecture  theater,  a room  for  histology  with  a pre- 
paration room  attached,  a large  room  for  physi- 
ologic chemistry,  a museum  of  apparatus  used 
for  demonstration  and  lectures.  A class  in  prac- 
tical physiology,  mainly  histology,  was  taught, 
and  a few  special  meetings  were  held  in  sections 
of  about  thirty  students.  There  were  four  as- 
sistants in  the  course. 

It  must  be  remembered  that  at  that  period 
histology  was  combined  with  the  course  in  phy- 
siology and,  further,  that  physiologic  chemistry 
was  also  included.  William  Rutherford,  assistant 
to  Hughes  Bennet,  professor  of  the  Institutes  of 
Medicine,  had  introduced  a practical  class  of 
teaching  physiologic  chemistry,  but  very  little 
laboratory  work  in  physiology  was  offered.  In 
point  of  fact,  a laboratory  for  teaching  experi- 
mental physiology  was  not  introduced  until  1899. 
To  E.  Sharpey  Shaffer  belongs  this  honor.  It  will 
be  recalled  that  this  was  a number  of  years  after 
Doyle  had  been  graduated.  Before  the  turn  of 
the  century,  then,  instruction  in  medicine  was 
mainly  conveyed  by  lectures.  There  were,  with 
the  exception  of  anatomy,  few  compulsory  labor- 
atory courses.  This  may  have  been  due  to  the 
large  number  of  students  in  the  medical  school; 
for  example,  in  the  year  1879-1880,  1459  students 
were  enrolled.  It  would  be  indeed  difficult  to 
arrange  effective  laboratory  work  for  such  a great 
number  of  students. 

•History  of  the  University  of  Edinburgh,  1883-1933,  A.  Logan 
Turner,  M.  D.,  Editor,  Oliver  & Boyd,  London,  1933. 


It  is  of  interest  to  mention  something  about  the 
men  who  were  directly  responsible  for  guiding 
the  courses  in  physiology  at  the  University  of 
Edinburg  during  the  period  of  which  we  write. 
About  two  years  before  the  young  Doyle  entered 
upon  the  study  of  medicine,  the  professor  of  the 
Institutes  of  Medicine,  that  is,  the  professor  of 
physiology,  Hughes  Bennet,  who  had  occupied 
the  chair  for  twenty-six  years,  had  retired  on 
account  of  ill  health.  It  was  he  who  had  popul- 
larized  the  medicinal  use  of  cod  liver  oil  in 
Britain. 

In  1874  William  Rutherford,  who  previously 
had  been  an  assistant  to  Professor  Bennet,  was 
elevated  to  the  chair  of  physiology.  He  was  ex- 
ceptionally well  qualified  for  this  position,  having 
been  graduated  with  the  M.  D.  degree,  with 
honors,  and  having  been  professor  of  physiology 
at  Kings  College,  London,  from  1869  to  1874.  He 
also  had  spent  a year  on  the  continent  studying 
in  Berlin,  Paris  and  Vienna— all  great  medical 
centers. 

When  Rutherford  assumed  his  new  post  at  the 
University  of  Edinburg,  he  did  not,  as,  did  his 
predecessors,  serve  also  as  professor  of  clinical 
medicine  in  the  Royal  Infirmary,  but  devoted  his 
entire  time  to  teaching  and  research  in  physi- 
ology. It  is  noteworthy  that  in  his  first  lecture 
in  his  new  role  he  paid  high  tribute  to  his  former 
teachers,  Carl  Ludwig,  the  distinguished  Leipzig 
physiologist,  and  the  famous  DuBois-Revmond  of 
Berlin.  He  pointed  out  that  because  these  men 
had  brought  a profound  knowledge  of  physics  to 
bear  on  the  phenomenon  of  life  they  deserved  a 
great  deal  of  credit.  It  is  gratifying  that  Ruther- 
ford, even  at  this  early  date,  appreciated  the  im- 
portance of  physics  as  applied  to  physiology. 

Professor  Rutherford  was  a good  experimen- 
talist and  was  the  first  in  Edinburg  to  demon- 
strate phenomena  such  as  the  determination  of 
blood  pressure  and  the  innervation  of  the  heart. 
He  had  performed  some  original  investigations 
on  the  inhibitory  fibers  of  the  vagus,  on  the 
secretion  of  bile,  and  on  histology.  He  is  not, 
however,  especially  known  for  his  researches.  In 
his  later  years  he  devoted  his  time  largely  to  the 
organization  of  his  lectures  and  to  preparation  of 
diagrams  with  which  the  lectures  were  illus- 
trated. His  main  contribution  to  physiology  was 
that  he  developed  the  course  of  instruction  and 
gave  it  more  systematic  form. 

He  was  said  to  have  been  an  extremely  pop- 
ular lecturer,  and  often  from  four  hundred  to 
five  hundred  students  attended  his  classes.  Many 
students  attended  his  lectures  both  in  the  second 
and  third  year  of  study,  even  though  they  were 
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not  required  to  take  two  courses  of  lectures.  It 
was  his  custom  when  lecturing  to  walk  up  and 
down  before  his  class  with  his  eyes  closed.  ( Par- 
enthetically, it  is  of  interest  that  later  Doyle  used 
Rutherford  as  the  model  for  his  Professor  Chal- 
lenger in  “ The  Lost  World'’).  He  was  obviously 
highly  regarded  by  his  colleagues,  for  he  was 
elected  president  of  the  Royal  Medical  Society. 
He  was  a gifted  man  and  among  other  things  had 
considerable  musical  talent  and  was  one  of  the 
founders  of  the  Edinburgh  University  Musical 
Society.  He  died  in  1889,  so  that  he  lived  long 
enough  to  see  his  famous  pupil,  A.  Conan  Doyle, 
gain  literary  acclaim. 

There  were  a number  of  famous  physiologists 
living  at  the  time  Doyle  took  his  medical  work. 
To  mention  some  of  them:  Rudolph  Heidenhain, 
Felix  Hoope-Seyler,  Karl  von  Voit,  Max  von  Pet- 
tenkofer.  Max  Rubner,  Emil  Fisher,  Emil  Aber- 
halden,  Frederick  Wohler,  Michael  Foster, 
Claude  Bernard,  Herman  von  Helmholtz,  Paul 
Bert,  N.  V.  Ecke,  E.  J.  Marey,  Emil  DuBois- 
Reymoud,  Carl  Ludwig,  E.  Sharpey  Shafer  and 
Henry  P.  Bowditch.  These  men  were  giants  in 
their  respective  fields  and  their  names  are  cpiite 
familiar  not  only  to  professional  physiologists, 
but  also  to  members  of  the  medical  profession. 
The  contributions  they  made  have  added  luster 
not  only  to  the  science  of  physiology,  but  to 
medicine  and  surgery. 

A number  of  fundamental  instruments  of  pre- 
cision for  use  in  the  physiology  laboratory  had 
been  invented  some  time  before  Doyle  became  a 
student  in  physiology.  Carl  Ludwig,  in  1847,  had 
developed  the  mercurial  manometer  and  the 
kymograph.  In  the  same  year  Emil  DuBois 
Reymond  had  introduced  the  induction  coil  and 
the  technic  of  faradic  stimulation  of  tissues.  And 
in  1881  the  brilliant  Helmholtz  had  invented  the 
ophthalmoscope.  These  important  instruments, 
although  considerably  modified,  are  still  widely 
used  today  in  the  physiology  laboratory. 

Although  as  previously  pointed  out,  but  little 
practical  work  in  physiology  was  offered,  it  is 
reasonable  to  suppose  that  some  of  these  pieces 
of  apparatus  were  used  in  demonstration.  At  any 
rate  we  hope  that  the  medical  students  were 
shown  them. 

Roentgen  had  as  yet  not  discovered  the  x-ray, 
so  students  of  that  day  did  not  have  the  oppor- 
tunity of  studying  the  beating  heart  or  the  move- 
ments of  the  gastrointestinal  tract  in  the  intact 
living  organism.  The  electrocardiograph,  too, 
was  unknown  as  was,  of  course,  the  electroencep- 
halograph, as  well  as  many  other  instruments  of 
precision  now  commonly  found  in  modern  physi- 
ologic laboratories. 


It  is  of  historical  interest  that  the  Physiological 
Society  in  England  was  founded  in  1876,  the  year 
Doyle  entered  the  University  of  Edinburgh.  The 
American  Physiological  Society  was  organized 
eleven  years  later,  in  1887. 

Even  though  the  University  of  Edinburgh  was 
the  first  institution  to  recognize  physiology  as  an 
integral  part  of  the  medical  curriculum,  it  is  not 
likely  that  a great  amount  of  emphasis,  in  the 
beginning  at  least,  was  placed  on  this  course.  In 
general  it  may  be  said  that  a new  course  insin- 
uates itself  but  slowly  into  a medical  curriculum. 
It  has  at  first  rather  heavy  going.  We  have  seen 
that  virtually  no  practical  work  in  physiology  was 
offered  at  the  University  of  Edinburgh  until  after 
the  young  Doyle  had  been  graduated.  In  spite 
of  this  fact  he  apparently,  as  shown  by  his  writ- 
ings at  least,  had  a marked  interest  in  physiology. 
Perhaps  he  just  had  a natural  love  for  this  sci- 
ence, or  perhaps  he  was  influenced  in  the  morn- 
ing of  his  life  by  his  dynamic  teacher,  William 
Rutherford.  Those  of  us  who  are  engaged  in 
medical  education  like  to  think  that  this  great 
teacher  had  a stimulating  influence  on  the  im- 
aginative Doyle.  If  we  look  back  on  our  own 
student  days,  there  is  nearly  always  at  least  one 
man  who  has  greatly  influenced  us.  Be  that  as  it 
may,  those  of  us  who  are  biologically  minded 
are  delighted  that  Sir  Arthur  made  so  many  allu- 
sions to  physiologic  matters  in  his  matchless  and 
ageless  stories  of  Sherlock  Holmes  and  Doctor 
Watson. 


STIMULATING  ENTHUSIASM  IN  THE  DIABETIC 

Control  of  the  diabetic  is  best  achieved  through  a 
smoothly  functioning  partnership  between  physician 
and  patient,  the  former  as  director  and  the  guide  and 
the  latter  as  the  field  worker.  A thorough  knowledge 
of  the  aims  and  objectives  must  be  instilled  in  the 
patient  and  enthusiasm  constantly  stimulated  to  over- 
ride any  discouraging  obstacles  as  they  arise. 

An  adequate,  readily  available  diet  that  is  adjustable 
to  meet  the  variables  in  the  patient’s  everyday  existence 
is  of  basic  importance. 

Sufficient  insulin  of  suitable  type  should  be  supplied 
when  indicated  and  the  syringe  used,  as  well  as  the 
dose,  should  be  checked  by  the  physician.  Regular 
meetings  between  patient  and  doctor  should  be  ar- 
ranged to  determine  the  effectiveness  of  the  program 
and  to  discuss  jointly  problems  of  management. 

Criteria  for  adequate  control  should  be  set  up  elimi- 
nating extremes  in  reaction  so  that  the  patient’s  daily 
pattern  will  simulate  closely  that  of  the  non-diabetic. 

Precautions  to  be  observed  when  the  customary 
routine  is  disrupted  by  illness  must  be  clearly  de- 
fined. 

Chemical  control  alone  is  not  enough.  The  patient  is 
not  a test  tube  and  his  metabolic  problem  requires 
personal  study  and  mutual  understanding. — William  S. 
Reveno,  M.  D.,  in  Journal,  Mich.  St.  Med.  Soc. 
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AMBULANT  TREATMENT  OF 
TUBERCULOSIS  WITH  DRUGS* 

By  JULIUS  L.  WILSON,  M.  D.t 
Philadelphia,  Pennsylvania 

The  advent  of  new,  safe  and  effective  drugs 
has  reopened  the  question  of  home  treatment  of 
pulmonary  tuberculosis.  It  must  be  recognized 
that  at  all  times  the  great  majority  of  persons 
with  active  tuberculosis  must  be  treated  at  home. 
In  the  United  States  there  are  125,450  beds  to 
care  for  an  estimated  450,000  active  cases  of 
tuberculosis.  In  West  Virginia  there  are  1200 
beds  to  care  for  an  estimated  6500  cases.  The 
recent  improvements  in  treatment  have  increased 
the  problem  by  reducing  the  case  fatality  rate 
enormously.  We  are  accumulating  cases  of 
tuberculosis  not  only  by  better  case  finding  but 
by  the  fact  that  very  few  cases  proceed  to  death. 
For  example,  of  the  1210  new  cases  of  tuber- 
culosis reported  in  West  Virginia  last  year  for- 
merly 25  to  30  per  cent  per  year  for  several 
years  would  result  in  death.  Now  practically  all 
of  them  will  live  and  many  will  need  prolonged 
care.  Also,  the  rate  of  irregular  discharges  from 
our  sanatoria  has  not  been  lowered  by  the  new 
treatment  and  therefore  the  number  of  patients 
needing  treatment  at  home  has  increased. 

Even  if  we  could  afford  the  enormous  outlay 
necessary  to  provide  a hospital  bed  for  every 
patient  as  long  as  he  had  active  tuberculosis,  we 
could  not  keep  half  of  the  patients  in  the  hospital. 
Ambulant  treatment  is  naturally  less  expensive 
per  diem  than  hospital  treatment,  but  I would 
like  to  emphasize  the  fact  that  good  home  treat- 
ment is  not  necessarily  cheap.  For  example  we 
find  that  our  clinic  cases  cost  $5.30  per  patient 
visit.  Our  streptomycin  patients  come  in  twice  a 
week.  The  cost  of  treating  a patient  with  drugs 
may  amount  to  $13.00  per  week  or  $676  per  year. 
This  compares  favorably  with  the  cost  of  about 
$3000  a year  for  a patient  in  the  hospital.  IIow- 
evei\  the  chief  argument  for  home  treatment  is 
not  simply  financial;  it  is  a practical  and  psych- 
ologic necessity. 

Home  treatment  consisting  of  bed  rest  was 
shown  to  be  effective  by  Dr.  J.  H.  Pratt,  of 
Boston,  in  the  early  1900’s.  His  Emmanuel 
Church  Clinic  used  bed  rest  at  home  and  then 
group  education  as  the  patient  became  am- 
bulant. He  obtained  results  far  superior  to  those 
reported  by  health  resorts  and  sanatoria  in  the 
same  era.  Between  1931  and  1937  pneumothorax 
was  administered  to  thousands  of  patients  at 
home  in  Chicago  and  compared  with  results  of 

* Presented  before  the  West  Virginia  Trudeau  Society,  at 
Fairmont,  September  9,  1953. 

tProfessor  of  Medicine  and  Director  of  Clinics,  Henry  Phipps 
Institute,  University  of  Pennsylvania,  Philadelphia. 


hospital  treatment.  The  results  were  better  when 
the  patient  had  even  a short  term  in  the  hospital 
but  the  rate  of  the  sputum  conversion,  40  per 
cent,  must  have  had  a profound  effect  on  the 
amount  of  tuberculosis  infection  in  Chicago  from 
that  day  to  this.  Pneumothorax  and  pneumo- 
peritoneum have  been  widely  used  for  years  to 
maintain  the  benefits  of  hospital  treatment  after 
a patient  has  returned  home.  With  the  extension 
of  the  time  in  which  it  is  possible  to  treat  a pati- 
ent with  chemotherapy  to  as  long  as  2 or  3 years, 
it  has  become  feasible  to  continue  drug  treat- 
ment at  home  or  in  the  clinic  after  the  patient  is 
discharged  from  the  hospital. 

At  the  Henry  Phipps  Institute  we  have  used 
antibiotics  against  tuberculosis  on  ambulant  pati- 
ents since  May  1951.  This  program  was  actu- 
ally a study  of  comparative  effectiveness  and 
toxicity  of  streptomycin  and  dihydrostreptomycin 
furnished  to  us  by  Merck  & Co.  All  patients 
were  awaiting  hospital  admission  and  none  were 
accepted  on  the  program  who  were  unwilling  to 
go  to  the  hospital.  The  vast  majority  had  ad- 
vanced and  exudative  types  of  lesions,  and  two- 
thirds  of  them  were  Negroes.  Because  male 
patients  were  waiting  for  as  long  as  a year  to  a 
year  and  a half  for  admission,  many  had  been 
dying  while  still  on  the  waiting  list  and  this  pro- 
gram was  a practical  necessity'  to  keep  them  alive 
until  more  definite  treatment  could  be  undertaken 
in  the  hospital.  The  first  group  of  patients  was 
treated  for  three  months  only... In  that  period  of 
tjme  only  one  showed  a conversion  of  sputum  to 
negative  and  x-ray  improvement  was  not,  striking. 
Beginning  January  1,  1953?  patients  were  put  on 
the  combination  of  streptomycin  1 Cm.  twice  a 
week  (or  dihydrostreptomycin  the  same  dosage) 
and  PAS  12  Gm.  daily;  this  was  continued  until 
each  patient  was  admitted  to  a hospital  or  had 
been  taking  the  drugs  for  a year.  Practically  no 
complicatiohs  arose  with  this  dosage.  Two  pati- 
ents on  each  of  the  streptomycins  had  some  loss 
of  hearing  but  there  was  no  progressive  deafness 
in  any  case.  No  patient  lost  equilibrium.  The 
results  as  far  as  x-ray  improvement  was  con- 
cerned were  excellent:  76  per  cent  had  marked 
to  moderate  x-ray  improvement  when  treated  six 
months  or  more.  In  general,  the  longer  treat- 
ment was  maintained  and  the  more  conscienti- 
ously the  ,patient  rested  at  home,  the  more 
marked  the  x-ray  improvement.  Sputum  conver- 
sion occurred  in  .33  per  cent  of , the  patients  un- 
der treatment  3 to  6 months,  57  per  cent  after 
7 to  13  months.  Bacteria]  resistance  to  strepto- 
mycin developed*  in  50  per  cent  who  continued 
to  have  positive  sputum  after  3 to  6 months’ 
treatment  and  62  per  cent  who  continued  to  have 
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positive  sputum  after  7 to  13  months.  These 
were  patients  who  had  persistent  open  cavities. 

Since  January  1953  we  have  added  isoniazid 
to  the  combinations  used,  treating  about  80 
patients  on  isoniazid  and  PAS  or  streptomycin 
and  INAH.  So  far,  the  results  with  these  com- 
binations are  similar  to  those  with  streptomycin 
and  PAS.  It  may  be  repeated  that  the  longer 
treatment  is  continued  the  better  the  results  by 
x-ray  and  by  conversion  of  sputum  but,  if  cavities 
remain  open  after  six  months,  we  get  an  increas- 
ing number  of  cases  with  resistant  organisms. 

SUMMARY  AND  CONCLUSIONS 

At  the  standard  dosages  the  combination  of 
drugs  used  is  safe  and  effective.  Administration 
should  be  planned  over  a period  of  one  to  two 
years  and  single  drugs  should  never  be  given. 
Unless  cavities  are  closed,  resistance  to  the  drugs 
will  develop  in  a high  percentage  of  cases. 
Therefore,  hospitalization  for  collapse  therapy  or 
surgical  resection  is  necessary  in  most  instances 
of  advanced  disease.  A well  integrated  program 
for  the  ambulant  treatment  of  patients  will  make 
possible  an  increased  turnover  in  our  hospitals, 
and  sanatoria  which,  in  turn,  will  make  it  pos- 
sible to  admit  promptly  patients  with  acute  dis- 
ease, complications  needing  surgical  treatment, 
or  those  who  must  be  hospitalized  under  com- 
pulsory isolation  laws. 

Education  of  the  patient  and  the  family  is  an 
essential  part  of  any  good  program  for  ambulant 
treatment.  Finally,  the  family  doctor  is  back  in 
the  picture  and  must  be  educated  to  do  his  part 
so  that  it  will  fit  into  the  whole  plan  of  treatment. 


ABUSE  OF  BED  REST 

For  years  the  patient  suffering  from  congestive  fail- 
ure has  known  that  bed  is  often  the  one  place  in 
which  he  is  the  least  comfortable.  Elevating  the  head 
of  the  bed  is  not  as  effective  as  treating  the  patient  out 
of  bed  in  a chair.  Edema  formation  in  the  legs  is  benign, 
but  edema  formation  in  the  lungs  can  be  fatal. 

The  cardiac  patient  treated  on  bed  rest  is  prone  to 
develop  thromboembolism.  Placed  at  complete  bed 
rest,  the  patient  senses  the  gravity  of  his  affliction. 
Cardiac  neuroses  prevention  is  relatively  easy;  the 
therapy  may  be  extremely  difficult. 

Excepting  those  patients  in  shock,  those  with  such 
disability  that  physically  they  cannot  sit  up,  and  those 
with  a fresh  deep  skin  thrombus,  the  sickest  patients 
often  derive  the  greatest  benefit  from  the  chair.  Patients 
with  myocardial  infarction,  in  congestive  failure,  pul- 
monary edema,  and  cyanosis  who  appear  to  be  ex- 
tremely ill  one  often  observes  clearing  with  the 
patient  in  the  sitting  position  and  improvement  of 
mental  outlook. — N.  F.  Wyatt,  M.  D.,  et  al,  in  Virginia 
Medical  Monthly. 


PUBLIC  HEALTH  ASPECTS  OF  A CASE  OF 
BOVINE  TUBERCULOSIS 

By  N.  H.  DYER,  M.  D.,  M.  P.  H., 

State  Director  of  Health 
and 

ALBERT  E.  RHUDY,  A.  B.,  M.  S.  W., 

Acting  Director,  Bureau  Tuberculosit  Control* 
Charleston,  W.  Vo. 

The  relationship  of  the  public  health  program 
in  Europe  to  the  health  of  the  public  in  West 
Virginia  is  illustrated  in  a case  of  tuberculosis 
reported  in  Kanawha  County,  West  Virginia. 

In  July  1951,  a practicing  physician  in  Charles- 
ton reported  a case  of  tuberculosis  to  the 
Kanawha-Charleston  Health  Department.  An 
application  was  filed  for  the  patient,  a twenty- 
five  year  old  mother,  to  be  admitted  to  a state 
sanatorium  and  the  services  of  the  health  depart- 
ment were  activated.  The  diagnosis  of  the  case 
at  that  time  was  far  advanced  pulmonary  tuber- 
culosis with  positive  sputum.  The  history  of  the 
patient  revealed  that  she  was  a native  of  Poland. 
She  had  come  to  America  in  1948  as  a war  bride. 
She  had  married  her  soldier  husband  in  Germany 
in  1946,  after  having  been  released  from  a Ger- 
man prison  labor  camp  where  she  had  been  in- 
carcerated from  1942-45.  During  the  period  of 
imprisonment  she  and  other  prisoners  occasion- 
ally had  access  to  a herd  of  cattle  and  raw  milk 
was  stolen  and  consumed  as  a survival  measure. 
Pasteurized  milk  was  available  in  Germany  fol- 
lowing her  release  from  prison  and  according  to 
her  statement  only  pasteurized  milk  has  been 
consumed  since  she  arrived  in  Kanawha  County. 
The  patient  stated  that  a chest  x-ray  was  taken 
while  in  Poland  at  the  time  of  her  marriage  but 
not  in  connection  with  her  passport  to  be  ad- 
mitted to  the  United  States. 

The  public  health  nurse  arranged  for  chest 
x-rays  of  the  husband,  two  children  and  other 
immediate  contacts.  The  patient  was  admitted  to 
the  sanatorium  in  July  1951  and  left  against 
medical  advice  the  following  September.  She 
continued  to  receive  the  services  of  the  local 
health  department  chest  clinic  and  another  chest 
x-ray  was  made  in  October  1951.  At  that  time 
she  agreed  to  return  to  the  sanatorium  but  she 
did  not  accept  a bed  when  it  was  made  available 
to  her. 

During  October  1952  one  of  the  children  de- 
veloped tuberculous  meningitis  and  arrange- 
ments were  made  for  hospitalization  at  Hillcrest 
Sanitorium.  This  child  is  still  a patient  at  this 
institution  and  is  making  satisfactory  progress. 
In  December  1952  a third  child  of  the  mother 
was  delivered  prematurely  and  care  was  pro- 
vided at  the  premature  nursery  at  Herbert  J. 
Thomas  Memorial  Hospital  through  the  Division 
of  Maternal  and  Child  Health  of  the  State  De- 

*Resigned  effective  October  31,  1953. 
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partment  of  Health.  Confronted  with  a court 
order  in  view  of  her  continued  refusal  to  accept 
hospitalization,  the  mother  returned  to  the  sana- 
torium in  January  1953.  The  premature  child 
was  returned  to  the  home  of  its  paternal  grand- 
parents during  that  same  month  and  BCG  vacci- 
nation was  provided  by  the  local  health  depart- 
ment. The  mother  after  a short  slay  in  the  sana- 
torium left  against  medical  advice  and  a petition 
to  re-commit  her  was  denied  by  the  Kanawha 
County  Circuit  Court. 

The  significance  of  the  contribution  of  the 
health  department  in  relation  to  the  work  of  the 
private  practitioner  of  medicine  is  indicated  in 
the  foregoing  account.  Sputum  specimens  from 
this  patient  have  been  submitted  to  the  Sta  e 
Hygienic  Laboratory,  routinely,  where  the  bacilli 
were  identified  as  Mycobacterium  tuberculosis 
var.  bovis.  These  findings  were  confirmed  by 
the  Communicable  Disease  Center  of  the  Public 
Health  Service  in  Atlanta,  Georgia.  The  services 
of  a public  health  veterinarian  specially  trained 
in  control  of  animal  diseases  communicable  to 
man  are  available  to  the  State  Department  of 
Health  in  the  event  that  further  epidemiologic 
studies  are  deemed  necessary. 

In  summary,  the  health  department  at  the  local, 
state  and  national  levels  has  supplemented, 
strengthened  and  followed  up  the  original  con- 
tribution of  the  private  physician  in  the  control 
of  a communicable  disease.  The  local  health 
department  has  provided  supervision  through  its 
public  health  nursing  services  and  its  clinics  in 
arranging  for  hospitalization  of  the  mother  and 
children.  It  has  provided  chest  x-ray  facilities 
for  contacts,  vaccination  of  the  premature  child, 
and  maintained  records  and  utilized  services  of 
the  State  Department  of  Health  such  as  those 
of  the  Hygienic  Laboratory.  In  addition  to  the 
highly  significant  contribution  of  the  Hygienic 
Laboratory  in  isolating  and  identifying  the  or- 
ganism, the  State  Department  of  Health  has 
served  in  the  capacity  of  supporting  financially 
the  local  chest  clinic  program  and  has  provided 
radiologic  interpretation  of  the  x-ray  films.  These 
services  made  available  through  the  Bureau  of 
Tuberculosis  Control  to  all  local  health  units  in 
the  state  are  in  addition  to  the  mass  chest  x-ray 
survey  program,  the  maintenance  of  the  state- 
wide tuberculosis  register  and  the  administration 
of  funds  for  payment  to  private  physicians  rend- 
ering services  to  medically  indigent  tuberculosis 
patients,  on  an  outpatient  basis.  The  Public 
Health  Service  on  the  national  level  has  made 
available  funds,  consultation  services  and  epi- 
demiologic direction  in  relation  to  tuberculosis 
control  program  development  in  West  Virginia. 
It  is  significant  to  note  that  this  is  only  the  sec- 
ond case  of  bovine  tuberculosis  reported  in  the 
United  States  durimr  1953 


TETANUS  IMMUNfZATiON  IN  INDUSTRY 

By  EDGAR  F.  HEISKELL,  JR.,  M.  D„  F.  A.  C.  S.,* 
Morgantown,  W.  Va. 

The  purpose  of  this  paper  is  to  record  an  ex- 
perience with  the  active  immunization  of  em- 
ployees in  industry. 

Tetanus  is  a disease  met  with  infrequently  in 
the  practice  of  any  one  physician.  Much  of  the 
apathy  on  the  pare  of  the  public  and  indeed  on 
the  part  of  the  members  of  the  medical  profes- 
sion is  directly  attributable  to  this  fact.  Neverthe- 
less, between  500  and  600  deaths  from  tetanus 
still  occur  yearly  in  the  United  States.  This  does 
not  take  into  account  the  large  number  of  pa- 
tients who  survive.  For  those  who  are  un- 
impressed by  statistics,  it  should  be  emphasized 
that  every  practitioner  who  sees  injured  patients 
may  at  some  time  or  other  be  in  the  embarrass- 
ing position  of  having  a case  of  tetanus  develop 
when  he  has  failed  to  provide  immunizing  pro- 
tection from  this  disease.  Seldom  in  medical 
practice  is  the  issue  of  negligence  so  clearly 
defined. 

Certain  facts  about  the  disease  apparently  are 
not  fully  appreciated  by  the  general  public  and 
are  responsible  for  considerable  confusion  in  any 
sincere  attempt  to  handle  the  problem.  There  is 
considerable  confusion  about  the  agents  used, 
such  as  tetanus  toxoid  for  active  delayed  im- 
munity which  is  long  lasting,  and  tetanus  anti- 
toxin for  passive  immediate  immunity  which  is 
of  brief  duration.  Toxoid  has  a low,  unimpor- 
tant reaction  rate;  antitoxin  has  a high,  serious 
reaction  rate.  A false  sense  of  security  seems  to 
surround  the  use  of  tetanus  toxoid  whereas  it 
should  be  fully  realized  that  a toxoid  injection 
will  not  provide  protection  for  a given  injury 
unless  a basic  active  immunization  already  has 
been  established.  It  is  also  not  generally  known 
that  1500  units  of  antitoxin  may  not  be  adequate 
to  protect  certain  types  of  wounds  against  teta- 
nus. Furthermore,  mistakes  have  been  made  in 
the  past  when  a patient  has  had  the  misconcep- 
tion that  he  is  immune  and  does  not  need  a 
“tetanus  shot”  because  he  had  one  a year  ago 
when  he  “stepped  on  a rusty  nail".  It  is  time 
consuming  for  the  physician  to  have  to  explain 
that  that  particular  “shot”  probably  was  tetanus 
antitoxin  and  that  although  it  provided  immedi- 
ate immunity  for  that  injury,  such  immunity  was 
temporary  and  no  longer  exists.  This  fact,  of 
course,  complicates  the  treatment.  The  patient 
may  be  now  sensitized  to  the  antitoxin,  a horse 
serum  product,  and  reimmunization  carries  its 
own  risk  which  may  at  times  exceed  that  of  the 
risk  of  tetanus.  Further  misconceptions  are  that 
a wound  must  be  exceptionally  dirty  or  must  be 

*Plont  Surgeon,  Morgantown  Plant,  Mathieson  Chemical  Cor- 
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incurred  in  a barnyard  or  street  before  tetanus 
can  develop.  When  it  is  realized  that  tetanus 
has  developed  from  an  infected  ingrown  toenail 
and  from  a sore  in  the  nose  following  a ride  on  a 
dusty  road  and  from  minor  cuts  and  scratches, 
the  vital  importance  of  a more  comprehensive 
view  of  the  disease  becomes  apparent.  It  is  small 
wonder  that  the  busy  practitioner  would  at  times 
choose  to  ignore  the  threat  of  tetanus  when  so 
much  time  and  interrogation  are  required  to 
establish  indication  for  tetanus  protection.  Much 
of  this  difficulty  could  well  be  accepted  as  one 
of  the  burdens  of  a busy  practitioner  if  a solution 
were  not  so  readily  available.  This  solution 
obviously  is  the  active  immunization  of  as  many 
in  our  population  as  possible.  Because  of  the 
protection  against  the  disease  of  tetanus  afforded 
by  active  immunization,  that  is,  tetanus  toxoid, 
its  use  has  been  termed  the  most  beneficial  pre- 
ventive medical  procedure  of  modern  times. 
There  is  ample  evidence  to  support  this. 

Extremely  valuable  information  was  garnered 
from  the  experience  of  the  armed  forces  in  World 
War  II.  Glenn1  reports  that  in  the  bombing  of 
Manila,  the  incidence  of  tetanus  in  the  armed 
forces  of  the  United  States,  all  members  of  which 
were  actively  immunized,  was  zero  whereas  in 
the  civilion  population,  not  actively  immunized, 
there  were  500  cases.  These  injuries  were  com- 
parable and  the  contrast  in  statistics  is  striking. 
During  the  entire  World  War  II  period,  there 
were  only  14  cases  of  tetanus  in  the  entire  United 
States  Army.2  There  were  four  deaths  and  in 
these  four  cases  it  could  be  definitely  shown 
that  two  had  had  no  active  immunization  and 
two  had  had  basic  immunization  but  no  booster 
shot  at  the  time  of  injury;  in  the  cases  in  which 
basic  immunization  had  been  given  and  a booster 
shot  received  at  the  time  of  injury  there  were  no 
deaths.  The  experience  of  the  United  States 
Navy3  was  equally  striking.  There  were  89,998 
wounded  and  four  cases  of  tetanus,  with  two 
deaths.  One  of  these  patients  was  a sailor  with 
an  infected  ingrown  toenail  who  had  had  no 
immunization.  Compare  these  records  with  the 
fact  that  33  per  cent  of  cases  of  tetanus  develop 
in  persons  who  are  immunized  with  tetanus  anti- 
toxin, that  is,  who  receive  immunization  with  a 
substance  having  a high  reaction  rate  itself. 

PROBLEM  IN  INDUSTRY 

Since  tetanus  may  result  from  any  wound  no 
matter  how  trivial,  the  hazard  in  unprotected 
workers  in  industry  is  a major  one  from  the  stand- 
point of  liability  and  expense,  even  though  minor 
in  actual  numbers.  Heretofore,  it  has  not  been 
considered  practical  to  actively  immunize  work- 
ers in  industry  because  most  medical  directors 
feared  a deluge  of  “gold  bricking”  from  “com- 


pany ordered”  shots,  in  addition  to  the  high  cost 
of  administration  and  the  loss  of  time  from  work. 
Therefore,  the  standard  practice  has  been  either 
to  use  “surgical  judgment”,  which  means  to  ig- 
nore the  threat  of  tetanus  in  abrasions  and  super- 
ficial lacerations,  considering  them  as  not  likely 
to  harbor  tetanus  germs,  or  to  use  passive  im- 
munization or  tetanus  antitoxin  in  puncture 
wounds,  crushed  wounds,  excessively  dirly 
wounds  and  burns.  Cases  immediately  come  to 
mind  in  which  the  patient  has  died  from  such 
practice,  perhaps  having  had  superficial  abra- 
sions or  a trivial  burn  associated  with  a “more 
important  fracture  of  a long  hone  to  which, 
finite  naturally,  all  the  attention  was  given  and 
the  minor  skin  break  ignored.  It  cannot  be  over- 
emphasized that  any  conscientious  physician  may 
have  this  same  misfortune  in  forgetting  or  ignor- 
ing the  threat  of  tetanus  in  a minor  skin  break 
when  faced  with  a more  serious  injury  in  the 
same  patient.  To  extend  the  administration  of 
tetanus  antitoxin  to  all  workers  who  receive 
breaks  in  the  skin  probably  would  result  in  more 
deaths  from  anaphylaxis  and  more  disability 
from  serum  sickness  than  would  result  from 
tetanus  in  unprotected  workers.  Therefore,  since 
surgical  judgment  is  admittedly  not  infallible 
and  since  the  practice  of  the  promiscuous  use  of 
passive  immunization,  that  is  tetanus  antitoxin, 
is  not  warranted,  a definite  need  exists  for  active 
immunization  of  workers  in  industry. 

A plan  was  therefore  devised  by  the  Medical 
Department,  Mathieson  Chemical  Corporation, 
Morgantown,  West  Virginia,  to  immunize  its 
employees.  It  was  planned  to  administer  teta- 
nus toxoid  0.5  cc.  twice,  four  weeks  apart,  to 
each  employee,  such  to  be  given  by  the  plant 
nurse  at  those  times  causing  least  disruption  of 
production  schedules.  The  cost  proved  to  be  52 
cents  per  immunization  per  man  and  loss  of  time 
from  the  job  in  a well  organized  plan  was  not 
more  than  that  required  for  one  visit  to  the  rest 
room  per  month.  The  major  problem  appeared 
to  be  employee  reaction.  This  was  felt  to  be 
initial  hostility  to  the  idea  of  “company  ordered” 
shots  and  the  “sore  arm”  idea  and  its  tempting 
disability.  It  was  feared  that  too  many  men 
might  be  tempted  to  take  advantage  of  the  minor 
discomfort  for  a short  vacation.  Obviously,  the 
answer  to  the  first  fear  was  to  make  the  immuni- 
zation purely  voluntary  after  a bulletin  of  expla 
nation  had  been  sent  out  over  the  plant.  The 
solution  to  the  problem  of  employees  taking  ad- 
vantage of  the  “sore  arm”  idea  as  an  excuse  for 
loss  of  time  from  work  was  not  so  simple.  The 
experience  of  the  Mathieson  Chemical  Corpora- 
tion is  of  interest  in  this  respect. 

There 'were  953  employees  immunized  over  a 
period  of  six  months.  The  immunizations  were 
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scheduled  at  various  times  during  the  day,  so  as 
to  cause  least  interruption  of  production  sched- 
ules and  minimal  loss  of  time  from  the  job.  The 
average  time  away  from  any  given  working  area 
was  estimated  to  be  no  more  than  eight  to  ten 
minutes.  Since  it  was  on  a voluntary  basis,  all 
employees  who  desired  the  immunization  were 
given  it.  There  were  twenty-five  who  preferred 
not  to  be  immunized;  most  of  these  men  based 
their  refusal  on  religion,  and  in  some  cases  super- 
stition. Many  who  originally  refused  the  im- 
munization did  so  on  a mistaken  idea  that  they 
were  already  immune  because  of  a tetanus  shot 
years  ago. 

There  was  very  little  hostility  to  the  program 
except  in  a few  chronically  disgruntled  indi- 
viduals, many  of  whom  changed  their  minds 
when  it  was  emphasized  that  this  was  a purely 
voluntary  service  offered  to  them  for  their  benefit. 
Of  the  entire  group  of  953  men  immunized,  or 
after  1906  “shots”  had  been  given,  there  was  only 
one  man  who  had  what  might  be  termed  an  ad- 
verse affect  from  the  immunization  of  such  de- 
gree as  to  cause  him  to  seek  medical  aid.  This 
man  came  to  the  medical  department  simply  to 
ask  advice  on  whether  ice  or  heat  should  be  ap- 
plied to  his  swollen  arm.  This  was  the  only 
medical  visit  from  the  entire  group.  There  was 
no  loss  of  time  and  no  unpleasantness  associated 
with  the  program. 

In  the  opinion  of  the  supervisory  personnel, 
who  were  probably  the  most  inconvenienced 
men  in  the  plant,  the  program  produced  no  un- 
usual loss  of  time  from  work  and  no  noticeable 
effect  on  production. 

This  is  in  contrast  to  a recent  experience  of  the 
writer  when  called  in  consultation  for  an  estab- 
lished case  of  tetanus  in  a coal  miner  who  had 
not  been  immunized  and  who  had  had  no  basic 
immunization.  His  treatment  required  a private 
room,  private  nursing  care  twenty-four  hours  a 
day,  massive  doses  of  antibiotics,  continuous 
oxygen  therapy,  surgical  and  operating  room  ex- 
pense, extensive  laboratory  work  and  expense  of 
blood  transfusions  with  the  necessary  laboratory 
procedures  for  these,  narcotics,  curare  and, 
finally,  funeral  expense  and  a death  award. 

It  is  now  the  established  policy  of  this  plant 
to  immunize  each  new  employee  and  give 
“recall”  doses  of  toxoid  at  least  every  three  years 
to  all  immunized  men. 

CONCLUSIONS 

This  paper  is  written  to  encourage  the  active 
immunization  of  workers  in  industry  with  tetanus 
toxoid,  preferably  early  in  their  employment.  The 
experience  of  the  Medical  Department  of  the 
Mathieson  Chemical  Corporation,  Morgantown, 


West  Virginia,  would  indicate  that  this  is  a 
practical  program  of  low  cost  and  high  benefit  to 
both  management  and  employees,  and  that  when 
properly  presented  will  be  readily  acceptable  to 
both  management  and  employees  without  sig- 
nificant loss  of  time  from  reactions. 
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MEDICAL  WRITING 

A well-known  surgeon  and  medical  educator  once 
complained  to  the  faculty  council  of  a current  dilemma 
— that  physicians  had  much  to  say  but  didn’t  know 
how,  whereas  the  English  teachers  knew  well  how  to 
express  themselves  but  didn’t  have  much  to  say. 

The  first  half  of  the  statement  is  more  appreciated 
by  physicians  who  try  for  the  first  time  to  write  an 
article  than  the  last  part  by  the  English  teachers. 
There  is,  however,  an  imporant  principle  embodied, 
namely,  that  English  composition  in  the  premedical 
course  is  not  just  a routine  academic  requirement  but 
a very  important  practical  part  of  the  medical  cur- 
riculum. 

Editors  feel  justified  these  days  in  requiring  well 
conceived  and  well  written  articles.  Their  high  stand- 
ards should  not  stifle  free  expression  of  opinion  or 
individuality  of  style,  but  should  inspire  us  of  the  pro- 
fession to  sincere  efforts  and  high  discrimination  in  our 
contributions  to  the  literature.  An  article  rejected 
should  be  a challenge  to  new  efforts  and  thoughts. 
“Writing  maketh  an  exact  man.” — Francis  Bacon. — 
C.  G.  Culbertson,  M.  D.,  in  Journal.  Indiana  St.  Med. 
Assn. 


ANXIETY 

Anxiety  in  relation  to  physical  disease  that  brings  the 
patient  to  the  doctor  for  treament  is  normal  and  pro- 
tective. Anxiety  that  leads  the  patient  to  go  from 
doctor  to  doctor,  that  leads  to  the  discussion  of  his 
symptoms  with  many  people,  that  impels  him  to  read 
the  medical  columns  in  the  newspaper  as  the  first  topic 
of  the  day,  that  brings  him  to  the  physician’s  office 
to  make  frequent  minor  complaints,  that  causes  him 
to  be  upset  by  cancer  and  heart  posters,  etc. — all  these 
forms  of  anxiety  point  to  illness  in  the  direction  of  the 
“anxiety  state.” 

Anxiety  toward  everything  is  “free  floating.”  When 
it  is  related  to  some  one  thing  like  tuberculosis  or 
cancer,  or  closed  places  or  high  bridges  or  snakes,  it 
is  topical  or  phobic.  When  it  is  overwhelming  it  be- 
comes panic. 

A “basic”  anxiety  is  an  underlying  emotional  re- 
action to  stresses  wuthin  the  individual.  Anxiety  is 
differentiated  from  fear  in  that  the  one  represents  a 
threat  from  within  that  is  not  clearly  discernible,  and 
fear  is  an  emotional  reaction  to  some  threat  from  with- 
out that  is  concrete  and  observable. — James  M.  North- 
ington,  M.  D.,  in  Clinical  Medicine. 
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The  President’s  Page 

When  the  young  physician  subscribes  to  the  Hippocratic  Oath  and  is  elected 
to  membership  in  his  local  medical  society  he  assumes  certain  definite  profes- 
sional obligations  which  are  far-reaching  in  scope.  Upon  admission  of  a new 
member,  the  local  medical  society  likewise  assumes  certain  assets  and  liabilities 
and  the  manner  in  which  it  functions  determines,  to  a great  extent,  the  way  in 
which  the  new  member  will  respond  to  his  multitude  of  new  responsibilities. 

It  is  the  duty  of  the  society  to  see  that  the  new  member  is  given  every 
opportunity  to  realize  all  of  the  advantages  of  membership  and  at  the  same 
time  become  fully  acquainted  with  the  intricate  problems  concerned  with  the 
physician-patient-community  relationship.  It  is  my  opinion  that  we  fail  too 
often  in  this  obligation,  and  that  this  failure  may  be  one  of  our  great  weak- 
nesses. 

It  is  wrong  to  accept  a young  physician  into  membership  with  little  or  no 
indoctrination  and  then  promptly  forget  him.  We  should  promote  a systematic 
and  thorough  course  of  indoctrination,  with  a follow-up  system  that  encourages 
leadership  in  all  of  the  numerous  activities  of  the  society  as  well  as  the  religious, 
fraternal,  civic  and  cultural  aspects  of  the  entire  community. 

In  a recent  statement,  the  president  of  the  American  Medical  Association, 
Dr.  Edward  J.  McCormick,  spelled  out  this  general  idea  as  follows: 

“It  is  my  sincere  belief  that  local  medical  societies  should  encourage 
each  individual  member  to  participate  in  some  civic  undertaking.  We  physi- 
cians should  be  shouldering  health  leadership  in  all  service  clubs,  chambers 
of  commerce,  fraternal  and  veterans  organizations,  PTA  groups,  church 
associations  and  unions.  We  cannot  expect  these  organizations  to  be  inter- 
ested in  our  problems  if  we  are  not  interested  in  theirs.  Doctors  should  rub 
elbows  on  a social  and  on  an  organizational  basis  with  persons  outside  the 
profession.  There  is  much  good  to  be  gained  in  taking  the  time  to  learn 
the  troubles  of  the  other  fellow.  A diet  limited  to  one-track  ideas  can 
lead  only  to  social  anemia.” 

“If  we  are  to  continue  serving  the  public  effectively,  we  must  seek  out 
the  facts  on  what  the  public  wants.  Getting  together  with  the  representa- 
tives of  groups  outside  the  medical  profession  is  one  way  of  gaining  these 
facts.  And  while  we  are  doing  this  job  of  research  we  will  be  better  able 
to  impart  to  the  laity  the  facts  of  our  own  service  in  the  public  interest.” 

It  is  our  obligation  to  indoctrinate  every  new  member  so  thoroughly  that 
he  will  get  the  utmost  benefit  from  his  membership,  and  the  community,  the 
nation  and  organized  medicine  will  in  turn  be  strengthened  by  his  participation 
in  our  activities.  It  is  just  good  plain  common  sense  that  every  local  medical 
society  should  have  a good  indoctrination  program  for  its  new  members. 


President. 


April,  1954 


The  West  Virginia  Medical  Journal 


103 


West  Virginia  Medical  Journa 

Official  Journal  of 

The  West  Virginia  State  Medical  Association 
302  Atlas  Building,  Charleston,  West  Virginia 


Editor 

Walter  E.  Vest,  M.  D.  (1956)  Huntington 

Managing  Editor 

Mr.  Charles  Lively Charleston 

Associate  Editors 

W.  M.  Sheppe,  M.  D.  (1954)  Wheeling 

Edward  J.  Van  Liere,  M.  D.  (1955)  Morgantown 

G.  G.  Irwin,  M.  D.  (1957)  Charleston 

R.  H.  Edwards,  M.  D.  (1958)  Welch 

Business  Manager 

Mr.  Charles  Lively. Charleston 


Published  monthly  on  the  first  day  of  the  month,  at  Charles- 
ton, by  The  West  Virginia  State  Medical  Association. 

Original  articles  are  accepted  on  condition  that  they  are  con- 
tributed exclusively  to  the  Journal. 

Advertising  rates  furnished  upon  request.  All  advertisements 
must  conform  to  the  standard  established  by  the  Council  of 
Pharmacy  and  Chemistry  of  the  American  Medical  Association 

Address  all  communications  to  Business  Manager,  West  Vir- 
ginia Medical  Journal,  Box  1031,  Charleston  24,  West  Virginia, 
Telephone  Capitol  3-4625. 


COMING  EVENTS— 

As  coming  events  cast  their  shadows  before, 
so  advance  publicity  serves  to  indicate  the  qual- 
ity of  programs  that  will  be  presented  at  medi- 
cal meetings  during  1954. 

Even  a cursory  glance  at  the  programs  of 
meetings  that  will  be  held  in  West  Virginia 
during  the  spring  and  summer  months  will 
certainly  prove  to  doctors  practicing  in  West 
Virginia  that  postgraduate  medical  education, 
even  though  it  be  upon  a small  scale,  is  avail- 
able right  here  at  home. 

We  commend  for  their  hard  work  and  wise 
choice  of  talent  the  members  of  the  various  com- 
mittees which  are  charged  with  the  responsi- 
bility of  arranging  the  programs  of  meetings 
reported  in  this  issue  of  the  Journal.  They  have 
done  a splendid  job  and  there  should  be  a 
record  or  near-record  attendance  at  all  of  the 
meetings  that  are  scheduled  for  the  spring  and 
summer  months  in  this  state. 


NATIVE  WEST  VIRGINIAN  HONORED 

A native  West  Virginian,  Newell  Stewart,  of 
Phoenix,  Arizona,  will  be  installed  as  president 
of  the  American  Pharmaceutical  Association  at 
the  103rd  annual  meeting  in  Boston,  August 
23-26,  1954. 

Mr.  Stewart  will  be  the  second  West  Vir- 
ginian to  head  the  Association.  His  career  closely 


parallels  that  of  Dr.  Roy  Bird  Cock,  of  Charles- 
ton, who  served  as  president,  1942-43.  Each  has 
served  as  president  of  his  state  pharmaceutical 
association,  and  each  is  now  serving  as  secretary 
of  his  state  board  of  pharmacy. 

Mr.  Stewart  is  a graduate  of  the  Sistersville 
High  School  and  was  enrolled  for  two  years  as  a 
student  in  the  College  of  Engineering  at  West 
Virginia  University.  After  serving  with  our 
armed  forces  during  World  War  I,  he  returned 
to  the  University  and  transferred  to  the  College 
of  Pharmacy,  graduating  in  1923. 

He  moved  to  Arizona  in  1925,  and  owned  and 
operated  pharmacies  in  that  state  from  1926 
through  1952.  In  addition  to  his  duties  as  secre- 
tary of  the  state  board  of  pharmacy,  he  is  a 
member  of  the  faculty  of  the  College  of  Phar- 
macy of  the  University  of  Arizona.  For  the  past 
nine  years  he  has  been  charged  with  the  responsi- 
bility for  the  operation  of  the  Memorial  Hospital 
Pharmacy,  in  Phoenix. 


THE  CODE  OF  ETHICS 

At  the  suggestion  of  several  members  of  the 
West  Virginia  State  Medical  Association,  we  are 
reproducing  in  its  entirety  the  Doctor-Press- 
Radio  Code  of  Ethics  adopted  in  1951  by  the 
West  Virginia  State  Medical  Association,  the 
West  Virginia  State  Newspaper  Council,  and 
the  West  Virginia  Broadcasters’  Association. 
The  Code  follows: 

Doctor- Press- Radio 

CODE  OF  ETHICS 

Recognizing  the  mutual,  ethical,  moral,  and  legal 
responsibilities  of  the  medical  profession,  the  press,  and 
the  radio  to  the  public,  these  groups  in  West  Virginia 
do  hereby  establish  the  following  code  of  cooperation: 

Society  Spokesmen 

1.  Designated  spokesmen  for  the  state  and  county 
medical  societies  will  be  available  to  representatives  of 
the  press  and  radio  to  give  information  promptly  on 
health  and  medical  subjects.  When  advisable,  these 
spokesmen  may  be  quoted  by  name  and  title  and  this 
shall  not  be  considered  a breach  of  the  medical  code  of 
ethics. 

Information  Available 

2.  In  matters  of  private  practice,  the  wishes  of  the 
attending  physician  or  surgeon  will  be  respected  regard- 
ing the  use  of  his  name  or  a quotation.  He  will  give 
information  to  the  press  and  radio  where  this  does  not 
jeopardize  the  doctor-patient  relationship  or  violate  the 
confidence,  privacy,  or  legal  rights  of  the  patient  (and 
it  shall  in  no  way  be  a breach  of  the  medical  code  of 
ethics  for  him  to  do  so)  as  follows: 

(a)  In  cases  of  accident  or  other  emergency:  The 
nature  of  the  injury  when  ascertained,  degree  of  seri- 
ousness, and  probable  prognosis. 

(b)  In  cases  of  illness  of  a personality  in  whom 
the  public  has  a rightful  interest:  The  general  nature 
of  the  illness,  its  gravity,  and  current  condition. 
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(c)  In  cases  of  unusual  illness,  injury,  or  treatment: 
The  above  information  together  with  any  scientific 
information  which  will  lead  to  a better  public  under- 
standing of  the  progress  of  medical  science.  Any  phy- 
sician becoming  aware  of  such  a case  will  notify  the 
designated  spokesman  of  his  local  medical  society  at 
once  for  immediate  communication  of  appropriate 
information  to  the  press  and  radio. 

Hospital  Staff  Spokesmen 

3.  Members  of  the  staff  of  each  hospital  will,  in  the 
absence  of  or  at  the  request  of  the  attending  physician, 
designate  official  spokesmen  who  shall  be  competent  to 
give  authoritative  information  to  the  press  and  radio 
about  emergency  or  unusual  cases  at  any  time,  but  this 
information  shall  not  be  such  as  to  jeopardize  the 
hospital-doctor-patient  relationship  or  violate  the  confi- 
dence, privacy,  or  legal  rights  of  the  patient. 

Editorial  Judgment 

4.  Representatives  of  the  press  and  radio  recognize 
that  the  first  obligation  of  the  physician  and  hospital  is 
to  safeguard  the  life  and  health  of  the  patient  and  they 
will  refrain  from  any  action  or  demands  that  might  jeo- 
pardize the  patient’s  life  or  health.  Quotations  directly 
or  by  name  will  be  accurate  in  context  and  content  and 
will  be  made  only  upon  consent  of  the  spokesman  quoted. 
Editorial  judgment  will  be  used  to  avoid  publishing  any 
material  which  will  exploit  the  patient,  doctor,  or  hos- 
pital. In  all  matters  concerning  health  or  medical  news, 
representatives  of  the  press  and  radio  will  make  all  rea- 
sonable efforts  to  obtain  authentic  information  from  the 
qualified  sources  indicated  above  before  proceeding  to 
publication  or  broadcast. 


A GIANT  OF  THE  CENTURY 

A remarkable  man  recently  received  the  1952  Nobel 
Peace  Prize.  His  name  is  Albert  Schweitzer,  a medical 
missionary  in  his  80th  year  and  still  hard  at  work  in 
the  steaming  jungles  of  French  Equatorial  Africa. 

Why  should  an  obscure  missionary  be  selected  for 
such  an  outstanding  honor,  you  ask?  Because  Schweit- 
zer is  more  than  a missionary,  and  more  than  a physi- 
cian, even  though  these  are  two  of  the  finest  profes- 
sions. It  is  safe  to  say  that  his  profound  genius  has 
influenced  more  lives  for  good  than  that  of  any  man 
alive  today.  He  is  one  of  the  giants  of  our  century. — 
Geo.  E.  Spencer,  M.  D.,  in  Pennsylvania  Medical  Jour- 
nal. 


INDIFFERENCE 

No  one  will  know  how  close  we  came  to  having 
socialized  medicine  slipped  over  on  us.  Many — too 
many  of  us — although  not  in  favor  of  state  medicine, 
were  apathetic  and  indifferent  about  the  matter  to  the 
extent  that  we  did  nothing  to  defend  the  private  prac- 
tice of  medicine. 

We  should  note  the  present  trends,  even  though  they 
might  be  transient,  and  keep  alert  and  on  the  defensive 
and  not  relax  the  least  bit. 

If  we  would  all  really  get  busy,  cease  being  apathetic 
and  indifferent,  and  start  friendly  discussions  with  our 
patients  and  other  friends,  we  could  exert  a tremendous 
total  effect  over  a wide  front.  But  for  the  sake  of 
Aesculapius  and  Hippocrates  it’s  time  to  cease  being  too 
apathetic  and  too  indifferent  and  too  lazy  to  defend  our 
vital  interests  as  well  as  those  of  the  nation. — F.  T. 
H’Doubler,  M.  D.,  in  Missouri  Medicine. 


GENERAL  NEWS 


INTERESTING  AFTERNOON  MEETINGS 
AT  ANNUAL  CONVENTION,  AUG.  19-21 

Plans  for  the  87th  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  at  the  Greenbrier  in 
White  Sulphur  Springs,  August  19-21,  have  been  modi- 
fied slightly  by  the  Program  Committee  to  provide  for 
additional  meetings  of  sections  and  societies  on  after- 
noons during  the  convention. 

AGP  Regional  Meeting 

The  annual  Regional  Meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Physicians  will  be 
held  at  2:30  o’clock  on  the  afternoon  of  the  opening 
day,  Thursday,  August  19.  The  program  will  feature 
addresses  by  Dr.  George  E.  Burch,  of  New  Orleans, 
whose  subject  will  be  announced  early  in  April.  Dr. 
John  S.  LaDue,  of  New  York  City,  will  discuss  “Cancer 
of  the  Lung,”  and  the  third  speaker  on  the  program  will 
be  Dr.  Garfield  G.  Duncan,  of  Philadelphia,  whose  sub- 
ject will  be  “The  Management  of  Essential  Hyperten- 
sion.” 

The  meeting  will  be  in  charge  of  Dr.  Paul  H.  Rever- 
comb,  of  Charleston,  West  Virginia  Governor  of  the 
ACP,  who  has  announced  that  the  afternoon  session 
will  be  open  to  all  doctors  attending  the  convention. 
The  annual  College  dinner  for  members  and  guests 
will  be  held  in  the  evening,  with  high-ranking  officials 
of  the  ACP  present. 

Section  on  Surgery 

The  Section  on  Surgery  has  arranged  a scientific 
session  for  Thursday  afternoon,  August  19,  with  Dr. 
Irving  M.  Ariel,  of  New  York  City,  as  the  guest  speaker. 
He  will  present  a paper  on  the  subject  of  “Diagnosis 
and  Treatment  of  Benign  Lesions  of  the  Breast.” 

Alumni,  WVU  School  of  Medicine 

At  4:30  o’clock  that  afternoon,  the  annual  meeting  of 
the  Alumni  Association  of  the  WVU  School  of  Medicine 
will  be  held,  with  the  president,  Dr.  George  R.  Maxwell, 
of  Morgantown,  presiding. 

Meetings  on  Friday  Afternoon,  Aug.  20 

The  annual  meeting  of  the  West  Virginia  Association 
of  Pathologists  is  scheduled  for  Friday  afternoon  at  one 
o'clock.  The  meeting  will  be  in  charge  of  the  president, 
Dr.  Elmer  E.  Myers,  of  Philippi. 

A panel  discussion  of  subjects  presented  at  the 
general  session  on  Friday  morning  is  scheduled  for  that 
afternoon  at  two  o’clock.  This  will  be  a joint  meeting 
of  the  scientific  assembly  of  the  West  Virginia  Heart 
Association,  the  West  Virginia  Diabetes  Association,  the 
Section  on  Internal  Medicine  and  the  Section  on  Neu- 
rology, Neurosurgery  and  Psychiatry. 

A scientific  session  of  the  West  Virginia  Obstetrical 
and  Gynecological  Society  will  be  held  at  two  o’clock, 
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with  Dr.  Allan  C.  Barnes,  of  Cleveland,  as  the  guest 
speaker.  His  subject  will  be,  “The  Physiologic  Basis 
for  the  Management  of  the  Pregnancy  Toxemias.”  Dr. 
A.  J.  Villani,  of  Welch,  secretary  of  the  Society,  will 
preside. 

The  Heart  Association  has  scheduled  a separate  meet- 
ing for  3:30  o’clock  Friday  afternoon,  with  Dr.  George 
E.  Burch,  of  New  Orleans,  as  the  guest  speaker.  His 
subject  will  be,  “Electrocardiographic  Changes  Asso- 
ciated with  Disturbances  in  Electrolyte  Balance.” 

The  West  Virginia  Diabetes  Association  has  arranged 
a scientific  session  for  the  same  time  that  afternoon 
with  Dr.  Garfield  G.  Duncan,  of  Philadelphia,  as  the 
speaker.  Dr.  Richard  N.  O’Dell,  of  Charleston,  presi- 
dent of  the  Association,  will  preside. 

Two  other  meetings  will  be  held  at  3:30  o’clock.  One 
will  be  the  annual  business  meeting  of  the  Section  on 
Internal  Medicine,  with  the  president,  Dr.  James  L. 
Wade,  of  Parkersburg,  presiding,  and  the  other  will  be 
a scientific  session  and  business  meeting  of  the  Section 
on  Neurology,  Neurosurgery  and  Psychiatry.  Dr.  Hiram 
W.  Davis,  of  Huntington,  the  president,  will  be  in 
charge. 

Saturday  Afternoon  Meetings 

The  following  scientific  programs  have  been  ar- 
ranged for  Saturday  afternoon: 

Joint  meeting  of  the  Section  on  Pediatrics,  and  the 
Section  on  Industrial  Medicine  and  Public  Health,  with 
Dr.  Russell  C.  Bond,  of  Wheeling,  chairman  of  the 
Section  on  Pediatrics,  presiding.  The  speaker  will  be 
Dr.  R.  Cannon  Eley,  of  Boston,  whose  subject  will  be 
Vaccine  Therapy  in  Prevention  of  Poliomyelitis.”  A 
question  and  answer  period  will  follow  the  address, 
with  Dr.  W.  P.  Bittinger,  chairman  of  the  Section  on 
Industrial  Medicine  and  Public  Health,  serving  as 
moderator.  Business  meetings  of  both  sections  will  be 
held  immediately  following  the  scientific  program. 

W.  Va.  Acad.  General  Practice 

West  Virginia  Academy  of  General  Practice,  with 
Dr.  J.  C.  Huffman,  of  Buckhannon,  the  president,  pre- 
siding. Guest  speaker,  Dr.  Philip  Thorek,  of  Chicago. 
Subject,  “Practical  Aspects  of  Inguinal  Hernia.” 

No  changes  have  been  made  in  arrangements  for 
evening  meetings  during  the  convention. 

Open  PR  Meeting 

The  open  public  relations  meeting  under  the  auspices 
of  the  public  relations  committee  will  be  held  Wednes- 
day evening,  August  18.  The  guest  speakers  will  be 
Dr.  George  F.  Lull,  of  Chicago,  secretary-general 
manager  of  the  American  Medical  Association,  and 
Leo  E.  Brown,  Director  of  the  AMA  department  of 
public  relations.  The  state  committee  will  be  repre- 
sented on  the  program  by  Dr.  A.  C.  Esposito,  of  Hunt- 
ington, chairman  of  the  public  relations  committee  of 
the  Cabell  County  Medical  Society. 

AMA  President  to  Speak 

Dr.  Walter  B.  Martin,  of  Norfolk,  Virginia,  president 
elect  of  the  American  Medical  Association  will  be  the 


guest  speaker  at  an  open  meeting  in  the  auditorium 
on  Thursday  evening. 

MCV  Alumni  Association 

The  West  Virginia  Chapter  of  the  Medical  College  of 
Virginia  Alumni  will  sponsor  a dinner  on  Friday  even- 
ing, and  arrangements  are  in  charge  of  the  executive 
secretary,  Miss  Anne  M.  Skinner,  of  Richmond. 

Presidential  Address 

The  presidential  address  of  Dr.  Russel  Kessel,  of 
Charleston,  will  be  presented  before  the  second  and 
final  session  of  the  House  of  Delegates  at  nine  o’clock 
Friday  evening.  The  business  meeting,  including  the 
election  of  officers  will  follow  his  address. 

First  Meeting,  House  of  Delegates 

The  first  meeting  of  the  House  of  Delegates  will  be 
held  Thursday  afternoon  at  12:30  o’clock  immediately 
upon  adjournment  of  the  general  scientific  session. 

Motion  Pictures 

Motion  pictures  will  be  shown  each  morning  at  8:30 
o’clock  during  the  three-day  meeting. 

Cocktail  Party  Saturday  Evening 

The  meeting  will  close  with  a cocktail  party  for  the 
members  of  the  State  Medical  Association,  guest  speak- 
ers, and  others  attending  the  convention.  The  firm  of 
Vanpelt  and  Brown,  of  Richmond,  will  be  the  host,  and 
the  affair,  which  is  always  one  of  the  highlights  of  an 
annual  meeting,  will  be  held  in  the  Spring  Room  and 
West  Terrace  of  the  Greenbrier. 


NO  EXHIBITS  AT  ANNUAL  MEETING 

There  will  be  no  exhibits,  scientific  or  technical,  at 
the  87th  Annual  Meeting  of  the  West  Virginia  State 
Medical  Association  at  the  Greenbrier,  in  White  Sul- 
phur Springs,  August  19-21.  It  had  been  hoped  until 
the  middle  of  March  that  definite  assurances  could  be 
had  that  the  new  convention  auditorium  would  be  com- 
pleted in  time  for  the  use  of  the  Association  this  year; 
however,  a specific  promise  cannot  be  made  by  the 
management  of  the  Greenbrier  that  the  new  building 
will  be  ready  for  occupancy  by  that  time. 

The  program  committee  has  reluctantly  decided  that, 
rather  than  being  placed  in  a position  where  it  might 
be  necessary  to  disappoint  exhibitors  at  the  last  minute, 
it  would  be  better  to  make  no  arrangements  whatsoever 
for  exhibits  this  year. 

The  new  auditorium  is  under  roof,  and  will  certainly 
be  ready  for  use  sometime  this  fall.  In  the  meantime, 
the  swimming  pool  has  been  converted  into  an  audi- 
torium, and  will  be  used  for  general  sessions  of  the 
State  Medical  Association  at  the  annual  meeting  in 
August.  All  general  sessions  will  be  held  in  the  im- 
provised auditorium  and  sections  and  societies  will,  as 
usual,  hold  their  sessions  in  various  meeting  rooms  at 
the  Greenbrier. 
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DOCTORS  IN  THE  SERVICE 

Captain  Arnold  C.  Williams  (MC),  USA,  of  Gilbert, 
who  has  been  attached  to  the  136th  Infantry  Regiment, 
stationed  at  Camp  Rucker,  Alabama,  is  now  a member 
of  the  medical  staff  at  the  OS  Replacement  Station, 
620th  ASU,  at  Camp  Stoneman,  California. 

★ ★ ★ ★ 

First  Lieutenant  M.  V.  Anders  (MC),  USAF,  of 
Parkersburg,  who  has  been  serving  as  dispensary  offi- 
cer with  the  26th  medical  group  at  Lockbourne  Air 
Force  Base,  Ohio,  has  been  transferred  to  the  2795th 
USAF  at  Robins  Air  Force  Base,  Georgia,  where  he  is 
serving  as  general  medical  officer. 

it  it  ic  it 

Lt.  Col.  Israel  Hanenson,  of  Williamson,  who  has 
been  stationed  at  Fort  Sam  Houston,  Texas,  has  been 
assigned  to  the  orthopedic  service  at  the  Brooke  Army 
Hospital  in  that  city.  His  residence  address  is  133 
Terrell  Road,  San  Antonio  9,  Texas. 


TRAVEL  MEETING,  W.  VA.  OB.  AND  GYN.  SOCIETY 

The  annual  Travel  Meeting  of  the  West  Virginia 
Obstetrical  and  Gynecological  Society  is  scheduled  for 
April  19-21,  1954.  Scientific  sessions  will  be  held  in 
New  York  City  and  in  Jersey  City. 

The  program  for  Monday,  April  19,  will  begin 
promptly  at  eight  o’clock  at  the  Woman’s  Hospital  in 
New  York  City,  with  Dr.  Albert  Aldridge  as  the  speaker. 
The  session  that  afternoon  is  scheduled  for  1:30  o’clock 
at  the  New  York  Lying-In  Hospital.  Dr.  Gordon  Doug- 
lass will  be  the  guest  speaker. 

The  morning  session  on  April  20  is  scheduled  for 
eight  o’clock  at  the  University  Hospital  (formerly  the 
New  York  Postgraduate  Hospital),  with  Dr.  Gray  H. 
Twombly  as  the  guest  speaker.  The  schedule  calls  for 
free  time  in  the  afternoon. 

The  final  session  on  April  21  is  scheduled  for  9:00 
A.  M.  at  the  Margaret  Hague  Maternity  Hospital  in 
Jersey  City.  Dr.  S.  A.  Cosgrove  will  be  the  guest 
speaker. 

Headquarters  will  be  maintained  at  the  Statler  Hotel, 
and  reservations  for  rooms  should  be  mailed  by  mem- 
bers of  the  Society  directly  to  Mr.  Dennis  McGuire  at 
the  hotel. 


COMPULSORY  VACCINATION  AGAINST  RABIES 

The  West  Virginia  State  Board  of  Health  has  gone  on 
record  as  favoring  compulsory  vaccination  of  dogs 
against  rabies.  This  action  was  taken  at  a meeting  held 
in  Charleston,  March  4,  with  the  chairman,  Dr.  D.  A. 
MacGregor,  of  Wheeling,  presiding. 

Definite  action  to  combat  rabies  was  taken  by  the 
board  after  it  was  reported  that  the  problem  had 
reached  the  point  where  some  drastic  steps  were  nec- 
essary. It  was  explained  by  members  of  the  board  that, 
while  they  did  not  have  any  desire  to  interfere  with  the 
work  of  the  department  of  agriculture  in  this  field,  they 
are  willing  to  support  legislation  to  make  vaccination 
compulsory. 

The  next  meeting  of  the  board  will  be  held  in 
Charleston  on  Saturday,  June  26. 


POLIO  VACCINE  FIELD  TRAILS  IN 

FIVE  WEST  VIRGINIA  COUNTIES 

West  Virginia  has  been  selected  as  one  of  the  states 
to  participate  in  the  national  program  to  test  the  newly 
developed  vaccine  for  poliomyelitis.  The  field  trials, 
which  are  being  sponsored  by  the  National  Founda- 
tion for  Infantile  Paralysis,  will  be  held  in  Cabell, 
Kanawha,  McDowell,  Putnam  and  Wayne  counties. 
The  five  areas  were  designated  as  trial  sites  for  the 
vaccine  after  consultation  between  medical  officials  of 
the  National  Foundation  and  Dr.  N.  H.  Dyer,  state 
director  of  health. 

Specific  dates  for  the  administration  of  the  trial  vac- 
cine will  be  agreed  upon  at  a meeting  to  be  held  late  in 
March  between  local  health  officers  in  each  of  the 
selected  counties  and  representatives  of  the  state  de- 
partment of  health. 

The  trial  vaccine  will  be  administered  only  to  chil- 
dren in  the  second  grades  of  public,  private  and  paro- 
chial schools  whose  parents  complete  request  forms. 
The  health  records  of  pupils  in  the  first  and  third 
grades  of  the  same  schools  will  be  used  for  comparison 
to  evaluate  the  vaccine’s  effectiveness  in  preventing 
paralytic  polio. 

Doctor  Dyer  has  stated  that  10,870  children  in  West 
Virginia  are  eligible  for  participation  in  the  field  trials. 
Three  doses  will  be  given  in  the  arm,  the  first  two 
doses  one  week  apart,  and  the  third  dose,  which  will 
be  a “booster”  shot,  will  follow  the  second  by  at  least 
four  weeks. 

The  health  records  of  about  25,260  children  in  the 
first  and  third  grades  will  provide  statistical  controls 
for  comparison.  Parents  of  these  children  will  also  be 
given  request  forms  for  use  in  compiling  the  health 
records. 

Effectiveness  of  the  trial  vaccine  will  be  evaluated 
by  statistical  comparison  of  polio  incidence  among 
those  receiving  the  vaccine  and  the  participants  who 
do  not  receive  it.  The  overall  study  will  be  under  the 
direction  of  Dr.  Thomas  Francis,  Jr.,  of  the  University 
of  Michigan  School  of  Public  Health.  It  is  expected 
that  a combination  of  the  two  testing  methods  will 
assure  a valid  evaluation  of  the  trial  vaccine.  The 
results  of  the  evaluation  will  be  available  in  1955. 

The  test  vaccine  was  developed  by  Dr.  Jonas  E.  Salk, 
of  the  University  of  Pittsburgh,  a research  grantee 
of  the  National  Foundation.  He  has  administered  the 
vaccine  to  his  own  three  sons  and  to  thousands  of 
other  children  and  adults  in  the  Pittsburgh  area.  The 
vaccine  is  triple-tested  for  safety  before  it  is  used. 

Plans  for  the  administration  of  the  vaccine  in  West 
Virginia  were  completed  at  a conference  held  in 
Charleston  March  11.  In  addition  to  Doctor  Dyer,  the 
meeting  was  attended  by  T.  Sterling  Evans,  state  repre- 
sentative, National  Foundation;  local  Foundation  rep- 
resentatives from  the  five  participating  counties;  Dr. 
W.  W.  Trent,  state  superintendent  of  schools,  and  the 
county  school  superintendents  of  the  five  counties;  and 
health  officers  and  physicians  serving  on  committees 
appointed  by  local  medical  societies  in  each  of  the  five 
counties. 
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PROGRAM  COMPLETED  FOR  ANNUAL 

PRESS-RADIO  CONFERENCE,  APR.  4 

The  5th  Annual  Press-Radio  Conference,  sponsored 
by  the  West  Virginia  State  Medical  Association,  will 
be  held  at  the  Daniel  Boone  Hotel  in  Charleston  on 
Sunday  afternoon,  April  4,  with  Dr.  Charles  E.  Staats, 
of  Charleston,  chairman  of  the  public  relations  com- 
mittee, presiding. 

The  registration  desk  will  open  at  1:15  o’clock  and 
the  meeting  will  be  called  to  order  at  1:45  P.  M. 
Dr.  Russel  Kessel  will  deliver  the  address  of  welcome 
and  he  will  be  followed  on  the  program  by  Doctor 
Staats,  who  will  discuss  ‘ The  Open  Medical  Forum 
Idea.” 

The  status  of  doctor-press-radio  relations  will  be 
discussed  by  representatives  of  the  press,  radio,  WVU 
School  of  Journalism,  and  State  Department  of  Health. 

Leo  E.  Brown,  of  Chicago,  director  of  the  AMA 
Department  of  Public  Relations,  will  appear  as  a guest 
speaker  on  the  program.  He  was  one  of  the  guest 
speakers  at  the  conference  last  year. 

There  will  be  an  open  forum  at  four  o’clock,  with  all 
the  speakers  on  the  program  participating.  Doctor 
Staats  will  serve  as  moderator,  and  there  will  be  audi- 
ence participation. 

The  annual  dinner  is  scheduled  at  six  o’clock,  im- 
mediately following  a social  hour.  Earl  Godwin,  of 
Washington,  D.  C.,  popular  NBC  commenator,  will  be 
the  guest  speaker.  He  has  served  as  a news  corre- 
spondent in  Washington  for  nearly  thirty  years,  and  is 
now  rounding  out  his  first  decade  as  a newscaster, 
being  heard  currently  over  NBC  on  his  own  fifteen- 
minute  nationwide  radio  program.  He  also  appears 
frequently  on  NBC-TV  news  programs. 


Earl  Godwin 


Mr.  Godwin  has  twice  served  as  president  of  the 
White  House  Correspondent’s  Association,  being  the 
first  scribe  to  be  so  honored.  He  is  known  by  his 
colleagues  as  “the  Sage  of  the  Potomac.”  He  has  been 
a member  of  the  NBC  Washington  news  staff  since  1949. 


RELOCATIONS 

Dr.  John  R.  Parsons,  of  Princeton,  who  has  been  a 
member  of  the  surgical  staff  of  Mercer  Memorial 
Hospital  in  that  city  since  1951,  has  accepted  appoint- 
ment as  chief  surgeon  at  the  C.  and  O.  Hospital  in 
Huntington,  succeeding  the  late  Dr.  Robert  J.  Wilkin- 
son. He  assumed  his  new  duties  March  1. 

if  it  it  it 

Dr.  R.  W.  Hibbard,  of  Huntington,  has  completed  a 
residency  in  psychiatry  at  the  Indiana  University  Medi- 
cal Center,  Indianapolis,  and  has  resumed  the  practice 
of  his  specialty  in  his  home  city.  He  has  offices  at 
418V2  Tenth  Street. 

★ A it  it 

Dr.  John  J.  Yeager,  of  Huntington,  has  moved  to 
Lexington,  Virginia,  where  he  is  a member  of  the 
radiological  staff  of  the  Stonewall  Jackson  Hospital. 

if  it  it  it 

Dr.  William  A.  Shafer,  of  Bluefield,  who  has  been  on 
the  neurosurgical  staff  of  Bluefield  Sanitarium  for 
several  years,  has  moved  to  Erie,  Pennsylvania,  where 
he  will  continue  the  practice  of  his  specialty  of  neuro- 
surgery, with  offices  at  609  Sassafras  Street. 


AMA  MEMBERSHIP  146,723 

The  official  total  membership  of  the  American  Medi- 
cal Association,  reported  by  Dr.  George  F.  Lull,  the 
secretary-general  manager  as  of  January  1,  1954,  was 
146,723. 

Active  members,  including  those  excused  from  the 
payment  of  membership  dues,  totaled  133,841,  associate 
members,  4,534,  service  members,  8,078,  and  affiliate 
members,  270. 


PR  COMMITTEE  TO  MEET 

A meeting  of  the  Public  Relations  Committee  of  the 
West  Virginia  State  Medical  Association  has  been  called 
by  the  chairman,  Dr.  Charles  E.  Staats  for  11  o’clock 
Sunday  morning,  April  4,  at  the  Daniel  Boone  Hotel 
in  Charleston.  The  members  of  the  committee  will 
remain  over  for  the  annual  Press-Radio  Conference  on 
Sunday  afternoon. 


AUXILIARY  STYLE  SHOW 

One  of  the  big  events  of  the  annual  meeting  of  the 
West  Virginia  State  Medical  Association  and  Auxiliary 
at  the  Greenbrier  in  White  Sulphur  Springs,  August 
19-21,  will  be  the  style  show  that  is  being  arranged  by 
the  Auxiliary’s  Convention  Committee  for  Friday  after- 
noon, August  20.  Complete  details  concerning  this  in- 
teresting affair  will  appear  in  future  issues  of  the 
Journal.  The  program  is  being  arranged  by  an  Aux- 
iliary committee  of  which  Mrs.  Thomas  L.  Harris,  of 
Parkersburg,  is  the  chairman. 
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DOCTOR  STAATS  AT  DALLAS  MEETING 

Dr.  Charles  E.  Staats,  of  Charleston,  chairman  of 
the  public  relations  committee  of  the  West  Virginia 
State  Medical  Association,  represented  his  group  at 
the  ninth  annual  Rural  Health  Conference  in  Dallas, 
Texas,  March  4-6,  1954.  More  than  500  persons  were 
present  from  46  states.  Participating  were  officers  of 
farm  organizations,  governmental  agencies  and  medical 
groups. 

Subjects  discussed  included  health  insurance,  nutri- 
tion, the  encouragement  of  practice  in  rural  areas,  and 
the  participation  of  doctors  in  community  affairs. 

It  was  brought  out  at  the  meeting  that  some  medical 
schools  are  favoring  the  increase  in  the  number  of 
general  practitioners,  while  some  states  and  agencies 
are  sponsoring  scholarships  for  medical  students  from 
rural  areas.  Communities  were  again  encouraged  to 
offer  more  attractive  facilities  for  doctors,  including 
office  space  and  housing. 

It  was  noted  by  some  of  the  speakers  that  it  is  just 
as  important  to  please  the  doctor’s  wife  as  the  doctor 
himself. 

The  real  highlight  of  the  conference  proved  to  be  the 
discussion  of  health  insurance  for  rural  groups.  To 
obtain  low  rates,  speakers  stated  that  those  living  in 
rural  areas  must  be  encouraged  to  form  special  groups 
interested  in  obtaining  coverage  in  the  health  insurance 
field. 

Doctor  Staats  reports  that  emphasis  was  laid  upon 
the  obligation  of  the  medical  profession  to  furnish 
leadership  in  community  health  matters.  Strict  medical 
care  is  no  longer  considered  enough  for  a doctor.  Time 
must  be  found  by  doctors  to  advise  lay  groups  in  health 
matters  in  their  own  communities. 

Doctor  Staats  says  that  the  goal  in  rural  health  has 
remained  the  same  in  all  nine  conferences,  i.  e.,  to  help 
rural  people  to  help  themselves  to  better  health. 


SYMPOSIUM  ON  FLUORIDES 

A Symposium  on  Fluorides,  sponsored  by  the  Insti- 
tute of  Industrial  Health  of  the  University  of  Cincin- 
nati, will  be  presented  in  the  Department  of  Preventive 
Medicine  and  Industrial  Health,  May  10-12,  1954. 

Meetings,  which  will  be  under  the  auspices  of  the 
Kettering  Laboratory,  will  be  conducted  by  staff  mem- 
bers and  several  guest  lecturers  whose  work  in  this 
particular  field  is  contemporary.  The  course  will  be 
open  to  physicians  in  industry  and  public  health  and 
to  other  professional  persons  interested  in  the  problem 
of  fluorides. 

Full  information  concerning  the  symposium  may  be 
obtained  by  writing  to  the  Secretary,  Institute  of  In- 
dustrial Health,  Kettering  Laboratory,  Eden  and 
Bethesda  Avenues,  Cincinnati  19,  Ohio. 


HOSPITAL  ASSOCIATION  MEETING 

The  29th  Annual  Meeting  of  the  West  Virginia 
Hospital  Association  will  be  held  at  the  Stonewall 
Jackson  Hotel,  in  Clarksburg,  October  14-16,  1954,  with 
the  president,  Mr.  Obed  Poling,  of  Philippi,  presiding. 


ADVISORY  BOARD  RECOMMENDS  THAT 

DRIVE  FOR  CAMP  FUNDS  PROCEED 

The  matter  of  the  raising  of  funds  for  the  support  of 
the  new  state  camp  for  medically  handicapped  children 
was  discussed  at  a meeting  of  the  Advisory  Board  to 
the  State  Auxiliary,  held  March  14  at  the  Daniel  Boone 
Hotel  in  Charleston.  The  following  recommendations 
to  the  Auxiliary  were  unanimously  agreed  upon: 

That  the  quotas  heretofore  assigned  to  local  auxiliaries 
in  the  matter  of  the  raising  of  funds  for  the  camp  be 
withdrawn; 

That  each  local  auxiliary  be  invited  to  send  a repre- 
sentative to  the  spring  meeting  of  the  Auxiliary’s 
Executive  Board  at  which  time  the  objects  of  the  camp 
will  be  explained  and  the  drive  for  funds  discussed; 

That  each  Auxiliary  designate  some  person  who  is 
not  a member  to  accept  funds  collected  from  the  public 
for  camp  purposes,  and  that  the  camp  be  incorporated 
without  further  delay; 

That  all  publicity  regarding  the  State  Medical  Asso- 
ciation be  cleared  through  the  public  relations  chair- 
man or  the  executive  secretary  of  the  West  Virginia 
State  Medical  Association  prior  to  release; 

That  the  Auxiliary  proceed  with  the  drive  in  accord- 
ance with  these  recommendations  and  suggestions;  and 

That  copies  of  these  recommendations  be  mailed  to 
each  local  Auxiliary. 

The  meeting  was  attended  by  Dr.  Athey  R.  Lutz,  of 
Parkersburg,  chairman  of  the  Advisory  Board,  and  Drs. 
William  A.  Thornhill,  of  Charleston,  Charles  L.  Good- 
hand,  of  Parkersburg,  and  Frank  J.  Holroyd,  of  Prince- 
ton, members;  Mrs.  Charles  L.  Goodhand,  president  of 
the  Auxiliary;  Mrs.  J.  Preston  Lilly,  of  Charleston, 
president  elect;  Mrs.  Seigle  W.  Parks,  of  Fairmont,  and 
Mrs.  John  F.  McCuskey,  of  Clarksburg,  past  presidents 
of  the  Auxiliary;  and  Dr.  Charles  E.  Staats,  of  Charles- 
ton, chairman  of  the  public  relations  committee  of  the 
West  Virginia  State  Medical  Association. 


HEALTH  EDUCATION  CONFERENCE 

The  annual  Eastern  States  Health  Education  Con- 
ference, sponsored  by  the  New  York  Academy  of 
Medicine,  will  be  held  in  New  York  City,  April  29-30, 
1954.  The  program  will  include  four  sessions  and  an 
evening  dinner  meeting. 

The  theme  of  the  conference  will  be,  “Communication 
in  Health  Education.”  A work  session  will  be  held  as 
part  of  the  conference  and  the  concepts  of  communi- 
cation will  be  applied  to  and  tested  in  current  health 
education  materials  and  procedures. 

Full  information  concerning  the  conference  may  be 
obtained  by  writing  to  Iago  Galdston,  M.  D„  Executive 
Secretary,  The  New  York  Academy  of  Medicine,  2 East 
103  Street,  New  York  29,  New  York. 


CLINIC  ADMINISTRATORS  TO  MEET 

The  annual  Conference  of  Clinic  Administrators  will 
be  held  at  the  Palmer  House,  in  Chicago,  Sunday, 
May  2.  The  President,  Harry  Panhorst,  of  the  Wash- 
ington University  Clinics,  St.  Louis,  will  preside  at 
the  meeting,  and  the  following  West  Virginia  members 
will  be  present:  William  E.  Bray,  Jr.,  M.  D.,  Mr.  Ben 
Cross,  and  Mr.  R.  J.  Wilkinson,  Jr.,  of  Huntington,  and 
Mr.  Lloyd  Whitley,  of  Charleston. 
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WEST  VIRGINIA  SECTION,  ACS,  TO  MEET 
APRIL  2-3  AT  WHITE  SULPHUR  SPRINGS 

The  annual  spring  meeting  of  the  West  Virginia  Sec- 
tion of  the  American  College  of  Surgeons  will  be  held 

at  the  Greenbrier  Hotel,  in  White  Sulphur  Springs, 

April  2-3,  1954,  with  the  president,  Dr.  Hampton  St. 

Clair,  of  Bluefield,  presiding. 

The  program  for  the  two-day  meeting  is  as  follows: 

Friday  Morning 
April  2 

9:00 — Address  of  welcome  by  the  President. 

9:05 — Motion  pictures,  with  Henry  M.  Escue,  M.D., 
F.A.C.S.,  Charleston,  in  charge. 

Moderators — Victor  S.  Skaff,  M.D.,  F.A.C.S., 
Charleston;  George  R.  Rosenbaum,  M.D., 
F.A.C.S.,  Charleston;  and  Robert  A.  Crawford, 
M.D.,  Charleston  (by  invitation). 

10:00 — “Surgical  Diseases  of  the  Esophagus” — Lawrence 
B.  Thrush,  M.D.,  F.A.C.S.,  Clarksburg. 

Discussion — James  H.  Walker,  M.D.,  F.A.C.S., 
Charleston. 

10:20 — “Relation  of  Physical  Habitus  to  Anesthetic 
Complications”  — D.  A.  Greeneltch,  M.D., 
Wheeling  (by  invitation). 

Discussion — Robert  Wulfman,  M.D.,  Huntington 
(by  invitation). 

10:40 — “Carcinoma  of  the  Breast” — Carl  J.  Antonellis, 
M.D.,  Philippi  (by  invitation). 

Discussion — W.  E.  King,  M.D.,  F.A.C.S.,  Morgan- 
town. 

11:00 — “Cardio-Vascular  Surgery” — Morris  H.  O'Dell, 
M.D.,  Charleston  (by  invitation). 

Discussion — Richard  J.  Stevens,  M.D.,  F.A.C.P., 
Huntington. 

11:20 — “Tumors  of  the  Small  Bowel” — I.  E.  Taylor,  M.D., 
F.A.C.S.,  Huntington. 

Discussion — Bert  Bradford,  Jr.,  M.D.,  F.A.C.S., 
Charleston. 

11:40 — “Small  Bowel  Obstruction — Place  of  Nobel  Pro- 
cedure”— Rank  O.  Dawson,  M.D.,  F.A.C.S., 
Charleston. 

Discussion — Wade  H.  St.  Clair,  Jr.,  M.D.,  Blue- 
field. 

Friday  Afternoon 

2:00 — “Indications  for  the  Use  of  Femoral  Head  Pros- 
thesis”— J.  O.  Rankin,  M.D.,  F.A.C.S.,  Wheel- 
ing. 

2:20 — Paper  by  George  Psimas,  M.D.,  F.A.C.S.,  Beck- 
ley. 

2:40 — “Transient  Hydronephrosis  of  the  Right  Kidney 
during  Pregnancy” — B.  B.  Richmond,  M.D., 
Beckley  (by  invitation). 

3:00 — “Life  Cycle  of  Ca  of  the  Colon” — Siegfried  Wert- 
hammer,  M.D.,  Huntington  (by  invitation). 

Discussion — F.  L.  Coffey,  M.D.,  F.A.C.S.,  Hunt- 
ington. 

Intermission 

3:30 — “Carcinoma  of  the  Large  Bowel” — Robert  T. 
Coffman,  M.D.,  F.A.C.S.,  Keyser. 

Discussion — James  E.  Wilson,  Jr.,  M.D.,  F.A.C.S., 
Clarksburg. 

3:50 — “Present  Concepts  and  Treatment  of  Carcinoma 
of  the  Cervix  Uteri” — Charles  W.  Merritt, 
M.D.,  Beckley  (by  invitation). 

Discussion — Gates  J.  Wayburn,  M.D.,  F.A.C.S., 
Huntington. 

4:10 — “Carcinoma  in  Situ  of  the  Cervix” — T.  Kerr 
Laird,  M.D.,  F.A.C.S.,  Montgomery. 


Discussion — Peter  P.  Ladewig,  M.D.,  Mont- 
gomery (by  invitation). 

4:30 — “Operative  Treatment  of  Fractures” — D.  L. 
Hosmer,  M.D.,  F.A.C.S.,  Bluefield. 

4:50 — Open  discussion. 

Friday  Evening 

6:00 — Social  hour  for  members  and  their  wives. 

Saturday  Morning 
April  3 

9:00 — Motion  pictures. 

10:00 — “Injuries  about  the  Elbow  Joint” — Robert  T. 
Humphries,  M.D.,  F.A.C.S.,  Clarksburg. 

Discussion — Justus  C.  Pickett,  M.D.,  F.A.C.S., 
Morgantown. 

10:20 — Paper  by  Paul  E.  Vaughan,  M.D.,  Beckley  (by 
invitation). 

Discussion — Woodrow  W.  Scott,  M.D.,  F.A.C.S., 
Williamson. 

Intermission 

11:00 — “Diseases  of  the  Appendix” — Sidney  Schnitt, 
M.D.,  F.A.C.S.,  Huntington. 

Discussion — Robert  L.  Bradley,  M.D.,  F.A.C.S., 
Huntington. 

11:20— Paper  by  William  E.  Gilmore,  M.D.,  FA.C.S., 
Parkersburg. 

11:40 — “Gall  Bladder  Disease” — C.  M.  Scott,  Jr.,  M.D., 
F.A.C.S.,  Bluefield. 

12:00 — Business  meeting. 

Saturday  Afternoon 

1:30 — Golf  Tournament. 


MEDICAL  MEETINGS,  1954 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  remainder 
of  the  year: 

April  2-3— W.  Va.  Chap.  ACS,  White  Sul.  Spgs. 

April  4 — Press-Radio  Conf.,  Charleston. 

April  5-9 — ACP,  Chicago. 

May  1-2 — W.  Va.  Acad.  GP,  Charleston. 

May  10-11 — Interim  meeting,  Dist.  5,  Am.  Acad.  Ob. 

and  Gyn.,  Washington,  D.  C. 

May  18-19 — 30th  Annual  State  Health  Conf.,  Charles- 
ton. 

May  27-29 — W.  Va.  Acad.  Oph.  and  Otol.,  White  Sul. 
Spgs. 

June  17 — 50th  Anniversary  meeting,  B-R-T  Med. 
Soc.,  Elkins. 

June  21-25 — AMA,  San  Francisco. 

Aug.  18 — State  PR  Meeting,  White  Sul.  Spgs. 

Aug.  19 — Regional  Meeting,  ACP,  White  Sul.  Spgs. 
Aug.  19-21 — W.  Va.  State  Med.  Assn.,  White  Sul.  Spgs. 
Oct.  14-16 — W.  Va.  Hospital  Assn.,  Clarksburg. 

Nov.  5 — W.  Va.  Heart  Assn.,  Huntington. 

Nov.  8-11 — Southern  Med.  Assn.,  St.  Louis. 

Nov.  15-19 — ACS,  Atlantic  City. 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Miami,  Fla. 


CHARLESTON  DOCTOR  CERTIFIED 

Dr.  Ralph  H.  Nestmann,  of  Charleston,  has  been 
certified  by  the  American  Board  of  Internal  Medicine. 


COUNCIL  MEETING  APRIL  3 

The  spring  meeting  of  the  Council  of  the  West  Vir- 
ginia State  Medical  Association  will  be  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  Saturday  evening, 
April  3,  at  six  o’clock,  with  the  chairman,  Dr.  James  S. 
Klumpp,  of  Huntington,  presiding. 
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W.  VA.  ACAD.  OF  GENERAL  PRACTICE 

TO  MEET  iN  CHARLESTON,  MAY  1-2 

The  Second  Annual  Scientific  Assembly  of  the  West 
Virginia  Academy  of  General  Practice  will  be  held  at 
the  Daniel  Boone  Hotel,  in  Charleston,  May  1-2,  1954. 

An  interesting  program  has  been  arranged  for  the 
general  sessions  on  Saturday  and  Sunday,  which  ses- 
sions will  be  presented  by  the  Medical  College  of  Vir- 
ginia, Cleveland  Clinic,  Children’s  Hospital,  Pitts- 
burgh, and  Johns  Hopkins  Hospital,  Baltimore. 

The  following  is  the  official  program  for  the  two-day 
meeting: 

Saturday  Morning,  May  1 
MEDICAL  SECTION 
(Medical  College  of  Virginia, 

Richmond) 

9:15-  9:30 — Addresses  of  welcome. 

9:30-10:00 — “Present  Concept  of  the  Management  of 
Hepatitis  and  Cirrhosis.” — Charles  M. 
Caravati,  M.  D. 

10:00-10:30 — “Friedlander’s  Pneum  inva.”  — Differential 
Diagnosis. — Harry  Walker,  M.  D. 
10:30-11:00 — Time  out  to  visit  scientific  and  technical 
exhibits. 

11:00-11:30 — “Office  Management  of  the  Neurasthenic 
Patient.” — William  T.  Thompson,  Jr., 
M.  D. 

11:30-12:30 — Medical  Forum.  Moderator,  Carl  B.  Hall, 
M.  D.,  Charleston. 

12:30-  2:00 — Luncheon. 

Saturday  Afternoon 
SURGICAL  SECTION 
(Cleveland  Clinic) 

2:00-  2:30 — “Diseases  of  the  Colon.” — Rupert  B.  Turn- 
bull,  M.  D. 

2:30-  3:00 — "Diseases  of  Biliary  Tract  and  Pancreas.” 
(Color  film  on  Cholangiography) — S.  O. 
Hoerr,  M.  D. 

3:00-  3:30 — Time  out  to  visit  scientific  and  technical 
exhibits. 

3:30-  4:00 — “Treatment  of  Diseases  of  the  Thyroid.” — 
George  Crile,  Jr.,  M.  D. 

4:00-  5:00 — Panel  Discussion.  Surgery  of  the  Gastro- 
intestinal Tract. 

6:00-  7:00 — Social  Hour. 

7:00-  9:30 — Banquet.  Wyeth  Memorial  Lecture  hon- 
oring the  late  Tyler  R.  Boling,  M.  D.,  of 
Grantsville.  Guest  speaker,  Andrew  S. 
Tomb,  M.  D.,  Victoria,  Texas.  Subject, 
“The  Role  of  the  General  Practitioner 
in  the  Changing  World.” 

10:00-  1:00 — Dancing. 

Sunday  Morning,  May  2 
PEDIATRIC  SECTION 
(Children's  Hospital,  Pittsburgh,  Pa.) 

9:30-10:00 — “Some  Common  Pediatric  Problems.” — 
Lee  W.  Bass,  M.  D. 

10:00-10:30 — “Misshapened  Head.” — Anthony  Susen, 
M.  D. 

10:30-11:00 — Time  out  to  visit  scientific  and  technical 
exhibits. 

11:00-11:30 — “Management  of  Convulsions  in  Child- 
hood.”— Irvin  Chamovitz,  M.  D. 
11:30-12:30 — Pediatric  Forum. 

12:30-  2:00 — Luncheon.  Annual  Business  Meeting  and 
Election  of  Officers. 


Sunday  Afternoon 

OBSTETRICS  AND  GYNECOLOGY  SECTION 
(Johns  Hopkins  Hospital) 

2:00-  2:3C — “Functional  Bleeding.” — Edmund  R.  No- 
vak, M.  D. 

2:30-  3:00 — “Post-menopausal  Bleeding.” — J.  Donald 
Woodruff,  M.  D. 

3:00-  3:30 — Time  out  to  visit  scientific  and  technical 
exhibits. 

3:30-  4:00 — “Maternal  Deaths — Some  Practical  Les- 
sons They  Teach  Us.” — John  Whit- 
ridge,  M.  D. 

4:00-  4:30 — “Reasonable  Childbirth:  A Discussion  of 
Obstetric  Analgesia  and  Anesthesia.” — 
John  M.  Spence,  Jr.,  M.  D. 

4: 30-  5: 00 — Panel  discussion. 

Dr.  J.  C.  Huffman,  of  Buckhannon,  president  of  the 
Academy,  will  preside  at  the  meeting.  The  program  has 
been  arranged  by  a committee  headed  by  Dr.  Seigle 
W.  Parks,  of  Fairmont. 


MLB  LICENSES  14  DOCTORS 

A total  of  14  doctors  were  licensed  to  practice  medi- 
cine in  West  Virginia  at  the  winter  meeting  of  the 
Medical  Licensing  Board,  held  January  11-13,  1954,  at 
the  New  State  Office  Building,  in  Charleston. 

The  following  doctors  were  licensed  by  examination: 

Barranco,  Charles  John,  Morgantown 
Chatters,  Myra  Elise,  Lakin 
Currence,  William  Ward,  Charleston 
Levison,  Paul,  Beckley 
McClung,  Eugene,  Charleston 
Vincent,  Lyle  Dustin,  Jr.,  Montgomery 
West,  George  William,  St.  Marys 

The  following  is  a list  of  doctors  licensed  by  reci- 
procity with  other  states: 

Barry,  William  Francis,  Jr.,  Clifton  Forge, 
Virginia 

Cooper,  Eugene  Alan,  Holden 

Cunningham,  Dorris  Alvin,  Richlands,  Virginia 

Hull,  George  Heltzel,  Durbin 

Rudolph,  Robert  Lee,  Bartlett,  Ohio 

Snide,  Rollin  Fred,  Lumberport 

Vest,  Thomas  Bruce,  Affinity 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston,  April  19-21,  for  the  purpose  of  examining 
applicants  for  licensure  in  West  Virginia. 


1956  AMA  CLINICAL  SESSION  IN  SEATTLE 

In  his  current  Secretary’s  Letter,  Dr.  George  F.  Lull, 
secretary-general  manager  of  the  American  Medical 
Association,  reports  that  the  board  of  trustees  has 
selected  Seattle,  Washington,  as  the  site  for  the  1953 
clinical  session.  The  dates  have  not  been  fixed  but  it 
is  indicated  that  the  meeting  will  be  held  early  in 
December. 

The  clinical  session  which  is  scheduled  for  Miami, 
Florida,  this  fall,  will  begin  on  Monday,  November  29, 
and  end  on  Thursday,  December  2. 


Once  you  have  fastened  in  your  mind  the  truth  that 
there  can  be  no  getting  without  giving,  you  have  the 
basis  of  success  in  any  undertaking. — National  Safety 
News. 
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ATTENDANCE  EXCEEDS  FIFTY  AT  1954 
STATE  CAMP  FOR  DIABETIC  CHILDREN 

The  annual  report  of  West  Virginia’s  camp  for 
diabetic  children,  Camp  Kno-Koma,  which  was  pre- 
pared by  Dr.  Preston  C.  Davis  and  Dr.  George  P. 
Heffner,  of  Charleston,  and  released  late  in  February, 
shows  that  53  diabetic  children  attended  the  fourth 
annual  camp  which  opened  May  29  and  closed  June  6, 
1953. 

The  children  ranged  in  age  from  6 to  17  years,  and 
the  total  number  of  children  attending  the  camp  in- 
creases about  12  campers  yearly. 

As  pointed  out  by  Drs.  Davis  and  Heffner,  the  camp 
is  becoming  more  successful  each  year  due  to  the  fact 
that  both  campers  and  personnel  are  becoming  more 
accustomed  to  the  routine.  The  camp  personnel  is 
essentially  the  same  each  year. 

The  report  covers  the  activities  of  diabetic  children 
during  the  camping  period,  and  in  1953  the  routine  was 
about  the  same  as  followed  the  previous  year.  The 
program  consisted  of  swimming,  boating,  fishing, 
riflery,  crafts,  horseback  riding,  hiking,  singing,  tennis, 
volley  ball,  baseball,  badminton  and  other  sports,  as 
well  as  several  camp  fire  circles. 

When  possible,  the  children  were  allowed  a choice  of 
activities  and  were  well  supervised  by  the  councilors 
and  a trained  camp  director.  On  several  occasions, 
special  evening  programs  were  provided  by  out-of- 
town  entertainers.  There  was  one  overnight  hike  at 
which  a picnic  supper  was  cooked  and  served.  The 
remainder  of  the  report  follows: 

Camp  Routine 

The  diets  were  changed  as  necessary  so  that  the 
children  at  all  times  received  enough  eo  eat.  Campers 
were  assigned  “colors”  for  their  diet,  which  were  as 
follows:  “Yellow”  C190,  “Blue”  C220,  “Red”  C250, 
“Black”  C290.  Food  was  measured  according  to  the 
methods  outlined  in  the  diets  advocated  by  the  Ameri- 
can Diabetes  Association,  with  the  exception  of  some 
high  carbohydrate  foods  which  were  weighed.  All 
foods  not  eaten  were  made  up  for  with  liquids.  The 
dietitians  donated  their  services  without  charge,  as 
had  been  done  in  all  previous  years.  It  was  learned 
that  most  all  the  children  had  been  accustomed  to 
eating  much  more  at  home  than  the  amount  stated 
as  the  diet  followed  on  their  application  blanks.  It  is 
therefore  assumed  that  despite  the  doctor’s  statements, 
the  children  are  probably  following  a semi-free  diet. 
With  this  in  mind,  a modified  free  diet  will  be  used 
during  the  1954  camping  period  and  the  children  will 
be  kept  under  control  with  sufficient  amount  of  insulin, 
plus  careful  watching. 

The  dietetic  foods  were  supplied  without  charge  by 
the  Chicago  Dietetics  Supply  House,  Inc.  (Cellu); 
Vrooman  Co.,  of  Richmond,  Virginia;  and  Dietetic  Food 
Co.,  of  Brooklyn  (Dia-mel). 

Insulin  Dosages 

The  insulin  dosages  were  figured  each  night  from 
the  day’s  urine  tests.  Tables  were  set  up  each  morning 


in  the  dining  hall  as  “insulin  stations”,  and  each  child 
assigned  permanently  to  the  same  “station”.  The 
insulin  syringes  were  filled  by  the  doctors  and  nurses. 
Each  child  who  knew  how  gave  his  own  insulin. 
Those  who  had  not  learned  to  take  their  own  insulin 
were  taught  to  do  so. 

Urine  specimens  were  collected  before  meals  and  at 
bedtime.  They  were  checked  for  sugar  and  acetone. 
The  campers  were  encouraged  to  void  one  hour  before 
the  specimens  were  collected.  Urines  were  tested  for 
sugar  by  the  Clinitest  and  Galatest  methods.  Acetone 
was  checked  with  Acetest  tablets  which  had  previously 
been  found  quite  accurate  when  compared  with  the 
nitroprusside  test. 

It  was  noted  that  the  camp  was  more  successful  if 
the  children  spilled  sugar  occasionally,  and  some  chil- 
dren at  times  showed  small  amounts  of  acetone.  They 
seemed  to  feel  better  and  there  were  fewer  insulin 
shocks.  Consequently,  they  more  than  enjoyed  the 
camping  season. 

Children  Checked  Regularly 

Upon  their  arrival  at  camp,  it  was  found  that  of  the 
53  diabetic  children  attending,  one  required  no  insulin, 
one  was  on  NPH  and  protamine  zinc  in  two  separate 
injections,  30  were  taking  NPH  alone,  four  were  on  a 
mixture  of  protamine  zinc  and  regular,  and  two  on  a 
mixture  of  globin  and  regular.  So  far  as  it  was  pos- 
sible to  do  so,  the  type  of  insulin  which  had  been  used 
at  home  was  continued  while  the  child  was  at  camp. 

Rounds  were  made  each  night  at  12  P.  M.  and 
3 A.  M.,  during  which  all  children  were  partially 
aroused  and  checked  for  insulin  reactions.  From  the 
experience  of  this  and  the  past  three  years1-2  it  is 
felt  that  the  3 A.  M.  rounds  could  be  discontinued  as 
no  reactions  were  found  at  that  hour  due  to  the  in- 
crease this  year  of  the  bedtime  feeding,  especially  the 
protein  content. 

Blood  sugar  determinations  were  not  done  this  year 
and  it  was  found  that  they  were  not  necessary  for  a 
successful  camping  period.  All  the  children  seemed 
perfectly  well  most  of  the  time  and  had  very  few  com- 
plaints. There  were  a few  cases  of  mild  acidosis  which 
developed  rapidly  and  were  detected  early.  Clinical 
acidosis  from  a practical  standpoint  does  not  seem  to 
be  present  in  all  children  who  show  acetonuria. 

During  one  day  all  campers  were  tested  for  album- 
inuria before  breakfast,  before  lunch,  before  supper 
and  at  bedtime  (Bumintest).  Those  showing  positive 
reactions  were  tested  the  following  day.  Two  showed 
a trace  before  breakfast  and  one  of  these  showed  a 
trace  the  next  day.  Two  showed  a trace  at  noon  and 
the  next  day  one  of  these  showed  a trace  before  break- 
fast, lunch,  supper  and  two  plus  at  bedtime.  Two 
showed  a trace  at  bedtime  but  none  the  following  day. 
Two  showed  a trace  at  breakfast  and  bedtime  and  one 
of  these  showed  a trace  the  following  day.  The  signi- 
ficance of  these  findings  is  not  ascertainable  at  this  time 
and  further  follow-up  will  be  necessary  on  these 
children. 

The  eyegrounds  of  those  showing  albuminuria  were 
all  checked  and  one  14-year-old  girl  was  found  to  have 
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an  irregular  dark  brown  opacity  in  her  right  lens 
which  had  been  present  for  3 years.  She  showed 
the  most  albuminuria.  The  fundi  of  all  children  were 
within  normal  limits. 

Growth  seemed  normal  in  most  of  the  children.  A 
few  seemed  to  be  stunted  physically  but  were  other- 
wise healthy  as  far  as  could  be  determined. 
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THE  NEED  FOR  FAITH 

One  of  the  most  important  sources  of  insecurity  with 
its  train  of  physical  symptoms  in  the  present  day  per- 
son is  his  lack  of  faith  and  religion.  The  human  being 
needs  faith  and  a deity.  He  must  be  able  to  depend 
upon  some  power  greater  than  himself. — Henry  A.  Luce, 
M.  D.,  in  Journal,  Mich.  St.  Med.  Soc. 


TRUDEAU  SOCIETY  TO  MEET  APR.  25 

The  annual  spring  meeting  of  the  West  Virginia 
Trudeau  Society  will  be  held  at  the  Hopemont  Sani- 
tarium, Sunday,  April  25,  1954,  with  the  president, 
Dr.  Hugh  E.  Edwards,  of  Beckley,  presiding. 

The  meeting  will  be  called  to  order  at  10:30  A.  M., 
and  Dr.  A.  L.  Starkey,  superintendent  of  Hopemont 
Sanitarium,  will  present  the  consecutive  cases  of  tuber- 
culosis and  chest  diseases  that  he  presented  at  the 
Tri-State  Conference  which  was  held  in  Roanoke, 
Virginia,  in  March. 

Luncheon  will  be  served  at  noon  with  Hopemont 
Sanitarium  as  the  host.  A tour  of  the  hospital  is  on 
the  agenda  for  the  afternoon  and  the  meeting  will 
adjourn  not  later  than  four  o’clock. 

Members  of  the  West  Virginia  Trudeau  Society  and 
other  physicians  from  over  the  state  interested  in 
diseases  of  the  chest  will  attend  the  meeting. 


MEDICAL  TECHNOLOGISTS  TO  MEET  IN  FLORIDA 

The  22nd  annual  meeting  of  the  American  Society  of 
Medical  Technologists  will  be  held  at  Miami  Beach, 
Florida,  June  13-17,  1954.  Headquarters  will  be  main- 
tained at  the  Delano  and  DiLido  Hotels.  Full  informa- 
tion concerning  the  meeting  may  be  obtained  by 
writing  to  Mrs.  Maxine  T.  Ace,  and  Mrs.  Anna  L. 
Rundell,  co-chairmen,  Publicity  Committee,  Jackson 
Memorial  Hospital,  Miami,  Florida. 


TB  ASSOCIATION  OFFERS  SCHOLARSHIP 

The  West  Virginia  Tuberculosis  and  Health  Associa- 
tion will  pay  the  tuition  fee  of  $100.00  for  a West 
Virginia  physician  who  desires  to  attend  the  Trudeau 
School  of  Tuberculosis  at  Saranac  Lake,  New  York, 
June  1-25,  1954.  The  physician  must  meet  certain 
qualifications  and  the  West  Virginia  Trudeau  Society 
will  screen  all  applications  and  make  the  choice  of  the 
qualified  doctor. 

The  course  will  cover  all  aspects  of  pulmonary 
tuberculosis  and  other  phases  of  chronic  chest  diseases, 
including  those  of  occupational  origins. 

Requests  for  application  blanks  should  be  mailed  to 
Dr.  Hugh  S.  Edwards,  President,  West  Virginia  Trudeau 
Society,  Pinecrest  Sanitarium,  Beckley,  or  to  the  West 
Virginia  Tuberculosis  and  Health  Association,  Box  341, 
Charleston  32,  W.  Va.  Applications  must  be  filed  with 
the  Trudeau  Foundation  before  June  1. 


B-R-T  TO  CELEBRATE  50th  ANNIVERSARY 

The  fifth  annual  postgraduate  session,  sponsored  by 
the  Barbour-Randolph-Tucker  Medical  Society  and 
scheduled  for  June  17,  1954,  at  Elkins,  will  be  in  the 
nature  of  a celebration  of  the  fiftieth  anniversary  of 
the  founding  of  the  society. 

Dr.  James  L.  Cunningham,  of  Pickens,  who  will  be 
90  years  of  age  September  1,  1954,  is  the  sole  surviving 
charter  member  of  the  Society,  the  first  meeting  of 
which  was  held  March  25,  1904. 


For  many  things  we  can  find  substitutes,  but  there  is 
not  now,  nor  will  there  ever  be,  a substitute  for  creative 
thought. — Crawford  H.  Greenewalt. 
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WEST  VIRGINIA  THIRD  AMONG  STATES 
REHABILITATING  DISABLED  PERSONS 

West  Virginia  ranked  third  among  the  48  states  and 
territories  in  the  number  of  disabled  persons  receiving 
rehabilitation  services  and  the  number  of  rehabilitated 
per  100,000  general  population  for  the  fiscal  year,  1953. 
In  a report  dated  March  3,  F.  Ray  Power,  of  Charleston, 
state  director  of  rehabilitation,  submitted  a break- 
down of  the  rehabilitation  records  for  West  Virginia 
during  the  past  year,  and  the  report  shows  that  7,126 
disabled  men  and  women  were  provided  rehabilitation 
services.  Of  this  number,  1,655  were  rehabilitated  into 
suitable  jobs. 

Persons  directly  benefited  by  the  rehabilitation  pro- 
gram, including  1,655  rehabilitated  plus  3,577  depend- 
ents, totaled  5,232.  The  total  cost  of  providing  rehabili- 
tation services  for  the  7,126  persons,  and  for  rehabili- 
tating 1,655  of  this  number  into  suitable  jobs,  was 
$771,676.57. 

Increase  in  Earnings  After  Rehabilitation 

The  report  shows  that  the  annual  earnings  of  the 
1,655  disabled  persons  prior  to  rehabilitation  totaled 
$405,694,  as  compared  with  the  estimated  annual  earn- 
ings after  rehabilitation  of  $2,663,232. 

Director  Power  says  in  his  report  that  vocational 
rehabilitation  is  not  only  a specialty  within  the  fields 
of  education  and  medicine,  but  is  also  “an  integral 
part  of  all  public  and  voluntary  programs  concerned 
with  the  total  treatment  and  care  of  the  chronically 
ill  and  disabled.” 

Included  within  the  scope  of  rehabilitation  are  the 
victims  of  heart  disease,  severe  diabetes,  epilepsy,  brain 
and  spine  injuries,  tuberculosis,  emotional  illness, 
mental  retardation,  orthopedic  disabilities  and  many 
other  impairments. 

Major  Disability  Groups 

Federal  authorities  estimate  that  20,000  disabled 
persons  in  West  Virginia  are  in  need  of  vocational 
rehabilitation.  In  the  report,  the  major  disability 
groups  are  shown  to  be  as  follows: 


Orthopedic  6,000 

Blind  and  defective  vision  1,600 

Deaf  and  hard  of  hearing  600 

Tuberculous  1,000 

Heart  disabilities  _ 1,500 

Epileptic  and  convulsive  disorders  1,200 

Cerebral  palisied,  diabetics,  arthritics  and 
others,  including  varicose  veins,  goiters, 

and  hernias  4,100 

Mentally  handicapped — the  emotionally  dis- 
turbed and  the  mentally  retarded  4,000 


Total  20,000 


The  state-federal  program  of  vocational  rehabilita- 
tion was  established  by  Act  of  Congress  in  1920.  The 
West  Virginia  Legislature  accepted  the  provisions  of 
the  Act  in  1921,  and  this  state  was  one  of  the  first 
to  inaugurate  a program  of  vocational  rehabilitation. 
This  program  has  been  maintained  continuously  by  the 
State  Board  of  Vocational  Education  since  that  date. 

West  Virginia  has  an  independent  state  rehabilita- 
tion act  and  uses  federal  grants  of  funds  to  improve  and 


expand  its  program,  which  Director  Power  states  now 
provides  additional  special  rehabilitation  services  for 
the  blind,  the  mentally  handicapped,  the  paraplegics 
and  other  severely  disabled  men  and  women. 


HARVARD  SCHOLARSHIPS  IN  PH 

The  Harvard  School  of  Public  Health  is  offering 
postgraduate  scholarships  to  qualified  candidates  de- 
siring to  study  at  the  school  during  the  academic  year, 
1954-55.  The  scholarships,  the  first  ever  offered  by  the 
school,  are  in  amounts  ranging  up  to  $5,000. 

Included  among  those  eligible  for  scholarships  are 
physicians  interested  in  preventive  medicine  who  seek 
training  in  one  or  more  public  health  specialties  lead- 
ing to  either  a master  of  public  health  or  doctor  of 
public  health  degree  as  well  as  industrial  physicians 
desiring  training  in  industrial  medicine  leading  to  a 
master  of  industrial  health  degree. 

The  deadline  for  filing  scholarship  applications  is 
April  30,  1954,  and  the  winners  of  the  scholarships  will 
be  announced  June  1.  Interested  physicians  should 
write  to  the  Secretary,  Harvard  School  of  Public 
Health,  55  Shattuck  Street,  Boston  15,  Massachusetts. 


CONSECUTIVE  CASE  CONFERENCE  AT  ROANOKE,  VA. 

The  annual  tri-state  Consecutive  Case  Conference 
was  held  at  the  Roanoke  Hotel,  Roanoke,  Virginia, 
February  28-March  1-2,  1954.  The  conference  was 
sponsored  by  the  Trudeau  Societies  and  the  State 
Tuberculosis  Associations  of  North  Carolina,  Virginia, 
and  West  Virginia,  the  American  Trudeau  Society,  and 
the  Virginia  Department  of  Health. 

Dr.  A.  L.  Starkey,  of  Hopemont,  superintendent  of 
Hopemont  Sanitarium,  presented  the  consecutive  cases 
of  tuberculosis  and  chest  conditions  from  this  state. 

West  Virginia  was  represented  by  the  following 
doctors  and  laymen:  H.  S.  Edwards,  M.  D.,  Beckley; 
Haven  M.  Perkins,  M.  D.,  Charleston;  George  F.  Evans, 
M.  D.,  Clarksburg;  James  H.  Walker,  M.  D.,  Morris  H. 
O'Dell,  M.  D.,  Ralph  H.  Nestmann,  M.  D.,  and  Wm.  L. 
Cooke,  M.  D.,  of  Charleston;  and  Thomas  A.  Deveny, 
Jr.,  executive  director,  West  Virginia  Tuberculosis  and 
Health  Association,  also  of  Charleston. 


dr.  r.  s.  McLaughlin  on  Baltimore  program 

Dr.  Ralph  S.  McLaughlin,  of  Charleston,  was  one  of 
the  speakers  at  the  First  Occupational  Vision  Confer- 
ence, sponsored  by  the  University  of  Maryland  and 
cooperating  agencies  and  held  at  the  Medical  and 
Chirurgical  Faculty  Building  in  Baltimore,  March  3-4, 
1954.  His  subject  was,  “Chemical  Eye  Injuries.” 

The  announced  purpose  of  the  conference  was  to  ac- 
quaint those  attending  with  modern  techniques  in 
measuring  visual  qualifications  of  employees  and  appli- 
cation of  such  techniques  “for  more  effective  selection 
and  placement,  increased  production,  reduced  waste  of 
materials  and  work  rejects,  better  safety  performance, 
less  labor  turnover,  lower  training  costs,  improved 
employer-employee  relations,  and  reduced  absentee- 
ism.” 

Educational  exhibits  were  set  up  in  connection  with 
the  conference,  and  different  types  of  vision  testing 
devices  were  demonstrated. 
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Through  its  probable  action  on  the  labyrinth, 
dependable  control  of  vertigo  and  nausea  has  made 
Dramamine  the  most  widely-prescribed  product  in  its  field. 


Vertigo:  The  Labyrinthine 
Structure  and  Dramamine 


Dramamine’s  remarkable  therapeutic  effi- 
ciency is  believed  to  be  the  result  of  sup- 
pression of  the  over-stimulated  labyrinth. 
Thus  it  prevents  the  resulting  symptom  com- 
plex of  vertigo,  nausea  and,  finally,  vomiting. 

First  known  for  its  value  in  motion  sick- 
ness, Dramamine  is  widely  prescribed  for 
nausea  and  vomiting  of  pregnancy,  electro- 
shock therapy,  certain  drugs  and  narcotiza- 
tion. It  relieves  vertigo  of  Meniere's  syn- 
drome, fenestration  procedures,  labyrin- 
thitis, hypertensive  disease  and  that  accom- 
panying radiation  and  antibiotic  therapy. 


A most  impressive  number  of  clinical 
studies  shows  that  Dramamine  has  a high 
therapeutic  index  and  minimal  side  actions. 
Drowsiness  is  possible  in  some  patients  but 
in  many  instances  this  side  action  is  not 
undesirable. 

Dramamine  (brand  of  dimenhydrinate)  is 
available  in  tablets  of  50  mg.  each;  liquid 
containing  12.5  mg.  per  4 cc.  Dramamine 
is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 
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The  Month  In  Washington* 


Just  about  a year  ago  the  Hill-Burton  hospital  con- 
struction program  was  under  heavy  attack  in  the 
House  appropriations  committee.  But  the  damage  was 
not  permanent.  The  program  has  made  a complete 
recovery.  More  than  that,  Congress  shows  every  in- 
tention of  doubling  the  appropriation  for  the  program, 
but  earmarking  the  additional  money  for  grants  to 
diagnostic  and  treatment  centers,  rehabilitation  facil- 
ities, hospitals  for  the  chronically  ill,  and  nursing 
homes. 

At  this  stage  the  legislation  to  stimulate  health 
facility  construction  is  believed  to  be  closer  to  enact- 
ment than  any  other  major  health  project  of  the 
Eisenhower  administration.  Although  the  main  ob- 
jectives have  not  been  altered,  some  significant  changes 
were  made  in  the  bill  by  the  House  Interstate  and 
Foreign  Commerce  Committee  in  two  weeks  of  inten- 
sive work  at  closed-door  sessions.  Then,  in  mid- 
March,  the  Senate  committee  took  up  the  bill  and 
considered  additional  amendments. 

Most  changes  are  designed  to  tighten  up  eligibility 
for  grants.  For  example,  money  could  go  to  only  two 
types  of  diagnostic  or  treatment  centers,  those  operated 
by  and  for  a governmental  unit  or  by  a group  that 
also  operates  a nonprofit  hospital.  Nor  would  centers 
or  nursing  homes  be  eligible  unless  under  medical 
supervision  or  operated  by  an  association  that  also 
operates  a hospital. 

Another  change  written  into  the  bill  would  rule  out 
a project  if  it  were  not  to  be  open  for  full  and  unre- 
stricted use  by  the  general  public.  Thus,  labor  union, 
fraternal,  and  prepayment  health  plans  could  not 
benefit  if  they  offered  their  own  subscribers  any  ad- 
vantage in  service  at  the  center  or  hospital. 

On  the  financial  side,  several  amendments  have  been 
tentatively  adopted.  One  would  allow  states  to  use 
the  original  Hill-Burton  formula  for  apportioning 
money  among  projects,  or  to  accept  a flat  50%  federal 
contribution.  (As  in  the  original  Hill-Burton  act,  the 
poorer  states  would  be  allocated  more  per  capita.) 
States  would  be  allowed  to  pool  their  allocations  for 
construction  of  interstate  facilities,  and  the  United 
States  would  be  authorized  to  recover  its  proportionate 
share  of  a project  if  at  any  time  the  project  were  con- 
verted to  profit  use  or  were  transferred  to  interests 
which  for  any  other  reason  would  not  be  eligible, 

Of  major  interest  to  the  medical  profession,  although 
not  far  along  on  its  legislative  course,  is  the  administra- 
tion’s proposal  for  subsidizing  prepaid  health  plans  for 
federal  civilian  employees.  The  U.  S.  would  pay  a 
maximum  of  $26  per  year,  to  be  matched  by  the  em- 
ployee, for  the  purchase  of  any  type  of  prepaid  in- 
surance. Any  cost  above  $52  per  year  would  have  to 
be  borne  entirely  by  the  employee. 

As  a part  of  the  program,  the  administration  is 
proposing  that  payroll  deductions  be  authorized,  a 

*From  the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


concession  the  insurance  and  prepayment  insurance 
organizations  have  been  urging  for  years.  Currently 
federal  executives  differ  on  whether  payroll  deductions 
would  be  “legal,”  but  none  is  willing  to  risk  authorizing 
deductions  in  the  absence  of  specific  approval  from 
Congress. 

Still  following  a slow  and  controversial  course  is 
the  administration’s  proposal  for  reinsurance  of  health 
plans.  Early  in  the  session,  with  the  ardent  support 
of  Chairman  Charles  S.  Wolverton  of  the  key  House 
Committee,  this  legislation  appeared  pointed  toward 
enactment.  However,  the  Department  of  Health,  Edu- 
cation, and  Welfare  was  not  satisfied  with  Congressman 
V,  olverton’s  bill  and  decided  to  draft  one  of  its  own. 
The  drafting  consumed  many  weeks,  time  that  may 
prove  fatal  with  a Congress  hoping  to  adjourn  early 
for  the  fall  elections. 

The  Defense  Department,  made  uncomfortable  by  a 
few  suspected  subversive  physicians  and  dentists  it 
doesn’t  quite  know  what  to  do  with,  is  asking  for  an 
amendment  to  the  “Doctor  Draft”  act.  The  depart- 
ment’s problem  is  this:  The  most  recent  Court  of 

Appeals’  decision  holds  that  physicians  or  dentists 
drafted  or  called  up  from  the  reserves  must,  under 
the  “Doctor  Draft”  act,  either  be  commissioned  or 
discharged.  So,  technically,  a man  who  refuses  to  fill 
out  his  loyalty  questionnaire  would  be  rewarded  by  a 
release.  To  correct  the  situation,  the  department  is  ask- 
ing that  the  law  be  changed  to  allow  it  to  withhold 
a commission  from  a loyalty  suspect,  yet  keep  him  on 
duty  for  the  specified  time  in  noncommissioned  status 
and  assigned  to  professional  duties. 

The  American  Medical  Association  is  continuing  its 
support  of  Senator  Bricker  and  others  who  are  con- 
vinced they  still  can  enact  a resolution  calling  for  an 
amendment  to  restrict  international  agreements.  The 
Association’s  position  is  that  unless  a safeguard  is  writ- 
ten into  the  Constitution,  future  international  agree- 
ments could  impose  on  the  country  social  and  medical 
care  programs  that  Congress  itself  would  not  approve. 


STATE  HEALTH  CONFERENCE,  MAY  18-19 

The  30th  Annual  State  Health  Conference  will  be 
held  in  Charleston  May  18-19,  1954,  and  the  theme  will 
be,  “Where  Do  We  Go  From  Here?”  The  meeting  will 
be  preceded  by  a health  education  workshop,  which 
will  be  held  May  17  at  the  Daniel  Boone  Hotel. 

The  program  is  being  arranged  by  a committee  headed 
by  Dr.  Fred  J.  Holter,  director  of  the  bureau  of  health 
education,  state  department  of  health. 


POPULAR  NAME 

Last  Thursday  morning  in  the  lobby  of  the  City 
Hospital,  Dr.  R.  M.  Fisher’s  nurse  checked  the  list  of 
patients  awaiting  the  doctor — and  called  the  name  “Mrs. 
Smith,  please.”  Five  persons,  three  women  and  two 
men  stood  up — all  answering  to  the  good  Lewis  County 
name  of  Smith. — The  Weston  Independent. 


Know  your  patient  first,  and  the  disease  afterwards. — 
Sir  William  Osier. 
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WILLIAM  BYRAM  HARTWIG,  M.  D. 

Dr.  William  Byram  Hartwig,  74,  of  McMechen,  died 
January  19,  1954.  Death  was  attributed  to  coronary 
thrombosis. 

Doctor  Hartwig  was  born  at  Wileyville,  West  Virginia, 
and  received  his  M.  D.  degree  from  Eclectic  Medical 
College,  Cincinnati,  in  1907.  He  served  his  internship 
at  Seton  Hospital  in  that  city,  and  located  for  the 
practice  of  Medicine  at  Wileyville.  Afterwards,  he 
moved  to  Benwood  and  then  to  McMechen,  but  had 
practiced  in  Wheeling  for  several  years,  maintaining 
offices  at  3307  Eoff  Street  in  that  city. 

Doctor  Hartwig  was  a member  of  the  Marshall  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 
He  had  served  as  secretary  of  his  local  society. 

Besides  his  widow,  he  is  survived  by  two  daughters, 
Mrs.  Catherine  Shriver,  of  McMechen,  and  Mrs.  Agnes 
Minnich,  of  Baltimore. 


RICHARD  KEENE  BRAGONIER,  M.  D. 

Dr.  Richard  Keene  Bragonier,  76,  of  Keystone,  died 
March  18,  1954,  shortly  after  being  injured  when  his 
automobile  was  struck  by  a train  on  a crossing  near 
his  home. 

Doctor  Bragonier  was  born  in  Shepherdstown  and  re- 
ceived his  academic  education  at  Shepherd  State  Col- 
lege. He  received  his  M.  D.  degree  from  the  University 
of  Virginia  School  of  Medicine  in  1900,  served  his  in- 
ternship at  Emergency  Hospital  in  Washington,  D.  C., 
and  a residency  at  the  C.  and  O.  Hospital  in  Hunting- 
ton. 

He  moved  to  Keystone  in  1905  and  had  practiced 
there  continuously  until  his  death.  He  served  in  the 
medical  corps  of  the  Army  during  World  War  I,  and 
was  a former  member  of  the  McDowell  County  Court. 


THE  FAMILY  DOCTOR 

The  family  doctor  has  in  general  a commendable 
composite  of  wide  interests,  or  receptivity  to  ever- 
broadening  developments  in  the  various  aspects  of  total 
medical  practice,  of  an  inevitable  understanding  of  his 
patients  that  goes  beyond  Johnnie’s  pimples  and  Mary’s 
menstrual  cramps  and  Susie’s  loss  of  weight  due  to 
lack  of  appetite — beyond  the  peptic  and  other  com- 
plaints and  into  life  stresses  and  global  biologic  con- 
siderations. These  aspects  of  medical  practice  on  the 
part  of  the  family  doctor  are  inevitable  because  he  finds 
himself  as  a matter  of  course  in  the  peculiar  position 
of  friend,  adviser,  and  dependency  symbol;  this  is  the 
complete  physician,  this  is  the  family  doctor.— Jess  V. 
Cohn,  M.  D.,  in  Pennsylvania  Medical  Journal. 


The  total  cost  of  occupational  injuries  in  1951  was 
$2,650,000,000  according  to  the  1952  edition  of  Accident 
Facts,  issued  by  the  National  Safety  Council. — R.  N. 


(MF-49  "Universal"  Short  Wove  Diathermy  Unit) 


The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Lei  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 
Internal  Medicine: 

JOHN  E.  LENOX.  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

CARL  J.  ANTONELLIS,  M.  D.,  Surgery 
MERIDETH  J.  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D.(  Surgery 
•Cx  it 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N„  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Anthony  F.  Susen,  neurosurgeon  on  the  staff  of 
the  Children’s  Hospital,  Pittsburgh,  was  the  guest 
speaker  at  the  regular  monthly  dinner  meeting  of  the 
Barbour-Randolph-Tucker  County  Medical  Society, 
held  February  18  at  the  Methodist  Church  in  Elkins. 
His  subject  was,  “Spontaneous  Subarachnoid  Hemor- 
rhage.” 

The  speaker  said  that  the  condition  described  is 
responsible  for  2 per  cent  of  all  cases  of  sudden  death. 
He  said  that  in  90  per  cent  of  the  cases,  an  anurism 
is  present,  the  symptoms  often  being  a stiff  neck  and 
nausea,  followed  by  unconsciousness. 

Doctor  Susen ’s  interesting  paper  was  illustrated  by 
slides  of  statistical  charts  and  angiograms. 

The  secretary  read  the  report  of  the  first  meeting  of 
the  Barbour-Randolph-Tucker  Medical  Society  which 
was  held  on  March  25,  1904.  After  discussion  of  plans 
for  a Fiftieth  Anniversary  Meeting,  it  was  ordered 
that  the  one-day  clinical  session  scheduled  for  June  17, 
1954,  at  Elkins,  be  officially  designated  as  such  meet- 
ing. 

It  was  suggested  by  Dr.  Ben  I.  Golden  that  Dr.  James 
L.  Cunningham,  of  Pickens,  be  invited  to  attend  the 
meeting.  Doctor  Cunningham  is  the  last  surviving 
member  of  the  group  of  doctors  who  organized  the 
Society  in  1904. — Donald  R.  Roberts,  M.  D.,  Secretary. 

* * * * 

CABELL 

Dr.  Joseph  P.  Evans,  director  of  the  division  of  neuro- 
logical surgery  of  the  University  of  Cincinnati,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Cabell  County  Medical  Society,  held  at  the  Frederick 
Hotel,  in  Huntington,  February  11.  His  subject  was 
“Acute  Head  Injuries.” 

The  speaker  discussed  the  management  of  the 
various  pathological  conditions  which  arise  following 
acute  craniocerebral  trauma.  Of  special  interest  was 
his  report  on  personal  investigations  into  the  mecha- 
nism of  loss  of  consciousness  and  the  relationship  of 
the  intracranial  pressures. 

At  the  business  meeting  following  the  scientific 
program,  Dr.  Charles  H.  Hagan,  Jr.,  and  Dr.  Robert  W. 
Hibbard,  both  of  Huntington,  were  elected  to  member- 
ship in  the  Society. — Thomas  J.  Holbrook,  M.  D., 
Secretary. 

k k k k 

FAYETTE 

The  regular  monthly  meeting  of  the  Fayette  County 
Medical  Society  was  held  at  the  Edgewater  Steak 
House,  in  Gauley  Bridge,  March  2,  1954. 

Dr.  Henry  M.  Escue,  of  Charleston,  was  the  guest 
speaker,  and  his  subject  was  “Obstructive  Lesions  of 
the  Urinary  Tract.”  Following  his  address,  five  cases 
of  hypertensive  cardiovascular  disease  with  renal 
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involvement  were  discussed  by  the  members  of  the 
society. — William  L.  Claiborne,  M.  D.,  Secretary. 

* * * * 

KANAWHA 

Dr.  Charles  L.  Brown,  professor  of  medicine  and 
dean  of  Hahnemann  Medical  College  and  Hospital  of 
Philadelphia,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  Kanawha  Medical  Society,  held 
at  the  Danial  Boone  Hotel,  in  Charleston,  Tuesday 
evening,  March  9,  1954.  His  subject  was,  “Vagaries  of 
Hypertension  and  Their  Influence  on  the  Selection  of 
Medical  and  Surgical  Treatment.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  following  doctors  were  elected  members  of 
the  Society:  James  W.  Lane,  Carl  B.  Jarrell,  Jean  P. 
Cavender,  Jerill  D.  Cavender,  Carrel  M.  Caudill,  and 
John  M.  Grubb,  of  Charleston,  and  Fred  L.  Goff,  of 
Nitro. 

Drs.  H.  L.  Robertson  and  U.  G.  McClure,  both  of 
Charleston,  were  elected  to  honorary  life  membership. 
— Richard  N.  O’Dell,  M.  D.,  Secretary. 

* ★ ★ it 

LOGAN 

Dr.  Russel  Kessel,  president  of  the  West  Virginia 
State  Medical  Association,  and  Charles  Lively,  execu- 
tive secretary,  were  the  guest  speakers  at  the  regular 
monthly  meeting  of  the  Logan  County  Medical  Society, 
held  March  10,  1954,  at  the  East  End  Barbecue,  in 
Logan. 

Both  Doctor  Kessel  and  Mr.  Lively  discussed  Asso- 
ciation administrative  affairs  generally  as  they  apply 
to  component  societies. 

At  the  business  meeting  following  the  scientific 
program,  the  following  doctors  were  elected  members 
of  the  Society:  B.  D.  Smith,  Jr.,  of  Man;  C.  J.  Lesaca, 
of  Logan;  and  J.  R.  Hatfield,  of  Holden. — David  W. 
Mullins,  M.  D.,  Secretary. 

★ ★ ★ ★ 

McDowell 

Dr.  W.  A.  LaQueur,  of  Bluefield,  was  the  guest  speak- 
er at  the  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society,  held  March  10,  1954,  in  Welch. 

The  speaker  discussed  malignancies  of  the  skin,  em- 
phasizing especially  the  need  for  early  diagnosis  which 
must  be  made  by  the  first  doctor  who  sees  the  case. 
He  also  stressed  the  desirability  of  early  operation  with 
proper  pathological  classification  and  then  treatment  by 
either  x-ray  or  surgery  as  indicated. 

Dr.  R.  O.  Gale,  of  Welch,  was  the  second  speaker  on 
the  program.  He  discussed  x-ray  therapy  for  skin 
lesions. 

Dr.  A.  J.  Villani  explained  the  objects  of  the  polio 
vaccine  field  trials  scheduled  for  late  March  and  early 
April,  and  the  Society  went  on  record  as  endorsing  the 
program  and  pledged  full  cooperation  in  the  adminis- 
tration of  the  vaccine. 

Dr.  W.  R.  Counts  submitted  a report  concerning  the 
tea  given  on  the  afternoon  of  March  10  for  high  school 
girls  in  the  McDowell  area  who  are  members  of  the 


We  Will  See  You 
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SCIENTIFIC  ASSEMBLY 

OF 

THE  WEST  VIRGINIA  ACADEMY 
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Future  Nurses  Clubs.  Approximately  175  girls  were 
present. 

Dr.  Marvin  Q.  Sanner,  of  Gary,  was  elected  a member 
of  the  Society. 

Dr.  M.  F.  Torregrosa,  the  president,  presided  at  the 
meeting,  which  was  attended  by  19  members  and 
guests. — Louis  C.  Jensen,  Jr.,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MERCER 

Dr.  Roy  R.  Raub,  of  Bluefield,  was  the  guest  speaker 
at  the  regular  monthly  dinner  meeting  of  the  Mercer 
County  Medical  Society,  held  at  Pete’s  Grill,  in  Blue- 
field,  February  15,  1954.  His  subject  was  “Plastic  Pro- 
cedures on  the  Extremities.”  The  paper  was  discussed 
by  Drs.  E.  L.  Gage,  Hampton  St.  Clair,  and  Charles  T. 
St.  Clair,  Jr. 

At  the  business  meeting  following  the  scientific 
program,  the  Society  went  on  record  as  strongly 
opposing  compulsory  participation  of  physicians  and 
other  self-employed  persons  in  the  social  security 
program. — John  J.  Mahood,  M.  D.,  Secretary. 

★ ★ ★ ★ 

RALEIGH 

Dr.  Russel  Kessel,  of  Charleston,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Raleigh 
County  Medical  Society,  held  February  18  at  the 
Beckley  Hotel,  in  Beckley.  This  was  Doctor  Kessel’s 


official  visit  to  the  Society,  and  he  discussed  most 
interestingly  current  medical  problems  in  the  state. 

At  the  business  session  following  the  scientific  pro- 
gram, Dr.  George  T.  Flesher,  of  Beckley,  and  Dr. 
Nicholas  F.  Sabbagh,  of  Killarney,  were  elected  to 
membership. 

The  sum  of  $100.00  was  appropriated  for  the  pur- 
pose of  helping  defray  the  expenses  incident  to  the 
publication  of  “Monticola,”  the  yearbook  of  West  Vir- 
ginia University,  which  is  being  dedicated  this  year 
to  the  new  four-year  school  of  medicine,  dentistry  and 
nursing  at  Morgantown. — James  W.  Banks,  M.  D., 
Secretary. 

★ ★ ★ * 

WYOMING 

Dr.  E.  Lyle  Gage,  of  Bluefield,  was  the  guest  speaker 
at  a joint  dinner  meeting  of  the  Wyoming  County 
Medical  Society  and  the  Wyoming  General  Hospital 
staff  at  the  Medical  Arts  Club,  in  West  Mullens,  Sun- 
day, February  21,  1954.  His  subject  was,  “Headache.” 

The  speaker  discussed  chiefly  surgical  conditions  re- 
sponsible for  headache  and  the  etiological  factors  in- 
volved. A question  and  answer  period  followed  his 
address. — George  F.  Fordham,  M.  D.,  Secretary. 


It  ain’t  so  much  the  things  that  people  don’t  know 
that  makes  trouble  in  this  world,  as  it  is  the  things  that 
people  know  that  ain’t  so. — Mark  Twain. 
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WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

OFFICERS 

President:  Mrs.  Charles  L.  Goodhand,  Parkersburg 
President-Elect:  Mrs.  J.  Preston  Lilly,  Charleston 
First  Vice-President:  Mrs.  Paul  P.  Warden,  Grafton 
Second  Vice-President:  Mrs.  B.  W.  McNeer,  Hinton 
Third  Vice-President:  Mrs.  Thomas  Bess,  Keyser 
Fourth  Vice-President:  Mrs.  John  F.  Morris,  Huntington 
Treasurer:  Mrs.  H.  E.  Beard,  Huntington 
Corresponding  Secretary:  Mrs.  Dwight  P.  Cruikshank, 
Parkersburg 

Recording  Secretary:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Parliamentarian:  Mrs.  U.  G.  McClure,  Charleston 


CENTRAL  WEST  VIRGINIA 

The  members  of  the  newly  organized  Woman’s 
Auxiliary  to  the  Central  West  Virginia  Medical  Society 
have  subscribed  one  hundred  per  cent  to  “Today’s 
Health.”  Future  Nurses  Clubs  are  now  being  or- 
ganized in  several  communities  in  the  central  West 
Virginia  area. 

The  Auxiliary  now  has  a total  membership  of 
twenty-three,  and  meetings  are  held  quarterly. — Mrs. 
J R.  Glasscock,  Secretary. 

* * * * 

HARRISON 

The  members  of  the  Woman’s  Auxiliary  to  the  Har- 


rison County  Medical  Society  sponsored  a dance  on 
Saturday  evening,  March  6,  1954,  as  a fitting  climax  to 
the  annual  celebration  of  “Doctor’s  Day”.  The  dance 
was  held  at  the  Stonewall  Jackson  Hotel,  and  was 
preceded  by  a dinner  which  was  in  charge  of  the 
social  committee  composed  of  Mrs.  Andrew  J.  Weaver, 
chairman,  and  Mesdames  J.  G.  Ralston,  Joseph  Gilman, 
F.  V.  Langfitt,  C.  O.  Post  and  Robert  S.  Wilson. 

Mrs.  Richard  V.  Lynch,  Jr.,  president  of  the  Auxil- 
iary, extended  greetings  at  the  dinner  on  behalf  of  the 
Auxiliary,  and  Dr.  George  W.  Rose,  president  of  the 
Harrison  County  Medical  Society,  responded  on  behalf 
of  the  members  of  his  group. — Mrs.  Herman  Fischer, 
Secretary. 

* * * * 

MARION 

Mr.  Hugh  Sprinkle,  of  Fairmont,  liaison  officer  of  the 
Monongahela  Power  Company  to  the  Atomic  Energy 
Commission  plant  at  Portsmouth,  Ohio,  was  the  guest 
speaker  at  the  regular  monthly  dinner  meeting  of  the 
Auxiliary  to  the  Marion  County  Medical  Society  held 
February  23,  1954,  at  the  Fairmont  Hotel,  in  Fairmont. 

The  speaker’s  subject  was,  “Nuclear  Fission,”  and 
he  explained  in  detail  the  wide  field  that  has  been 
opened  since  the  first  atom  bomb  was  made  and  drop- 
ped on  Japan  during  World  War  II. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Mrs.  Seigle  W.  Parks,  “Today’s  Health”  chairman, 
reported  that  a goal  of  almost  200  per  cent  in  sub- 
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scriptions  is  in  sight.  Mrs.  Rupert  B.  Powell,  state 
chairman  of  “Today’s  Health”,  presented  a subscription 
summary  compiled  from  the  various  local  auxiliaries 
which  have  submitted  reports. 

Mrs.  R.  J.  Sidow,  nurse  recruitment  chairman,  re- 
ported that  the  first  Future  Nurses  Club  in  Marion 
county  will  be  organized  at  Barrackville  because  of  the 
fact  that,  after  a survey  conducted  at  Fairmont  General 
Hospital,  it  was  found  that  a greater  majority  of  stu- 
dents in  training  are  from  that  area. 

Mrs.  Joseph  D.  Romino,  president  of  the  Auxiliary, 
presided  at  the  meeting,  and  Mrs.  George  T.  Evans, 
program  chairman,  introduced  the  guest  speaker. — 
Mrs.  R.  B.  Hamilton,  Secretary. 

★ ★ ★ ★ 

MERCER 

Mrs.  Cecil  F.  Johnston,  of  Bluefield,  chairman  of  the 
nurse  recruitment  committee  of  the  Woman’s  Auxiliary 
to  the  Mercer  County  Medical  Society,  was  the  guest 
speaker  at  the  regular  monthly  luncheon  meeting  held 
January  18  at  Pete’s  Grill,  in  Bluefield. 

The  speaker  said  that  nursing  began  as  far  back  as 
the  year  6,000  B.  C.,  and  that  crude  drawings  of  the 
cave  dweller  era  shows  that  nursing  existed  at  that 
time. 

“There  came  a dividing  line,”  the  speaker  said,  “when 
it  was  thought  that  nursing  was  not  a profession  for  a 
gentlewoman,  and  there  was  a decline  in  the  activity 
of  nursing.  It  was  not  until  the  time  of  Florence 
Nightingale  that  nursing  again  became  a respectable 
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profession.  This  ‘Lady  of  the  Lamp’  brought  honor  to 
nurses  but  declined  honor  for  herself,  stating  that  she 
would  rather  be  buried  in  the  family  cemetery  plot 
than  in  Westminster  Abbey.” 

Mrs.  Johnson  said  that  there  is  still  a great  need  for 
nurses.  For  this  reason,  there  is  a nationwide  drive  to 
interest  more  girls  in  entering  the  profession.  She  re- 
minded the  members  of  the  Auxiliary  that  the  first 
week  in  April  has  been  designated  as  Nurse  Recruit- 
ment Week. 

Mrs.  D.  V.  Kechele  presented  a resolution  in  memory 
of  the  late  Mrs.  C.  M.  Scott,  a member  and  the  first 
president  of  the  Mercer  County  Auxiliary,  which  reso- 
lution was  unanimously  adopted. 

Mrs.  P.  R.  Fox,  the  president,  presided  at  the  meet- 
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ing,  which  was  attended  by  32  members  and  one  guest. 
Mrs.  John  J.  Mahood  was  in  charge  of  the  program. 


Mrs.  J.  Preston  Lilly,  of  Charleston,  president  elect 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  Medical 
Association,  was  the  guest  speaker  at  the  monthly 
luncheon  meeting  of  the  Auxiliary  to  the  Mercer 
County  Medical  Society,  held  at  Pete’s  Grill,  in  Blue- 
field,  February  15. 

Mrs.  Lilly  discussed  methods  of  adapting  Auxiliary 
activities  to  program  and  public  relations.  “One  of 
the  primary  goals  of  the  medical  auxiliary,”  she  said, 
“is  to  persuade  the  public  to  follow  the  highways  to 
mental  health.”  She  said  that  the  wives  of  physicians 
have  a 24-hour  role  as  ambassadors  of  good  will  to  the 
public. 

“Knowing  the  program  of  the  medical  society  and 
auxiliary  is  homework,”  she  said,  “and  public  rela- 
tions is  putting  that  knowledge  to  work  for  the  benefit 
of  American  medical  education.” 

Mrs.  Lilly  said  that  there  are  four  levels  in  which 
the  woman  must  play  an  important  part,  i.  e.,  first  aid, 
home  nursing,  civil  defense,  and  nutrition. 

The  program  was  in  charge  of  Mrs.  John  J.  Mahood, 
who  introduced  the  speaker. 

Mrs.  F.  C.  Wyttenbach  and  Mrs.  James  E.  McGee, 
both  of  Bluefield,  were  introduced  as  new  members. 

Mrs.  P.  R.  Fox,  the  president,  presided  at  the  meeting, 
which  was  attended  by  43  members  and  guests. 


Dr.  Wade  O.  Stalnaker,  a member  of  the  staff  of  the 
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state  vocational  rehabilitation  office  in  Charleston, 
presented  an  informal  discussion  of  the  aims  of  the 
rehabilitation  program  before  the  regular  monthly 
dinner  meeting  of  the  Mercer  County  Medical  Society 
held  March  15  at  Pete’s  Grill  in  Bluefield. 

The  speaker  cited  several  cases  where  advances  in 
medicine  had  made  possible  the  rehabilitation  of  pa- 
teints  suffering  from  cardiac  diseases  and  epilepsy. 
The  motion  picture,  “A  Rehabilitation  Story,”  was 
shown  at  the  conclusion  of  the  speaker’s  address. 

At  the  business  meeting  which  followed  the  scientific 
program,  Drs.  Upshur  Higginbotham,  Frank  J.  Holroyd, 
and  Robert  S.  Gatherum,  Jr.  were  elected  members  of 
the  committee  on  advice  and  deportment,  Doctor 
Gatherum  being  named  as  chairman. 

Dr.  Upshur  Higginbotham,  announcing  that  the 
Auxiliary  to  the  Mercer  County  Medical  Society  had 
accepted  an  asignment  to  raise  from  $1,000  to  $1,500 
for  a camp  for  medically  handicapped  children  in 
West  Virginia,  urged  the  members  to  acquaint  their 
handicapped  patients  with  the  aims  and  objectives  of 
the  program. 

Dr.  Charles  M.  Scott,  the  president,  presided  at  the 
meeting,  and  the  speaker  was  introduced  by  Dr.  Ed- 
ward W.  Kirby. — John  J.  Mahood,  M.  D.,  Secretary. 

A A A A 

RALEIGH 

Mrs.  J.  W.  Witherspoon  reviewed  Emily  Kimbrough’s 
book,  “Forty  Plus  and  Fancy  Free”,  before  the  regular 


monthly  luncheon  meeting  of  the  Woman’s  Auxiliary 
to  the  Raleigh  County  Medical  Society,  held  March  15 
at  the  Methodist  Temple  in  Beckley. 

Miss  Norma  Lee  Holsteine  sang  two  selections,  being 
accompanied  at  the  piano  by  Mrs.  W.  B.  Lilly. 

The  president  announced  the  appointment  of  Mrs.  W. 
Fred  Richmond  as  chairman  of  the  dance  to  be  held 
in  Aprill  ,the  proceeds  of  which  will  be  divided  equally 
between  the  new  camp  for  medically  handicapped 
children  and  the  nurse  recruitment  fund.  Mrs.  B.  B. 
Richmond,  Jr.  was  named  as  representative  of  the 
Auxiliary  to  the  planning  board  for  the  city  recreation 
park. 

Mrs.  John  A.  Hedrick,  the  president,  presided  at  the 
meeting,  which  was  attended  by  66  members  and 
guests. — Mrs.  James  W.  Banks,  Recording  Secretary. 
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whether  or  not  he  even  attempts  to  treat  cancer  him- 
self, the  physician  with  a general  practice  is,  at  the 
present  time,  in  the  best  position  to  reduce  the  mor- 
tality rate  of  this  disease. — Raymond  W.  Houde,  M.  D., 
in  Journal,  Mich.  St.  Med.  Soc. 
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all  the  patients  who  represent 


the  44  uses  for  short-acting  N E M B U T AL 


# As  a sedative  or  hypnotic  in  more  than  44  clinical 
conditions,  short-acting  Nembutal  has  established  a 24-year- 
old  record  for  acceptance  and  effectiveness.  Here’s  why: 

1 . Short-acting  Nembutal  ( Pentobarbital , Abbott ) can 
produce  any  desired  degree  of  cerebral  depression— from 
mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half  that 
of  many  other  barbiturates. 

3.  There's  less  drug  to  be  inactivated,  shorter  duration  of 
effect,  wide  margin  of  safety  and  little  tendency  toward 
morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Any  wonder,  then,  that  the  use  of  short-acting  Nembutal 
continues  to  grow  each  year.  How  many  of 
short-acting  Nembutal’s  44  uses  have  you  tried?  CUjIWtt 
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BOOK  REVIEWS 


SEXUAL  BEHAVIOR  IN  THE  HUMAN  FEMALE— By  Alfred  C. 
Kinsey,  Wardell  B.  Pomeroy,  Clyde  E.  Martin,  and  Paul  H.  Geb- 
hard.  Research  Associates,  Institute  for  Sex  Research,  Indiana 
University.  Pp.  842,  with  155  charts  and  179  tables.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1953.  Price 
$8.00. 

“Whenever  phenomena  occur  widely  in  an  evolu- 
tionarily  related  group  of  species,  and  also  occur  widely 
among  the  individuals  or  groups  of  individuals  within 
the  species  which  is  being  examined,  we  have  the  best 
sort  of  evidence  that  those  phenomena  are  part  of  the 
evolutionary  heritage  of  the  species.”  This  statement, 
from  Sexual  Behavior  in  the  Human  Female,  is  a suc- 
cinct statement  of  the  reasoning  behind  the  method 
employed  by  the  authors  in  drawing  conclusions  from 
the  data  they  have  accumulated  in  this  and  in  the 
preceding  volume  on  the  male.  The  obvious  corollary 
of  this  statement  is  that  anything  that  is  part  of  our 
evolutionary  heritage  is  normal  behavior.  And  I do 
not  think  it  will  come  as  a surprise  to  most  readers 
that  large  percentages  of  the  female  population  do  not 
behave  as  the  churches  hope  they  do.  It  was  of  con- 
siderable interest  to  me,  however,  to  find  that  devoutly 
religious  women  do,  on  the  whole,  conform  better  to 
Judeo-Christian  morals  than  their  less  orthodox  sisters. 
And  that  women  as  a whole  are  better  behaved  than 
men.  These  conclusions  are  not  surprising,  but  it  is 
nice  to  have  them  confirmed. 


This  volume  on  the  female  follows  in  general  the 
plan  of  the  previous  volume  on  the  male.  There  are, 
however,  some  differences.  The  first  chapter  is  a 
statement  of  the  aims  and  objectives  of  the  study,  and 
an  able  defense  of  the  scientists’  right  to  invade  a field 
heretofore  dominated  by  moralists  and  philosophers. 
And  many  conclusions  are  drawn,  some  of  them  in 
flat  disagreement  with  what  has  been  previously 
taught.  Some  arguments  with  other  students  in  the 
field  have  resulted  (see,  for  instance,  Bergler  and 
Ki'oger,  JAMA,  154,  167,  1954).  Further  work  is 
needed  to  resolve  these  conflicts. 

The  statistical  material  is  based  on  interviews  with 
5940  individuals,  all  white,  non-prison  females.  The 
sample  is  inadequate  in  certain  respects,  these  in- 
adequacies being  carefully  pointed  out  by  the  authors. 
In  spite  of  its  faults,  the  sample  is  second  in  size  in 
this  field  only  to  the  male  sample  reported  on  in  the 
previous  volume. 

There  are  chapters  on  pre-adolescent  behavior, 
masturbation,  sex  dreams,  pre-marital  petting  and 
coitus,  marital  and  extra-marital  coitus,  homosexual 
contacts,  animal  contacts,  and  total  sexual  outlet.  The 
final  five  chapters  of  the  book  deal  with  the  anatomy, 
physiology,  and  psychology  of  sex  in  both  male  and 
female,  with  extensive  comparisons  of  the  two  sexes. 
This  could  very  well  be  the  most  valuable  part  of  the 
book,  especially  to  the  physician. 

There  is  an  extensive  bibliography,  which  includes 
both  scientific  work  and  erotica,  and  there  is  a good 
index. 

The  avowed  intent  of  the  authors  is  scientific  re- 
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search.  The  scientific  method  deliberately  avoids  moral 
and  spiritual  matters,  not  because  science  denies  the 
existence  of  these  things,  but  because  they  lie  outside 
the  realm  which  properly  belongs  to  science.  It  is 
therefore  quite  proper  in  such  work  merely  to  note 
where  behavior  is  in  conflict  with  ethics  and  morals, 
and  to  avoid  moralistic  and  ethical  conclusions.  But 
there  is  the  distinct  idea  showing  through  various 
discussions  in  the  book  that  our  moral  and  ethical 
codes  should  be  changed  to  conform  to  actual  sexual 
behavior.  However,  a good  case  could  be  made  out 
for  changing  our  educational  methods  to  bring  about 
closer  conformity  to  our  present  codes  in  coming 
generations. 

Man  is  more  conditionable  (i.  e.  more  educatable) 
than  lower  animals.  Childhood  plus  all  later  experi- 
ences contribute  to  the  patterns  of  sexual  behavior  of 
an  individual.  Therefore  the  observed  side  deviation 
of  actual  behavior  from  our  ethical  and  legal  codes 
must  be  due  to  a rather  complete  failure  of  our  system 
for  ethical  education  in  sexual  matters.  The  “hush- 
hush”  attitudes  of  the  past  have  undoubtedly  con- 
tributed much  to  this  failure.  The  present  preoccupa- 
tion of  our  society  with  sexual  matters  may  well  rep- 
resent an  overcompensation  for  what  was  an  essen- 
tially harmful  situation,  and  when  the  present  “over- 
sexed” phase  of  our  civilization  passes,  as  it  will,  a 
more  healthy  attitude  may  be  expected,  providing 
educators  can  prevent  the  pendulum  from  swinging 
back  too  far  the  other  way. — David  W.  Northup,  Ph.  D. 


CHILDREN  FOR  THE  CHILDLESS — Edited  by  Morris  Fishbein, 
M.  D.  Pp.  223.  Doubleday  & Company,  Inc.,  575  Madison 
Avenue,  New  York  22,  New  York.  1954.  Price  $2.95. 

This  book  gives  concise  explanations  of  the  various 
scientific  and  legal  facts  which  are  of  major  impor- 
tance to  childless  couples.  The  various  aspects  re- 
garding conception,  fertility,  sterility,  heredity,  adop- 
tion, et  cetera,  are  covered  by  authorities  in  their  par- 
ticular fields. 

This  book  might  well  serve  as  an  aid  to  the  physi- 
cian in  explaining  many  of  the  problems  with  which  he 
is  confronted  in  his  practice.  To  many  of  the  married 
couples  that  are  childless  it  might  be  a little  far  ad- 
vanced, but  most  of  it  is  basic  knowledge  to  the 
physician  and  could  be  very  easily  transposed  into  lay 
terms  to  the  patients  seeking  advice. 

To  the  practitioner  who  is  faced  with  this  problem 
it  should  prove  to  be  an  excellent  ready  reference, 
but  I do  not  believe  that  in  general  it  should  be  pre- 
scribed for  reading  by  childless  couples. — Charles  T. 
Meadows,  M.  D. 

★ ★ ★ ★ 

DISEASES  OF  WOMEN  (Tenth  Edition) — By  Robert  James  Crossen, 
A.  B.,  M.  D.,  F.  A.  C.  S.,  Assistant  Professor  of  Clinical 
Gynecology  and  Obstetrics,  Washington  University  School  of 
Medicine.  Pp.  935,  with  990  illustrations,  including  41  in 
color.  The  C.  V.  Mosby  Co.,  St.  Louis,  1953.  Price  $18.50. 

The  tenth  edition  of  this  book  remains  a classic. 
Under  the  authorship  of  Robert  J.  Crossen,  M.  D.,  son 
of  the  late  Harry  S.  Crossen,  M.  D.,  the  first  author, 
the  book  continues  to  be  a thorough  and  conservative 
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approach  to  the  principles  and  practices  of  gynecology. 
The  first  book  was  published  in  1907  and  through 
these  many  years  this  book  has  always  been  basically 
sound. 

The  “contents”  have  changed  but  little.  Several 
chapters  have  been  withdrawn.  The  third  chapter  of 
the  ninth  edition,  “Gynecological  Treatment  Measures”, 
does  not  appear.  However,  this  chapter  was  well  edited 
and  those  measures  that  have  stood  the  “test  of  medi- 
cine” have  been  incorporated  in  other  appropriate 
chapters  where  there  is  specific  application.  This  is  a 
most  favorable  change. 

Dr.  A.  N.  Arneson  has  written  a section  on  “Radiation 
Therapy — Principles  of  Radium  Therapy  of  Cervical 
Cancer”,  and  Dr.  Willard  Allen  has  written  a section 
on  “Endocrine  Relations  Concerned  in  the  Ovarian 
Cycle”.  These  are  fine  additions  to  a fine  text. 

In  the  opinion  of  the  reviewer,  the  second  chapter  is 
perhaps  the  most  complete  of  its  kind  to  be  found  in  a 
textbook  of  this  caliber.  “Gynecological  Examination 
and  Diagnosis”  is  most  thorough  in  stressing  the  need 
for  a complete  history.  It  explains  in  detail  steps 
necessary  in  making  a physical  examination  with 
special  reference  to  the  abdomen  and  pelvis.  All  pos- 
sible diagnostic  tests  relative  to  this  specialty  seem  to 
be  included.  This  makes  for  a fine  approach  to  the 
specific  subjects  that  are  discussed  in  the  later  chap- 
ters. 

As  usual,  the  book  is  fully  illustrated.  Some  of  the 
illustrations  are  in  color,  but  most  of  them  are  in 


black  and  white.  It  will  remain  a book  that  should  be 
on  the  library  shelves  of  all  students  of  medicine  and 
specialists  in  gynecology. — Raymond  W.  Cronlund, 
M.  D. 


TWO  ASPECTS  TO  PUBLIC  RELATIONS 

We  are  hearing  so  much  about  the  importance  of 
public  relations  that  it  often  loses  its  meaning  and 
significance.  Briefly,  there  are  two  aspects  to  public 
relations.  One  is  the  personal  relationship  of  the  doctor 
to  his  patient,  where  his  efficiency,  his  tact,  kindness 
and  generosity  form  a bond  the  like  of  which  is  seen 
only  between  members  of  a family.  There  is  no  creed, 
color  or  economic  bar  to  that  relationship.  That  is  the 
thing  young  doctors  must  have  and  cultivate. 

The  other  aspect  of  public  relations  is  in  our  now 
very  active  participation  in  all  public  health  questions. 
It  has  many  facets.  Our  national  organization  is  show- 
ing brilliant  leadership  in  this  very  field.  All  state 
organizations,  including  our  own,  are  deeply  involved 
and  have  many  going  programs  and  objectives  to  im- 
prove the  general  health  of  a community,  educate  them 
in  medical  matters,  banish  fear  and  ignorance,  and 
restore  faith  and  hope. — Frank  A.  Bartlett,  M.  D.,  in 
Rocky  Mountain  Medical  Journal. 
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NEED  FOR  A TWO-WAY  STREET 

Medical  societies  have  been  asked  to  set  up  some 
system  through  which  a patient  may  obtain  a physician 
at  any  time.  Doctors  have  been  asked  to  respond  to 
calls  for  emergency  medical  service.  They  have  been 
asked  to  make  necessary  night  or  house  calls.  They 
have  been  urged  to  lean  over  backward  to  avoid  giving 
any  justification  for  complaint  on  the  part  of  the  pa- 
tient that  medical  care  cannot  be  obtained. 

The  importance  of  going  into  the  matter  of  fees  has 
been  reiterated  to  them.  They  have  been  urged  to 
explain  to  their  patients  what  the  probable  cost  of 
medical  care  or  surgery  will  be,  and  to  differentiate 
between  medical  costs  and  probable  hospital  costs. 

All  of  these  things  are  good,  and  we  as  doctors 
should  keep  them  in  mind  as  the  objectives  toward 
which  we  should  strive. 

Being  only  human,  however,  sometimes  we  wonder 
if  a two-way  street  couldn’t  be  made  of  this  public 
relations  matter;  whether  the  patients  might  not  as- 
sume more  of  their  obligations  in  this  matter  of  medi- 
cal care. 

Doctors  might  reasonably  complain  of  the  patient 
who  always  calls  at  the  dinner  hour.  “I  just  didn’t 
want  to  interrupt  you  at  the  office,  Doctor.”  They 
might  cite  the  patient  who  calls  late  at  night  after  hav- 
ing been  sick  for  three  or  four  days.  They  might 
criticize  those  who  choose  Sunday  on  which  to  call  for 
advice  which  could  just  as  well  be  given  during  the 
week. 


Patients  should  not  demand  unnecessary  house  calls. 
Almost  every  doctor  works  far  more  than  the  usual 
eight  hours  a day.  He  has  a seven  instead  of  a five  day 
week.  He  needs  to  conserve  his  energy  when  and 
where  he  can. 

People  accept  the  necessity  of  paying  for  groceries, 
for  heat,  light  and  lodging,  for  clothing.  They  fight  for 
their  right  to  pay  for  luxuries  such  as  tobacco,  liquor 
and  amusements,  the  figures  for  which  far  exceed  the 
cost  of  medical  care.  Isn’t  it  time  they  realize  that  they 
inevitably  must  make  some  allowance  for  medical 
costs?  The  vast  majority  of  people  are  going  to  need 
medical  care  just  as  surely  as  they  need  food  and 
shelter;  they  should  face  that  fact  and  budget  for  it 
just  as  they  do  for  the  other  necessities  of  living.  After 
that,  they  should  consider  insuring  themselves  against 
the  catastrophic  things,  just  as  they  buy  deductible 
collision  insurance  for  their  cars. 

We  feel  confident  medical  societies  and  doctors  them- 
selves will  continue  their  efforts  to  provide  the  best 
and  most  complete  medical  care  to  their  patients,  but 
we  believe  it  might  be  well  again  to  stress  the  public’s 
responsibility  in  procuring  that  care. — Journal,  Iowa  St. 
Med.  Soc. 


Dad  criticized  the  sermon,  Mother  thought  the 
organist  made  a lot  of  mistakes.  Sister  didn’t  like 
the  choir’s  singing.  But  they  all  shut  up  when  little 
Billy  chipped  in  with  the  remark:  “I  think  it  was  a 
darn  good  show  for  a nickel.” — Anon. 


HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
“ the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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SO  MUCH  IS  RIGHT  WITH  MEDICINE 

Spring,  and  another  year  of  hazards,  lie  before  us. 
Ceremonially  we  put  away  the  latest  segment  of  the 
past  and  turn  towards  a sunnier  future;  but  we  are 
well  aware  that  for  many  years  yet  we  must  live  and 
work  on  the  edge  of  possible  disaster.  In  such  times 
one  of  the  more  useful  contributions  each  of  us  can 
make  is  to  keep  a sense  of  proportion. 

The  threat  to  our  happiness  and  existence  lies  not 
in  some  cosmic  cataclysm  but  in  the  minds  of  our 
fellow  men,  and  in  our  own;  for  the  wisest  can  be 
foolish  and  the  most  amiable  can  do  wrong.  Even  here 
in  these  fortunate  islands  are  enough  folly  and  fear, 
injustice  and  intolerance,  to  make  the  pessimist  despair. 
Yet  the  light  of  history  also  reveals  the  far  more 
astonishing  capacity  of  men  to  sink  their  differences, 
accept  a common  law,  and  dwell  together  in  compara- 
tive amity. 

Human  passions  are  violent;  but  both  in  our  own 
country  and  in  every  other  there  are  enough  sense 
and  unselfishness  to  justify  the  belief  that  our  species 
can  be  saved  from  self-destruction — and  is  worth  sav- 
ing. Some  of  us  might  not  have  chosen  to  make  our 
brief  appearance  on  this  planet  in  the  middle  of  a 
major  social  and  scientific  revolution,  but,  having  done 
so,  we  should  recognize  that  our  situation  demands  a 
level  head  and  at  least  a modicum  of  adaptability. 

Looking  at  medicine  in  the  same  way,  what  is  re- 
markable is  not  that  so  much  is  wrong  but  that  so 
much  is  right:  after  two  long  wars,  and  a period  of 


continuing  anxiety,  we  can  do  far  more  for  the  patient 
than  ever  before,  while  research  has  reached  such  a 
pitch  that  there  sometimes  seems  to  be  more  risk  of 
our  knowledge  running  away  with  us  than  of  its  ceas- 
ing to  advance. 

In  the  vast  congeries  of  people  and  institutions  which 
form  our  medical  services  there  are  innumerable  faults 
of  many  different  kinds;  but  against  the  background  of 
the  modern  world  these  services  stand  out  as  achieve- 
ments of  civilisation  in  which  we  ought  to  find  hope 
and  encouragement  rather  than  dejection.  Much  can 
be  said  for  obsession  with  one's  work,  and  for  the  dis- 
content that  alone  brings  improvement;  but  if  the 
circumstances  and  results  of  our  efforts  seem  less  than 
perfect  we  should  take  comfort  from  reflecting  that 
perfection  has  also  eluded  the  rest  of  mankind. — The 
Lancet. 


ISONIAZID 

Isoniazid  is  unquestionably  a very  potent  drug,  but 
the  striking  degree  of  immediate  improvement  which 
follows  the  use  of  this  agent  is  not  a measure  of  its 
worth  in  the  treatment  of  tuberculosis.  It  should  not 
be  forgotten  that,  in  tuberculosis,  antibacterial  agents, 
at  best,  enhance  natural  processes  of  healing.  Sooner 
or  later  the  tubercle  bacillus  acquires  resistance,  and 
the  disease  resumes  its  preordained  course,  depending 
on  factors  beyond  the  reach  of  therapeutic  weapons. — 
Eli  H.  Rubin,  M.  D.,  in  New  York  State  Journal  of 
Medicine. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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PRACTICE  WHAT  YOU  PREACH! 

The  preventive  medicine  program  concerning  cardio- 
vascular disease  in  this  country  owes  its  impetus  and 
success  to  the  development  of  “heart  consciousness” 
among  the  general  public.  This  may  be  attributed  to 
wide  newspaper,  magazine,  radio  and  television  pub- 
licity which  stressed  the  fact  that  cardiovascular  dis- 
ease is  the  leading  cause  of  death  in  the  country  today. 
Members  of  the  College  may  be  proud  of  the  part  they 
play  individually  and  collectively  in  this  regard. 

The  picture  among  physicians  is,  however,  gloomy. 
Not  only  does  heart  disease  lead  the  list  of  causes  of 
death  among  physicians,  but  the  mortality  rate  from 
coronary  heart  disease  is  almost  twice  as  high  among 
doctors  as  compared  with  the  general  population.  In 
fact,  in  a recent  study  of  300  practicing  physicians  over 
the  age  of  forty  at  the  Mount  Sinai  Hospital,  New  York, 
definite  objective  evidence  of  heart  disease  was  found 
in  well  over  one-third,  with  the  electrocardiogram,  ex- 
ercise test  and/or  ballistocardiogram.  It  was  also  noted 
that  the  majority  had  not  been  examined  since  they 
were  inducted  into  or  discharged  from  the  Armed 
Forces  or  since  they  had  applied  for  life  insurance. 
Moreover,  most  of  the  physicians  had  never  previously 
been  electrocardiographed. 

Since  it  has  been  stressed  that  the  morbidity  and 
mortality  from  heart  disease  may  be  reduced  by  pre- 
ventive medicine  with  routine  annual  cardiovascular 
examinations  for  the  general  population,  how  much 
more  important  is  it  for  the  physician,  who  is  more 
likely  to  suffer  from  coronary  disease,  to  practice  what 
he  preaches.  It  is  suggested  that  this  problem  be 


discussed  at  the  local  chapter  meetings  and  a definitive 
program  for  physician  examinations  be  instituted — as 
an  example  to  the  population  as  a whole  and  as  an 
attempt  to  forestall  the  rapid  untimely  decimation  of 
our  ranks. — Leon  Pordy,  M.  D.,  in  Bulletin,  American 
College  of  Cardiology. 


THE  RIGHT  TO  KNOW 

A professor  once  told  the  members  of  a graduating 
class  in  medicine  that  the  longer  a man  is  in  practice 
the  slower  he  is  at  making  a definite  diagnosis,  and  yet, 
strangely  enough,  the  more  confidence  his  patients 
have  in  him. 

Our  patients  today  are  thinking  along  with  us  and 
sometimes  (or  so  they  believe)  ahead  of  us.  It  pays  for 
us  to  be  frank  with  them.  We  must  be  frank  with 
them  whether  the  prognosis  is  good  or  bad.  They  have 
a right  to  know,  and  indeed  they  must  know  if  they 
are  to  carry  out  the  regimes  that  we  prescribe.  This 
does  not  mean  that  we  are  to  crush  them  with  a blunt 
statement  that  nothing  can  be  done. 

A cancer  patient  should  never  be  told  that  he  does 
not  have  cancer.  Neither  should  the  truth  be  forced 
upon  him.  It  is  remarkable  how  few  ask  the  question 
so  that  it  has  to  be  answered  with  a “yes”  or  “no,”  and 
yet  how  few  of  our  patients  fail  to  suspect  the  diag- 
nosis. Their  intelligence  may  be  insulted  by  denying 
them  the  truth.  Once  the  diagnosis  has  been  con- 
firmed, no  one  else  has  a better  right  to  know.  Yet 
we  may  still  offer  hope  by  describing  new  methods  of 
treatment  that  either  have  been  or  seem  about  to  be 
discovered,  and  so  bring  relief. — J.  Iowa  St.  Med.  Soc. 
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MEDICAL  SIDE  OF  JUVENILE  DELINQUENCY 

Just  when  the  committees  and  councils  are  discussing 
juvenile  delinquency  and  newspapers  and  magazines 
are  dishing  out  large  helpings  for  parents,  school  au- 
thorities and  law  enforcement  agencies,  a Metropolitan 
Life  Insurance  Company  pamphlet  “Understanding 
Your  Teen  Ager”  comes  from  the  press.  This  should 
help  all  those  concerned  about  this  problem.  While 
juvenile  delinquency  is  a serious  problem,  it  should  not 
be  forgotten  that  the  teen  agers  who  go  wrong  are 
decidedly  in  the  minority. 

Aside  from  herditary  influences  there  are  many 
environmental  factors  that  enter  into  the  rising  inci- 
dence of  emotional  instability  in  the  adolescent  as  well 
as  in  the  adult.  The  family  physician,  especially  of  the 
now  lamented  old  fashioned  type,  should  have  a better 
understanding  of  these  varied  influences  than  anyone 
else  and  should  be  able  to  contribute  more  toward 
their  solution  than  anyone  else  with  the  possible  excep- 
tion of  the  parents.  The  family  medical  advisor  em- 
ploying his  knowledge  of  emotional  disorders  and  their 
causes  should  in  an  advisory  capacity  be  of  inestimable 
service  to  the  parents  and  their  children. 

In  the  changing  socio-economic  pattern,  many  people 
have  discarded  the  idea  of  the  family  phvsician  and 
too  often  try  to  make  their  own  decision  with  reference 
to  mental  and  physical  health  or  depend  upon  agencies 
that  give  a relatively  cold,  impersonal  direction  too 
often  wanting  in  the  warmth  and  personal  interest  so 
necessary  in  the  solution  of  such  problems.  All  this 


merely  for  the  purpose  of  making  a plea  for  the  old 
time  patient-physician  relationship  so  essential  to  phy- 
sical and  psychological  stability  in  the  family  when 
obtainable  and  so  helpful  in  the  discovery  of  innate 
emotional  abnormalities  with  measures  of  correction  or 
control  before  serious  consequences  result. — J.  Okla. 
St.  Med.  Assn. 


ANXIETY  STATE 

The  true  anxiety  state  is  a definite  illness  with  spe- 
cific symptomatology  and  an  etiology  that  is  not  always 
clear.  It  may  be  precipitated  suddenly  by  some  incident 
that  is  not  too  disturbing  on  the  surface,  or  it  may  come 
on  after  some  catastrophic  experience.  It  may  follow  a 
long  period  of  stress  such  as  the  care  of  an  invalid 
relative,  or  the  pressure  incident  to  the  inauguration 
of  a new  business. 

The  anxiety  state  may  occur  in  the  initial  stage  of  a 
depressive  reaction  or  it  may  complicate  the  sym- 
ptomatology of  the  depression.  Any  of  the  chronic 
organic  reactions,  such  as  senile  and  cerebral  arterio- 
sclerotic states  and  general  paresis,  may  show  anxiety- 
like reactions  in  their  onset  and  during  the  course  of 
the  psychosis. 

Other  psychoses  such  as  involutional  melancholia 
and  schizophrenia  mav  show  the  picture  of  the  “anxiety 
state”  in  the  earlv  phases  of  the  illness.  It  is  therefore 
not  always  easy  to  determine  that  we  are  dealing  with 
S'mole  anxiety  state  at  first.  It  is  wiser  to  listen  and 
treat  and  wait. — Frank  H Luton,  M.  D..  in  J.  Tenn.  St. 
Med.  Assn. 
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TOTAL  RIGHT  HEPATIC  LOBECTOMY* 

By  GEORGE  T.  PACK,  M.  D.,f 
New  York,  N.  Y. 

Attempts  to  remove  the  entire  right  lobe  of 
the  human  liver  have  been  delayed  because  of 
fear  of  hemorrhage,  hazard  to  structures  in  the 
hilar  region  and  uncertainty  about  the  capacity 
of  the  smaller  left  lobe  to  assume  all  hepatic 
functions.  During  the  past  half-century  numer- 
ous experimental  subtotal  hepatectomies  on  rats, 
rabbits,  ducks  and  dogs  have  demonstrated  three 
important  facts : ( 1 ) Seventy-five  to  80  per 

cent  of  the  organ  may  be  safely  removed  without 
operative  mortality,  (2)  the  residual  fraction 
of  the  liver  substance  is  sufficient  to  carry  on 
the  functions  necessary  for  life  and  (3)  the 
remaining  hepatic  fragment  is  capable  of  rapid 
regenerative  hyperplasia. 

INDICATIONS  FOR  RIGHT  HEPATIC  LOBECTOMY 

If  the  primary  tumor  in  the  right  hepatic  lobe 
is  definitely  malignant,  total  lobectomy  is  the 
procedure  of  choice.  The  indication  for  this  radi- 
cal procedure  is  particularly  true  if  the  neoplasm 
be  a malignant  hepatoma.  Certain  benign  tumors 
such  as  the  plasma  cell  granuloma  and  angio- 
cavernoma  may  so  occupy  the  bulk  of  the  lobe 
as  to  cause  unpleasant  symptoms  and  create 
hepatic  insufficiency;  total  right  lobectomy  un- 
der these  circumstances  has  caused  the  shunting 
of  all  portal  blood  to  the  small  but  normal  left 
lobe  which  has  successfully  handled  this  addi- 
tional task  followed  by  demonstrable  improve- 
ment both  in  the  patient’s  clinical  state  and  in 

‘Summary  of  address  presented  before  the  first  staff  meeting 
of  the  Weirton  General  Hospital,  at  Weirton,  West  Virginia, 
September  26,  1953. 

fFrom  the  Pack  Medical  Group,  New  York  City. 


the  laboratory  tests  for  liver  function.  Primary 
cancer  of  the  gallbladder  so  frequently  invades 
the  underlying  liver  bed  with  secondary  intra- 
hepatic  nodules  that  total  right  lobectomy  should 
be  done  in  an  effort  to  improve  the  cure  rate  of 
this  lethal  disease.  If  a primary  cancer  in  certain 
abdominal  viscera  such  as  the  prepyloric  gastric 
segment,  the  head  of  the  pancreas,  the  ampulla 
of  Vater,  the  small  intestine  or  the  right  half  of 
the  colon  is  controlled  or  controllable,  if  there  is 
no  evidence  of  widespread  dissemination,  if  the 
left  hepatic  lobe  is  apparently  normal  and  pal- 
pably free  of  nodules,  if  the  health  of  the  patient 
is  sufficiently  good  and  if  the  metastatic  cancer 
is  confined  to  and  occupies  much  of  the  right 
lobe,  a palliative  resection  of  this  lobe  has  been 
and  should  be  done. 

CONTRAINDICATIONS  FOR  RIGHT  HEPATIC  LOBECTOMY 

If  a primary  hepatocarcinoma  of  the  right  lobe 
has  extended  to  the  left  lobe,  even  though  the 
nodules  here  are  small  and  localized,  the  antic- 
ipated period  of  postoperative  relief  would  be 
too  short  to  warrant  an  operation  of  the  magni- 
tude of  total  right  lobectomy.  If  the  primary 
liver  cancer  has  metastasized  to  extrahepatic 
sites  such  as  the  lungs,  bones  and  peritoneum, 
lobectomy  would  be  futile.  Tumor  thrombi  in 
the  hepatic  veins  and  inferior  vena  cava  with 
the  consequent  Chiari’s  syndrome  is  a sufficient 
criterion  for  inoperability.  Inasmuch  as  40  to 
80  per  cent  of  malignant  hepatomas  originate  in 
livers  complicated  by  cirrhosis  (Laennec,  toxic, 
pigmentary,  parasitic),  involvement  of  the  left 
lobe  to  a considerable  degree  by  cirrhosis  or 
hemochromatosis  would  handicap  the  chances 
both  for  immediate  and  late  success  if  total 
lobectomy  were  done.  Some  liver  cancers,  not- 
ably cholangiocarcinomas,  are  often  multicentric, 


116 


The  West  Virginia  Medical  Journal 


May,  1954 


developing  on  the  basis  of  pre-existing  chronic 
inflammation  of  the  biliary  passages;  because  of 
this  mode  of  origin  independent  primary  cancers 
may  coexist  in  the  left  lobe.  Cancers  invading 
the  portal  fissure  and  hepatoduodenal  ligament 
may  cause  insurmountable  technical  handicaps 
to  the  necessary  surgical  dissection  of  this  region. 

ADVANTAGES  OF  TOTAL  LOBECTOMY  OVER 
CONSERVATIVE  EXCISION 

In  the  operation  of  total  lobectomy,  prelimi- 
nary vascular  ligations  and  control  of  hemor- 
rhage make  the  procedure  less  hazardous  than 
many  partial  excisions  of  the  liver  during  which 
the  bleeding  may  be  excessive  even  though  oc- 
clusive clamping  and  mattress  sutures  are  em- 
ployed. If  the  patient  is  in  good  physical 
condition  and  the  left  lobe  is  anatomically  and 
functionally  normal,  the  surgical  mortality  of 
right  hepatic  lobectomy  should  be  relatively  low, 
because  the  operation  can  be  standardized  after 
a simple  pattern.  Enucleation  or  local  excision 
of  a benign  encapsulated  liver  tumor  is  an  ac- 
cepted procedure,  but  this  conservative  treat- 
ment of  a malignant  hepatoma  or  cholangioma 
usually  results  in  ultimate  failure  due  to  late  re- 
currences. The  local  removal  of  a single  malig- 
nant tumor  often  leaves  behind  insensible 
neoplastic  infiltration  or  microscopic  foci  of 
metastases  in  adjacent  liver  lobules.  Malignant 
hepatomas  commonly  invade  portal  venous 
radicles  with  consequent  showers  of  tumor 
emboli  into  these  lobules  and  thence  into  other 
lobules  by  a remarkable  progression  of  intra- 
hepatic  metastases.  It  is  very  unlikely  for  the 
malignant  hepatoma  to  remain  localized  except 
in  the  rare  fortuitous  circumstance  in  which  it 
becomes  increasingly  disengaged  from  the  parent 
liver  with  a pedicle  attachment.  The  gallbladder 
wall  offers  little  resistance  to  an  invasive  car- 
cinoma of  this  organ,  which  accounts  for  the  low 
cure  rate  whenever  simple  cholecystectomy  is 
done.  Infiltration  of  the  extremely  vascular  liver 
by  gallbladder  cancer  results  in  rapid  intra- 
hepatic  dissemination,  therefore  a wedge-shaped 
removal  of  the  gallbladder  sulcus  or  bed  is  sel- 
dom successful.  The  low  curability  of  malignant 
liver  tumors  by  conservative  excision  is  sufficient 
warning  that  more  radical  surgical  procedures 
are  imperative. 

TECHNIC  OF  TOTAL  RIGHT  HEPATIC  LOBECTOMY 

The  status  of  the  patient’s  cardiovascular  sys- 
tem, kidneys  and  lungs  is  properly  evaluated. 
The  conventional  liver  function  tests  are  done, 
together  with  estimations  of  blood  volume,  bleed- 
ing, coagulation  and  prothrombin  times.  Suffi- 
cient properly-matched  blood  is  available  for  any 
emergency.  Intratracheal  controlled  inhalation 
anesthesia  is  employed.  The  patient  is  placed 


in  the  left  oblique  decubitus  position  at  an  angle 
of  45  degrees  with  the  plane  of  the  operating 
table. 

The  abdomen  is  explored  through  a right 
upper  rectus  muscle-splitting  incision  which  is 
extended  upward  across  the  costal  margin  into 
the  eighth  intercostal  space  to  enter  the  chest, 
in  the  event  that  the  operation  of  lobectomy  is 
to  be  attempted.  Or  the  laparothoracotomy  may 
be  done  by  using  a right  paracostal  Marwedel 
incision  for  the  inspection,  then  incising  across 
the  costal  margin  into  the  seventh  intercostal 
space,  which  constitutes  an  inverted  T incision. 
The  right  leaf  of  the  diaphragm  is  incised  in  a 
radial  direction  toward  the  inferior  vena  cava. 
Self-retaining  thoracic  wall  retractors  are  in- 
serted. The  round  ligament  is  doubly  clamped, 
severed  and  ligated.  The  falciform  ligament  is 
freed  from  its  attachment  to  the  anterior  abdom- 
inal wall.  The  right  coronary  ligament  of  the 
liver  is  transected,  which  exposes  the  bare  super- 
ior surface  of  this  lobe. 

The  structures  at  the  porta  hepatis  and  in  the 
hepatoduodenal  ligament  are  inspected  and  iden- 
tified. The  cystic  duct  is  clamped,  severed  and 
ligated  inasmuch  as  the  gallbladder  naturally  is 
removed  with  the  specimen.  The  hepatoduo- 
denal ligament  is  dissected  free  of  fat,  lymphoid 
and  areolar  tissue,  which  is  especially  important 
if  the  primary  cancer  is  in  the  gallbladder.  The 
right  hepatic  duct  is  cut  and  ligated  well  above 
the  bifurcation.  The  right  branch  of  the  hepatic 
artery  is  located,  severed  and  tied.  The  portal 
vein  branches  dichotomously  high  in  the  portal 
fissure  with  the  right  and  larger  branch  short 
and  not  easily  accessible.  The  right  portal  vein 
should  be  freed  anteriorly  and  then  posteriorly 
which  exposure  can  he  facilitated  by  rotating  the 
liver  to  the  left.  With  the  ligation  of  the  right 
portal  vein,  the  only  vascular  branches  yet  un- 
tied are  the  right  hepatic  veins,  several  in  num- 
ber. The  right  lobe,  being  free  of  its  ligamentous 
attachments,  is  elevated  into  the  wound  and 
rotated  to  the  left,  which  properly  exposes  the 
inferior  vena  cava.  The  inferior  vena  cava  is 
dissected  in  a cephalad  direction  with  each  right 
hepatic  vein  individually  isolated,  ligated  and 
severed.  Care  must  be  taken  not  to  compromise 
the  large  left  hepatic  vein  which  is  easily  rotated 
into  view  and  which  must  be  preserved. 

Large  interlocking  mattress  sutures  of  No.  1 
chromacized  catgut  are  placed  through  and 
through  the  semifibrous  interlobar  septum  to 
prevent  excessive  loss  of  venous  blood  from  the 
left  lobe.  An  incision  then  is  made  rapidly 
through  this  septum  in  the  anteroposterior  direc- 
tion and  to  the  right  of  the  previously-placed 
mattress  sutures.  Transfixion  sutures  are  em- 
ployed to  close  oozing  small  vessels  and  leaking 
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bile  capillaries.  The  interlobar  septum  is  approx- 
imated also  by  additional  vertical  sutures  and 
finally  the  falciform  ligament  is  sutured  over  the 
denuded  area.  The  caudate  and  quadrate  lobes 
are  included  with  the  right  lobe  in  the  surgical 
specimen. 

Large  rubber  tissue  drains  are  placed  through 
the  abdominal  wound  down  to  the  region  of  the 
resection.  An  intercostal  underwater  drainage 
tube  is  inserted  into  the  right  pleural  space.  The 
diaphragmatic,  thoracic  and  abdominal  incisions 
are  closed. 

During  the  immediate  postoperative  period  the 
patient  is  domiciled  within  an  oxygen  tent.  Peni- 
cillin, streptomycin  and  intravenous  aureomycin 
are  prophylactically  given  as  needed.  Nasogas- 
tric tube  continuous  suction  is  maintained  for 
twenty-four  hours,  then  the  patient  is  cautiously 
fed.  Additional  blood  transfusions  are  given  as 
indicated  by  routine  blood  volume  determina- 
tions. Liver  function  tests  are  estimated  every 
forty-eight  hours  until  the  evidence  indicates 
the  competence  of  the  residual  left  hepatic  lobe. 
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LEADERSHIP  IN  PUBLIC  SERVICE 

As  citizens,  I believe  doctors  have  been  derelict. 
Their  advantages  of  education  and  public  trust  should 
require  them  to  take  the  leadership  in  public  service  in 
at  least  those  fields  touching  medicine  in  which  it  is 
expected  that  doctors  should  be  deeply  concerned — air 
pollution,  the  condition  of  our  parks  and  recreation 
centers,  juvenile  delinquency,  the  contamination  and 
filthiness  of  our  rivers,  waterfronts,  and  beaches,  con- 
tamination of  shellfish  and  other  foods,  and  an  interest 
in  our  educational  problems. 

The  doctor  must  come  down  from  his  ivory  tower 
into  the  streets  and  market  place.  He  must  become  the 
outstanding  citizen  he  used  to  be  and  again  take  part 
in  neighborhood  activities,  local  politics,  the  church, 
and  education. — Alfred  L.  Potter,  M.  D.,  in  Rhode  Is- 
land Medical  Journal. 


BIOPSY  IMPERATIVE 

About  40  per  cent  of  all  solitary  breast  lumps  occur- 
ring in  the  female  breast  of  suspects  over  40  years  of 
age  are  cancerous;  therefore,  biopsy  is  imperative. 
Over  90  per  cent  of  all  breast  cancers  appear  as  solitary 
lumps. 

Erosion  of  the  nipple  is  often  a manifestation  of 
Paget’s  disease  of  the  breast,  a form  of  ductile  car- 
cinoma, and  biopsy  is  imperative. 

Discharge  from  a duct  in  the  nipple,  especially  a 
bloody  discharge  from  a single  duct,  is  due  to  car- 
cinoma in  about  20  per  cent  of  the  cases,  and  explora- 
tion of  the  duct  and  biopsy  are  imperative. — Geo.  F. 
Rosemond,  M.  D.,  in  Pennsylvania  Medical  Journal. 


MANAGEMENT  OF  CHRONIC  COUGH* 

By  EDWARD  LEBOVITZ,  M.  D„ 

Pittsburgh,  Pa. 

The  physician  finds  the  symptom  of  cough, 
especially  chronic  cough,  to  be  of  frequent  pre- 
sentation by  patients.  Awareness  of  the  implica- 
tions of  cough  can  be  of  the  greatest  importance 
to  the  examiner  in  application  to  diagnosis,  so 
that  in  turn,  the  treatment  may  be  effected.  The 
characteristics  of  cough  may  on  occasion  give 
the  physician  an  indication  of  the  nature  of  the 
disease  and,  to  preclude  the  possibility  of  error 
in  diagnosis,  recognition  of  significant  symptoms 
is  most  important. 

Coope1  has  described  cough  as  a sharp,  ex- 
plosive expulsion  of  compressed  air  from  the 
tracheobronchial  tree.  It  begins  with  a deep 
inspiration  and  the  more  air  taken  in,  the  more 
effective  the  cough.  The  glottis  is  closed,  and 
the  soft  plate  raised,  the  accessory  muscles  are 
tensed  for  expiration,  and  there  is  a marked  in- 
crease in  pressure  in  the  respiratory  tract.  The 
glottis  then  relaxes  and  the  compressed  air,  with 
all  contents,  is  violently  exploded  through  the 
mouth.  On  occasion  the  expulsion  is  of  such 
nature  that  the  apices  of  the  lungs  seen  at  the 
root  of  the  neck  appear  to  be  bulging.  Cough 
is  always  a defense  mechanism  and  a most  valu- 
able asset  for  cleansing  of  the  airways.  It  helps 
to  keep  the  lower  respiratory  passages  clear, 
protecting  them  from  entry  of  foreign  material 
and  from  the  stagnation  of  secretions.  The  ex- 
pulsion of  secretions  is  essential  to  the  effective- 
ness of  the  cough  and  on  occasion  impairment 
must  be  recognized.  As  Banayi2  states,  if  there 
is  a blockage  of  bronchus  accompanied  by  sec- 
ondary atelectasis,  the  pressure  behind  the 
blockage  is  not  sufficient  to  dislodge  the  ob- 
struction and  clear  the  air  passages. 

The  origin  of  the  cough  may  be  at  many  points 
such  as  the  branches  of  the  superior  laryngeal 
nerve,  the  branches  of  the  vagal  nerve  in  the 
bronchial  mucosa  and  the  small  nerves  of  the 
pharynx.  In  general,  the  greater  sensitivity  is 
found  in  the  larynx  and  the  bifurcation  of  the 
trachea,  with  diminishing  sensitivity  in  the 
deeper  tubes. 

In  contrast  to  the  acute  cough,  chronic  cough 
is  one  which  may  persist  for  five  or  six  weeks 
or  may  last  but  a few  days  and  be  recurrent  or 
may  be  recurrent  on  a seasonal  basis.  The 
chronic  cough  may  vary  in  intensity  from  mild 
and  nondistressing  to  violent,  with  fever  and 
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profuse  expectoration  with  or  without  frank 
hemoptysis  or  streaking. 

Some  chronic  coughs  may  be  diagnosed  by 
their  peculiar  characteristics,  although  this  is 
not  always  so.  Tuberculous  tracheobronchitis 
may  produce  a spasmodic  cough,  while  fibrotic 
type  tuberculosis  may  evoke  the  early  morning 
type  of  cough  with  varying  intensity  and  some- 
times accompanied  by  a sensation  of  gagging 
and  vomiting.  Congestive  conditions  in  the 
upper  respiratory  tract  will  produce  a hacking 
cough  which  is  frequently  repeated.  If  the  in- 
volvement should  extend  to  the  vocal  cords, 
a husky  sound  is  the  result  and  complete 
laryngeal  involvement  will  result  in  a harsh 
hoarse  cough  which  may  be  croupy.  The  moist 
or  dry  aspect  of  a cough  will  depend  on  the 
presence  or  absence  of  secretions  in  the  airways. 
Recognizing  that  cough  is  only  a symptom  and 
the  exact  character  is  dependent  on  the  underly- 
ing factors,  the  cause  of  the  symptom  must  be 
ascertained  before  management  may  be  con- 
sidered. 

There  are  many  underlying  factors  causing 
chronic  cough  such  as  simple  bronchitis  that 
is  prolonged,  aggravated  infection  of  the  par- 
anasal sinuses,  allergy  states,  enlarged  tonsils  or 
adenoids,  excessive  lymphoid  tissue  in  the 
pharynx  and  enlargement  of  the  uvula.  In  ad- 
dition, exposure  to  noxious  gasses,  fumes  and 
dusts  may  induce  cough.  The  smoking  of  to- 
bacco may  produce  chronic  cough  through  irrita- 
tion or  allergic  reaction,  but  too  often  the  pa- 
tient is  prone  to  blame  smoking  as  the  cause  of 
prolonged  cough.  The  physician  must  decide 
whether  smoking  is  the  causative  agent  or 
whether  there  is  an  existing  pathology.  So  called 
“habit  cough”  or  “nervous  cough”  should  not  be 
considered  as  existent  unless  the  physician  is 
completely  satisfied  by  all  studies  available  that 
there  is  no  significant  pulmonary  pathology.  Of 
further  importance  in  the  causation  of  chronic 
cough  are  space  occupying  masses  in  the  neck  or 
mediastinum  such  as  tumors  of  the  thymus  and 
thyroid  glands,  aneurysm  of  the  aorta  or  larger 
blood  vessels,  and  esophageal  diverticula  or 
adenopathy.  Any  inflammatory  process  in  the 
parenchyma  of  the  lung  will  cause  chronic 
cough. 

In  attempting  to  arrive  at  a proper  diagnosis  of 
chronic  cough,  one  is  aided  by  a clear,  concise 
and  complete  history  of  the  symptoms  which  the 
patient  describes.  It  is  very  important  to  learn 
from  the  patient  the  answers  to  these  questions: 
1.  When  does  the  cough  start?  2.  How  long 
does  it  last?  3.  How  severe  is  the  cough?  4.  Is 
the  cough  productive?  5.  Did  the  cough  follow 


an  upper  respiratory  infection?  6.  Is  the  cough 
seasonal?  7.  Does  it  occur  at  any  given  time  of 
the  day?  8.  Is  it  associated  with  symptoms  sug- 
gesting croup,  compression  et  cetera?  9.  Is 
there  any  associated  blood  streaking  or  hemop- 
tysis? Diagnosis  is  further  implemented  by 
physical  examination.  After  elimination  of  the 
common  causes  of  coughs,  as  described  by  Clerf 3 
critical  examination  and  evaluation  of  the  nose, 
sinuses,  mouth  and  throat,  pharynx  and  larynx 
should  be  undertaken.  Examination  of  the 
heart  and  lungs  alone  may  or  may  not  be  of 
assistance  in  arriving  at  the  proper  diagnosis. 
If  history  and  physical  examination  are  non- 
contributory, then,  as  stated  by  Wilson4,  the  fol- 
lowing examinations  should  be  employed:  roent- 
genologic studies  including  14  by  17  films, 
stereoscopic  films  and,  when  necessary,  oblique 
lateral,  lordotic  and  planigraphic  x-rays  should 
be  taken.  Repeated  sputum  examinations  should 
be  done  for  tubercle  bacilli  as  well  as  cytologic 
studies  of  the  sputum  to  determine  the  presence 
or  absence  of  bronchogenic  carcinoma.  Allergy 
investigation  may  be  necessary  and  the  chronic 
winter  cougher  should,  in  addition  to  all  of  the 
foregoing,  undergo  complete  and  careful  cardio- 
respiratory evaluation.  We  are  concerned  here 
with  common  causes  of  chronic  cough,  namely, 
pulmonary  tuberculosis,  bronchogenic  carcino- 
ma, bronchiectasis  and  cardiopulmonary  disease 
associated  with  pulmonary  fibrosis  and  em- 
physema. 

TUBERCULOSIS 

If  pulmonary  tuberculosis  is  the  cause  of 
chronic  cough,  such  cough  cannot  be  readily 
characterized.  Dry  and  irritating  in  the  prelimin- 
ary stages,  it  may  later  become  productive,  with 
sufficient  sputum  to  cause  little  or  no  distress. 
In  some  cases,  the  sputum  is  blood-streaked,  or 
frank  hemoptysis  may  occur.  Prolonged  chronic 
cough  with  a history  of  general  malaise  or 
fatigue  dating  back  to  what  the  patient  believes 
to  have  been  “flu”  or  virus  infection,  is  a cause 
for  suspicion  of  tuberculosis.  It  is  further  of  the 
greatest  importance  that  the  history  of  the  pati- 
ent and  the  history  of  tuberculosis  in  his  family 
be  obtained.  Should  physical  examination  prove 
negative,  then  x-ray  studies  should  be  completed 
and  although  tuberculosis  may  not  be  established 
on  x-ray  alone,  it  is  a definite  basis  for  further 
evaluation.  Sputum  smears  and  cultures  are  es- 
sential and  twenty-four  hour  smears  and  con- 
centrates may  be  necessary.  If  these  are  nega- 
tive, then  gastric  analysis  and  guinea  pig 
inoculations  should  be  done. 

Observation  and  follow-up  of  the  patient  are 
essential  for  many  weeks  and  should  include 
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tuberculin  testing  and  consistent  notation  of 
daily  temperature  records.  If  tuberculosis  is 
established,  rest  is  the  treatment  of  choice  for 
alleviation  of  cough  and  for  treatment  of  the 
disease  itself.  Persistent  or  severe  cough  at  this 
time  will  permit  the  use  of  palliative  measures 
without  fear  of  masking  the  etiology. 

The  methods  of  treatment  of  pulmonary  tuber- 
culosis are  well  known,  i.e.,  pneumothorax, 
pneumoperitoneum,  phrenicectomy,  thoracoplas- 
ty and  excision  of  the  diseased  lung  tissue,  all  in 
conjunction  with  streptomycin,  PAS  and  INAH. 
Discussion  of  these  is  not  essential  at  this  time. 

BRONCHIECTASIS 

Bronchiectasis  is  a distressing  disease  as- 
sociated with  chronic  excessive  cough,  expector- 
ation and,  quite  often,  hemoptysis.  Some  of  the 
precipitating  causes  of  bronchiectasis  are  pneu- 
monia, repeated  attacks  of  atypical  or  virus 
pneumonia,  influenza,  whooping  cough  and,  at 
times,  pulmonary  tuberculosis.  In  diagnosis, 
suggestive  shadows  may  be  found  in  the  x-ray 
film,  but  to  establish  definitely  a diagnosis, 
bronchoscopy  should  be  done  to  rule  out  foreign 
bodies,  bronchial  stenosis  or  new  growths.  If 
none  of  these  is  evident,  a bronchogram  should 
be  done. 

The  treatment  of  bronchiectasis,  and  par- 
ticularly of  the  cough  associated  with  bronchi- 
ectasis, depends  upon  early  diagnosis.  If  the 
condition  is  localized,  surgery  is  the  treatment  of 
choice.  If  surgery  is  contemplated,  it  is  always 
necessary  to  map  out  the  lobes  of  both  lungs  by 
contrast  media  prior  to  operation.  Preventive 
measures,  preoperative  and  postoperative  care 
must  be  planned  to  achieve  the  best  physical 
condition  for  the  patient.  In  preparing  the  pati- 
ent for  surgery,  postural  drainage  is  required  as 
is  the  administration  of  antibiotics  both  par- 
enterally  and  by  aerosol.  Medical  therapy  is 
indicated  for  only  those  who  do  not  lend  them- 
selves to  surgery  and  in  these  cases  all  palliative 
measures  should  be  used  to  relieve  the  patient. 
Expectorant  drugs  are  usually  not  necessary,  but 
sedation  may  be  required  to  obtain  adequate 
rest  at  night.  The  use  of  antibiotics  is  of  course 
dependent  upon  findings  obtained  through  spu- 
tume  examination  and  culture.  These  patients 
usually  require  treatment  of  upper  respiratory 
infections,  avoidance  of  exposure  to  cold,  prompt 
treatment  of  infections,  adequate  food,  rest,  and 
vitamins  where  necessary. 

Postural  drainage  will  do  much  to  relieve 
symptoms.  The  procedure  is  as  follows:  Have 
the  patient  drink  something  warm,  and  lie  on 


his  abdomen  across  a bed  or  table  so  that  the 
head  and  chest  are  below  the  level  of  the  waist 
line.  He  is  to  remain  in  this  position  for  at  least 
ten  minutes  to  permit  the  effective  drainage 
secretions.  At  times  lying  on  one  side  or  the 
other  will  result  in  better  drainage.  This  should 
be  performed  at  least  three  times  per  day:  early 
morning,  afternoon  and  before  retiring.  Where 
continuous  drainage  is  desired,  or  where  younger 
patients  cannot  or  will  not  take  such  postural 
drainage,  the  foot  of  the  bed  should  be  elevated 
ten  inches,  and  the  patient  should  sleep  without 
a pillow.  For  those  with  persistent  cough  who 
have  had  atypical  or  so-called  virus  pneumonia, 
it  is  most  important  that  postural  drainage  be 
utilized  for  several  weeks  after  there  apparent 
recovery  since  these  is  no  better  method  which 
will  relieve  excessive  cough  and  expectoration 
and  prevent  future  bronchiectasis.  In  those  cases 
in  which  neither  surgery  nor  medical  treatment 
will  suffice,  residence  in  more  suitable  climate 
should  be  prescribed. 

BRONCHOGENIC  CARCINOMA 

Chronic  cough  may  be  indicative  of  broncho- 
genic carcinoma,  but  the  condition  may  exist 
without  symptom  of  cough.  The  earliest  possible 
method  to  diagnose  bronchogenic  carcinoma  is 
by  serial  x-ray  films.  The  fact  that  chronic  cough 
may  be  the  first  presenting  symptom  indicating 
bronchogenic  carcinoma  makes  it  a most  import- 
ant one  and  well  worth  consideration.  A pro- 
longed cough  in  an  adult,  especially  in  middle 
life,  which  may  or  may  not  be  associated  with 
hemoptysis,  is  quite  significant.  Those  chronic 
coughs  which  are  at  first  irritant  and  later  pro- 
ductive, those  which  are  associated  with  a history 
of  recurring  pneumonia  or  pneumonitis,  or  those 
accompanied  by  occasional  wheezing  in  the 
chest,  or  shortness  of  breath  should  alert  the 
physician  to  the  possibihty  of  bronchogenic  car- 
cinoma. Cytologic  examinations  for  tumor  cells 
should  be  done  and,  if  negative,  repeated.  In 
addition,  bronchoscopic  examinations  should  be 
done  for  biopsy  and  aspiration  of  secretions  for 
careful  study.  Routine  and  planigraphic  x-rays 
should  be  done  and  closely  observed  for  suspic- 
ious lesions,  segmental  atelectasis,  or  localized 
emphysema.  In  questionable  cases  where  shad- 
ows are  present  or  suspected,  referral  should  be 
made  for  diagnostic  thoracotomy.  In  patients 
having  a dense  lesion  suggestive  of  bronchogenic 
carcinoma,  little  time  should  be  lost  on  drugs 
which  may  mask  the  condition,  but  antibiotics 
may  be  employed  for  a few  days  in  sufficient 
doses  to  clear  up  suspected  secondary  infection. 
If,  after  complete  examination  and  evaluation, 
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nothing  can  be  found  to  establish  a significant 
diagnosis,  the  patient  should  be  kept  under  close 
observation  with  repeated  x-rays  and  cytologic 
study  in  order  to  exclude  a diagnosis  of  malig- 
nancy. 

ASSOCIATED  CHRONIC  PULMONARY  DISEASE 

A number  of  cases  fall  into  the  classification 
of  cardiorespiratory  disease.  This  type  of  case 
not  only  requires  that  the  respiratory  tract  be 
completely  investigated,  but  that  the  cardiac 
status  be  considered  as  well.  At  times,  the  pri- 
mary cause  of  symptoms  is  in  the  circulatory 
system;  at  others,  it  is  in  the  respiratory  tract, 
and  quite  often  it  is  a combination  of  both.  The 
time  is  coming  when  more  simplified  pulmonary 
function  tests  in  conjunction  with  valuable  car- 
diac study  tests  which  we  now  have,  will  make 
possible  a more  satisfactory  differential  diagnosis 
between  (1)  cardiac  disturbance  with  respira- 
tory symptoms  and  (2)  long  standing  bronchial 
infection  with  cardiac  embarrassment. 

In  Western  Pennsylvania,  there  are  many  pa- 
tients with  extensive  pulmonary  fibrosis,  pneu- 
moconiosis, anthracosis,  anthrasilicosis,  silico- 
tuberculosis,  or  any  combination  of  these  condi- 
tions. If  they  have  been  present  for  some  time 
and  are  progressive,  the  patients  are  subject 
to  pulmonary  emphysema,  and  finally  cor  pul- 
monale. Many  patients  are  of  the  adult  age 
group  who  have  had  many  years  of  occupational 
exposure,  although  there  are  some  with  the  same 
complaints  without  occupational  exposure.  This 
type  of  involvement  invariably  causes  early 
morning  cough  which  is  not  relieved  until  the 
airways  are  cleansed  by  a successful  productive 
cough.  The  symptoms  of  these  patients  are  most 
pronounced  during  the  winter,  during  bad 
weather,  or  upon  exertion,  or  when  exposed  to 
irritants  or  dusts.  These  are  the  truly  chronic 
patients  requiring  very  meticulous  management 
and  presenting  a typical  clinical  picture.  The 
chest  is  full  and  there  is  shortness  of  breath  on 
the  slightest  physical  exertion;  the  all-over  ex- 
pansion of  the  chest  is  markedly  diminished; 
fluoroscopic  examination  reveals  lessened  expira- 
tory excursion;  there  is  restriction  of  the  dia- 
phragms; breath  sounds  are  diminished  on  both 
sides  and  at  times  there  are  various  types  of 
rales  which  may  be  dry,  moist,  coarse,  bubbling, 
or  squeaky.  The  rales  may  be  inspiratory,  ex- 
pirtatory,  or  both. 

Several  things  are  to  be  considered.  Complete 
respiratory  investigation  should  be  conducted  in- 
cluding study  of  the  patient  from  the  stand- 
point of  allergy,  removal  of  all  sources  of  respira- 


tory infection,  and  removal  of  the  patient  from 
further  occupational  exposure. 

In  treatment,  antibiotics  are  of  the  greatest 
importance  and  should  be  used  by  both  intra- 
muscular injection  and  aerosol.  Furthermore, 
the  patient  should  be  carefully  evaluated  as  to 
cardiac  status  and  if  there  be  evidence  of  cardiac 
damage  with  secondary  incompetence,  he  should 
have  the  added  advantage  of  digitalis,  salt  re- 
striction diets,  aminophylline  and  mercurials.  It 
is  also  most  important  to  administer  appropriate 
expectorant  drugs.  Proprietary  drugs  of  this  type 
are  common  and  easily  obtained.  However,  al- 
most any  cough  vehicle  with  addition  of  potas- 
sium iodide  or  ammonium  chloride  is  very  satis- 
factory. This  type  of  patient  has  some  degree  of 
bronchospasm  and,  because  of  this,  broncho- 
dilator  drugs  are  important.  Personal  experience 
has  resulted  in  the  use  of  Vaponefrin,  Isuprel 
and  Aerolone.  Vaponefrin  is  a 2.25  per  cent 
solution  of  purified  racemic  epinephrine  hydro- 
chloride. Aerolone  contains  aludrine  hydrochlo- 
ride. In  my  personal  experience,  this  type  of 
medication  has  been  used  a great  deal  in  con- 
junction with  intermittent  positive  pressure. 

The  patient  receives  treatment  two  or  three 
times  per  day  with  a special  pneophore  which 
permits  intermitten  pressure.  At  the  same  time 
a nebulizer  is  connected  so  that  the  patient  can 
receive  the  various  drugs  by  aerosol,  usually 
sixteen  minutes,  eight  minutes,  with  bronchodi- 
lators  and  eight  minutes  without.  It  is  impossible 
to  state  how  long  this  treatment  should  be 
carried  out  since  much  will  depend  upon  per- 
sonal experience  and  the  patient’s  response  to 
treatment. 

The  above  treatment  has  been  described  or. 
many  occasions  by  Drs.  Gordon,  Motley,  Theo- 
dos  and  Lang.4 

Practically  all  patients  will  manifest  relief  of 
symptoms  as  noted  by  easier  breathing  and  being 
able  to  get  more  air  into  the  lungs.  The  cough 
will  be  looser,  productive  and  less  distressing. 
There  is  nothing  more  important  to  these  patents 
than  to  have  a clear  respiratory  tract  free  of 
obstruction,  especially  first  thing  in  the  morning 
and  upon  retiring  at  night.  There  are  occasions 
when  even  with  all  the  aforementioned  medica- 
tion, the  patient  may  not  be  relieved  especially  in 
winter,  and  it  may  be  necessary  to  advise 
residence  in  a warmer  climate. 

SUMMARY 

1.  Chronic  cough  is  an  important  presenting 
symptom  in  the  diagnosis  of  underlying  path- 
ology. It  is  a defense  mechanism.  Recognition 
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of  the  characteristics  of  the  cough  may  be  help- 
ful in  arriving  at  an  accurate  diagnosis. 

2.  A few  common  causes  of  chronic  cough  are 
pulmonary  tuberculosis,  bronchiectasis,  bron- 
chogenic carcinoma  and  cardiopulmonary  dis- 
ease associated  with  fibrosis,  emphysema  and  cor 
pulmonale. 

3.  Upper  respiratory  pathology  and  allergy 
states  also  should  be  evaluated  as  causes  for 
chronic  cough. 

4.  To  prevent  masking  of  etiology,  palliative 
measures  should  not  be  undertaken  against 
cough  until  diagnosis  has  been  established. 

5.  Postural  drainage  is  of  the  greatest  import- 
ance in  the  treatment  of  bronchiectasis  and  in 
the  prevention  of  bronchiectasis  subsequent  to 
virus  or  atypical  pneumonia  or  pneumonitis. 

6.  The  possibility  of  bronchogenic  carcinoma 
should  always  be  considered  when  chronic  cough 
exists. 

7.  The  patient  with  cardiorespiratory  disease 
often  presents  symptoms  which  are  essentially 
cardiac  in  origin,  and  at  other  times  respiratory. 
True  evaluation  is  often  most  difficult  and  metic- 
ulous management  is  required. 

8.  In  the  treatment  of  the  pathology  associ- 
ated with  chronic  cough,  the  drugs  and  anti- 
biotics employed  should  be  suited  to  the  needs 
of  the  individual  patient  with  methods  of  ad- 
ministration being  parenteral,  intermuscular,  oral 
and  by  aerosol. 
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THE  CANCER  PROBLEM 

The  subject  of  cancer  has  many  facets:  The  acute 
problem — over  230,000  Americans  are  slated  to  die  of 
cancer  in  the  coming  year. 

The  economic  problem — cancer  costs  the  community 
billions  of  dollars  a year  and  leaves  destitute  the  fami- 
lies of  thousands  of  its  victims. 

The  emotional  impact — the  disease  causes  unparalleled 
fear  and  suffering. 

The  long  range  problem — if  present  trends  persist, 
one  in  five  of  us,  perhaps  you  or  I or  both  of  us,  will 
some  day  develop  cancer. — E.  Cuyler  Hammond, 
D.  Sc.,  in  Rhode  Island  Medical  Journal. 


INVERSION  OF  THE  PUERPERAL  UTERUS 
(With  Report  of  a Case) 

By  THURMAN  GILLESPY,  JR.,  M.  D., 

Huntington,  W.  Va. 

Inversion,  that  is,  the  turning  inside  out,  of  the 
puerperal  uterus  is  a rare  but  very  grave  com- 
plication of  obstetrics,  representing  an  extremely 
acute  emergency.  The  various  degrees  of  this 
condition  may  be  designated  as  partial,  com- 
plete, or  prolapse  of  the  inverted  organ  through 
the  introitus.1  When  only  a portion  of  the  uterine 
fundus  is  inverted,  the  condition  is  referred  to 
as  partial  inversion;  complete  inversion  exists 
when  the  entire  organ  is  turned  inside  out. 

The  inverted  organ  may  lie  entirely  within 
the  vagina,  or  it  may  be  prolapsed  through  the 
introitus  in  which  case  it  is  seen  as  a large,  soft, 
bleeding,  globular  mass  of  tissue  resembling  a 
large  pedunculated  fibromyoma.  The  most  com- 
mon form  seen  is  the  partial  inversion.  Inversion 
also  may  be  classified  as  acute  when  seen  in 
immediate  association  with  delivery;  as  sub- 
acute when  it  is  not  noticed  for  hours  or  days 
later;  as  chronic  when  the  lesion  results  from 
but  persists  for  more  than  a month  after  the 
delivery.2 

The  incidence  of  inversion  of  the  uterus  varies 
widely  in  different  clinics.  Hart3  states  that  the 
incidence  ranges  from  1 in  2,000  to  1 in  210,000; 
Beckman  reports  none  in  250,000;  McCullagh4 
estimates  that  it  occurs  about  once  in  30,000 
labors.  In  one  hospital  in  Pennsylvania  there 
were  5 inversions  in  3,700  deliveries,  an  inci- 
dence of  1 in  740.  Most  statistics  quoted  in  the 
literature  are  those  of  excellent  maternity  centers; 
therefore,  they  do  not  give  a true  picture  of  the 
condition.  In  Sharkey  and  Harer’s5  survey  of  all 
deliveries  in  the  city  of  Philadelphia  over  an 
eight  year  period,  they  report  an  incidence  of 
one  case  per  16,240  deliveries.  This  figure  is 
fairly  consistent  with  De  Lee6  report  that  the 
incidence  in  American  hospitals  is  1 in  23,127. 
It  is  an  accepted  fact  that  this  condition  is  be- 
coming less  frequent  as  the  standard  of  obstetri- 
cal practice  is  gradually  raised. 

The  etiology  of  uterine  inversion  is  still  a con- 
troversial subject,  but  most  observers  agree  that 
the  leading  precipitating  factor,  regardless  of 
the  other  underlying  conditions  which  may  be 
present,  is  poor  management  of  the  third  stage 
of  labor,  particularly  that  of  pulling  on  the  cord 
or  pushing  on  the  fundus  while  the  uterus  is 
relaxed.  Several  factors  often  are  involved  such 
as  marked  relaxation  or  thinness  of  the  uterine 
wall,  particularly  at  the  placental  site,  supra- 
fundal  pressure  or  traction  on  the  cord  or 
placenta,  manual  removal  of  the  placenta,  and 
a dilated  cervical  canal.7  A short  cord,  or  one 
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made  relatively  short  by  being  looped  around 
the  letal  body,  has,  on  occasion,  been  considered 
a cause.  These  factors  do  not  explain  the  occur- 
rence of  inversion  in  those  cases  in  which  the 
placenta  is  delivered  without  assistance. 

Spontaneous  inversion  of  the  puerperal  uterus 
also  may  occur,  but  more  often  the  inversion  is 
due  to  poor  technic  in  delivering  the  placenta. 
Among  the  various  explanations  advanced  for 
spontaneous  inversion  are  intraabdominal  pres- 
sure brought  about  by  bearing  down  to  express 
the  placenta,  vomiting,  coughing,  sneezing,  sit- 
ting up  or  turning  in  bed,  and  the  mere  weight 
of  the  intestines  on  the  atonic  uterus.  Barrett8 
states  that  spontaneous  inversion  of  the  uterus 
occurs  similar  to  the  manner  of  intussusception 
of  the  bowel.  The  relaxed  fundus  invaginates 
into  the  cavity  of  the  puerperal  uterus,  acting 
as  a foreign  body  which  the  uterus  tries  to  expel, 
with  the  result  that  shortly  an  inversion  of  the 
uterus  exists.  McKeown  and  Rankin9  report  two 
cases  in  which  inversion  occurred,  in  one  case 
on  the  fifth  postpartum  day  following  prolonged 
efforts  of  the  patient  to  empty  a distended  blad- 
der, and  in  the  other  case  on  the  thirteenth  day 
postpartum  while  the  patient  was  attempting  to 
expel  a difficult  stool. 

The  age  of  the  patient,  the  position  of  the 
fetus,  and  surgical  intervention  apparently  have 
no  influence  on  the  development  of  inversion. 
It  is  significant  that  of  the  24  cases  reported  by 
Henderson  and  Alles10  and  the  21  cases  by 
Sharkey  and  Harer,  30  cases,  or  67  per  cent, 
were  primiparas,  and  in  two  instances  the  con- 
dition recurred  at  the  next  subsequent  delivery. 
This  suggest  a congenital  predisposition  to  inver- 
sion, possibly  the  result  of  variation  in  the 
uterine  musculature  or  its  innervation.  Since 
improper  management  of  the  third  stage  of  labor 
is  common  and  inversion  of  the  uterus  rare,  it  is 
probable  that  inversion  occurs  in  those  patients 
with  a congenital  predisposition  to  inversion  who 
have  at  the  same  time  an  abnormal  or  mis- 
managed third  stage  of  labor. 

Inversion  of  the  puerperal  uterus  usually  is 
promptly  followed  by  alarming  symptoms. 
Bleeding,  which  often  is  associated  with  rapidly 
developing  shock,  is  very  common.  The  hemor- 
rhage may  be  only  moderate  in  amount  but  as  a 
rule  it  is  quite  profuse;  if  the  placenta  is  still 
adherent  to  the  inverted  organ,  there  may  be 
only  a minimal  amount  of  bleeding.  Very  often 
there  is  evidence  of  shock  far  out  of  proportion 
to  the  amount  of  blood  lost.  Few  other  obstetri- 
cal conditions  present  such  acute  or  profound 
shock  unless  there  is  evidence  of  exsanguination. 
The  shock  is  believed  to  be  due  to  two  factors: 
( 1 ) hemorrhage  from  the  open  sinusoids  of  the 
endometrium  and  (2)  stretching  of  the  sympa- 
thetic nerves  within  and  attached  to  the  broad 


ligament.11  The  latter  may  account  for  the  shock 
seen  in  those  cases  of  inversion  in  which  there  is 
only  a minimal  amount  of  bleeding.  In  many 
cases  severe  uterine  pain  occurs.  On  the  other 
hand,  the  symptoms  are  sometimes  slight  and  in 
rare  instances  the  condition  may  continue  for 
several  days  without  causing  any  serious  discom- 
fort to  the  patient.  Occasionally,  the  cervix  con- 
stricts so  tightly  about  the  inverted  organ  that 
strangulation  occurs,  with  resultant  gangrene.7 

Diagnosis  ot  complete  inversion  of  the  uterus 
usually  is  simple,  especially  if  the  organ  is  pro- 
lapsed through  the  vaginal  introitus,  in  which 
case  it  is  seen  as  a large,  globular  mass  of  bright 
red,  rough,  bleeding  endometrium.  Partial  inver- 
sion, however,  may  remain  unrecognized  unless 
the  physician  bears  this  condition  in  mind  and 
performs  a careful  abdominal  examination  to 
reveal  the  absence  of  the  rounded  fundus  from 
its  normal  position,  or  a crater-like  depression 
above  or  behind  the  symphysis.  The  presence  of 
a large  rounded  mass  in  the  vagina  following 
delivery  is  suggestive  of  inversion.  However,  this 
condition  is  commonly  mistaken  for,  and  must 
be  differentiated  from,  a pedunculated  fibro- 
inyoma.  Unexplained  shock  following  delivery 
also  suggests  the  possibility  of  inversion  of  the 
uterus  and  warrants  an  immediate  bimanual 
examination  by  which  the  diagnosis  is  readily 
established. 

The  best  prognosis  is  offered  if  the  inversion 
is  detected  promptly  and  the  uterus  replaced 
immediately.  If  treatment  is  delayed,  the  com- 
bination of  loss  of  blood  and  shock  may  produce 
a condition  so  severe  that  it  becomes  irreversible 
and  the  patient  may  die  despite  adequate 
amounts  of  blood  replacement.  In  eight  cases  of 
inversion  which  occurred  in  31,932  consecutive 
deliveries  at  New  York  Lying-In  Hospital, 
prompt  recognition  and  immediate  repositioning 
of  the  inverted  organ  led  to  complete  recovery.7 
In  a series  of  cases  reported  by  Das6  the  mor- 
tality rate  was  14.8  per  cent,  while  Henderson 
and  Alles  reported  a mortality  rate  of  25  per  cent. 
Other  reports  give  death  rates  up  to  45  per  cent. 
If  either  strangulation  or  gangrene  occurs  the 
outlook  is  omninous. 

There  is  a wide  diversity  of  opinion  as  to  the 
proper  treatment  of  this  rare  obstetrical  com- 
plication, but  since  nearly  80  per  cent  of  the 
cases  are  preventable,  all  observers  stress  the 
importance  of  prophylactic  treatment.  If  we  are 
to  prevent  the  occurrence  of  inversion,  the  third 
stage  of  labor  must  be  handled  with  the  utmost 
care  and  precaution.  Emphasis  needs  to  be 
placed  on  the  vital  importance  of  avoiding  strong 
efforts  at  expression  of  an  adherent  placenta  as 
well  as  any  attempt  at  expression  while  the 
uterus  is  relaxed,  and  of  strict  adherence  to  the 
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rule  that  no  traction  may  be  exerted  on  the  cord. 
It  is  of  prime  importance  to  correct  the  atonic 
postpartum  uterus  as  soon  as  possible. 

Since  the  lowest  mortality  rate  occurs  when 
the  uterus  is  manually  repositioned  immediately 
after  its  inversion,  it  is  strongly  advised  by  Wil- 
lians,  Titus,12  Henderson  and  Alles  that  replace- 
ment of  the  uterus,  whenever  possible,  be  so  per- 
formed without  any  hesitation.  Vigorous  anti- 
shock  therapy,  however,  must  be  started  by  an 
assistant  as  soon  as  the  inversion  is  suspected  or 
diagnosed.  Delay  in  repositioning  of  the  organ 
only  adds  to  the  blood  loss  and  shock;  also,  it 
may  permit  the  cervix  to  contract  around  the 
neck  of  the  organ  so  that  manual  manipulation 
is  impossible.  McKelvey13  is  more  conservative. 
He  treats  the  shock  and  hemorrhage  and  disre- 
gards the  inverted  uterus,  treating  it  some  weeks 
later  by  an  appropriate  surgical  procedure. 

In  most  cases,  the  inversion  is  discovered 
shortly  after  the  placenta  is  delivered  and  the 
patient  still  surgically  prepared,  and  perhaps 
under  the  influence  of  an  anesthetic;  the  condi- 
tions for  immediate  replacement,  therefore,  are 
ideal.  Often  only  a change  of  gloves  is  all  the 
attending  physician  needs  for  correction  of  the 
inversion.  If  the  constriction  of  the  cervix  inter- 
feres with  easy  replacement,  it  may  be  overcome 
by  intramuscular  injection  of  0.5  to  1.0  cc.  of 
epinephrine  hydrochloride  ( 1 : 1000 ) . 1 4 Deep 
anesthesia  must  be  induced  if  there  is  a tendency 
to  spasm  of  the  constricting  portion.  The  opera- 
tion must  be  neither  prolonged  nor  forceful. 

If  the  placenta  is  still  attached  to  the  uterus, 
it  is  generally  advisable  to  leave  it  on  unless  it 
hinders  replacement,  in  which  case  it  should  be 
peeled  off  before  the  uterus  is  reinverted. 

The  technic  of  manual  replacement  of  the 
uterus  in  acute  cases  is  simple.  There  are  several 
methods  by  which  this  may  be  accomplished: 

( 1 ) De  Lee  advises  grasping  the  inverted  mass 
in  the  palm  of  the  hand,  the  constricting  portion 
of  the  uterus  being  spread  out  by  the  fingers, 
and  the  inverted  uterus  pushed  up  by  the  palm. 

(2)  Often  the  uterus  repositions  easily  by  gentle 
taxis,  pushing  up  first  on  one  side  of  the  uterus, 
then  up  on  the  opposite  side.  Care  must  be 
taken  not  to  perforate  the  atonic  uterine  wall; 
as  a precaution  the  fingers  should  be  covered 
with  light-weight  gauze.  (3)  Henderson  and 
Alles  put  traction  on  the  cervical  rim  with  ring 
forceps  and  apply  counterpressure  on  the  in- 
verted fundus  to  correct  the  acute  inversion. 
Johnson15  suggests  placing  the  hand  in  the 
vagina  with  the  tips  of  the  fingers  at  the  utero- 
cervical  junction  and  the  fundus  in  the  palm. 
The  uterus  is  then  lifted  out  of  the  pelvis  and 
forcefully  held  in  the  abdominal  cavity  above 
the  level  of  the  umbilicus.  The  pull  and  tension 


of  the  round,  broad,  uterosacral  and  uterovesical 
ligaments  correct  the  inversion. 

After  repositioning  has  been  accomplished, 
ergotrate  and  pituitary  extract  should  be  given. 
If  there  is  a tendency  to  relaxation,  intrauterine 
and  vaginal  packing  should  be  inserted  for 
twenty-four  hours.  Postpartum  antibiotic  therapy 
obviously  is  essential  in  these  cases. 

A different  problem  exists  in  the  case  of  sub- 
acute or  chronic  inversion  of  the  puerperal  uterus, 
in  which  there  is  a delay  in  diagnosis.  Often, 
due  to  constriction,  it  is  impossible  to  correct  the 
inversion;  however,  manual  repositioning  should 
be  attempted  before  operative  interference  is 
considered,  regardless  of  the  length  of  time  the 
inversion  has  been  present. 

In  those  cases  in  which  manual  repositioning  is 
unsuccessful  due  to  constriction  of  the  cervix, 
the  physician  should  direct  his  immediate  efforts 
toward  controlling  the  hemorrhage  and  combat- 
ing shock.  Treatment  must  be  effected  by  surgi- 
cal means  in  such  cases.  When  a vaginal  surgical 
procedure  is  to  be  employed,  Spinelli’s  modifica- 
tion of  Kustner’s  operation6  is  the  one  of  choice. 
In  this  operation  the  constricting  ring  of  cervix 
is  incised  anteriorly  in  the  midline,  the  uterus 
is  reinverted,  and  the  incisions  are  repaired  as 
in  vaginal  hysterectomy.  The  operative  technic 
by  Huntington16  also  may  be  used,  but  this 
method  has  proven  inferior  to  that  just  described. 
In  this  procedure  the  abdomen  is  opened  and 
the  crater  formed  by  the  inversion  of  the  uterus 
is  exposed.  The  surface  of  the  uterus  inside  the 
crater  is  grasped  with  Allis  clamps  and  the  organ 
is  reinverted  by  successive  application  of  the 
clamps.  The  uterus,  after  it  is  reinverted,  is 
packed  through  the  vagina  as  there  may  be  a 
tendency  for  it  to  become  inverted  a second  time 
after  immediate  replacement.  Phaneuf  reports 
good  results  in  chronic  inversion  of  the  uterus  by 
employing  the  vaginal  operative  approach  utiliz- 
ing the  Spinelli  anterior  colpohysterotomy. 

Several  consultants17  have  found  it  necessary 
to  perform  hysterectomy  following  inversion, 
and  this  becomes  necessary  particularly  in  the 
presence  of  serious  pathologic  change  in  the 
uterine  musculature  and  in  uncontrollable  hemor- 
rhage; usually,  however,  if  shock  and  hemorrhage 
can  be  controlled,  hysterectomy  can  be  avoided. 

The  incidence  of  recurrent  inversion  in  subse- 
quent labors  is  high.  Women  in  whom  the 
uterus  was  replaced  manually  must  be  watched 
closely  for  complications  such  as  recurrence, 
adherent  placenta  and  hemorrhage.  Sharkey 
and  Harer  advocate  Cesarean  section  in  subse- 
quent pregnancies  in  those  cases  in  which  inver- 
sion was  treated  by  a surgical  procedure  such  as 
the  Spinelli  operation. 
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CASE  REPORT 

The  following  is  a report  of  a recent  case  in 
which,  during  the  delivery  and  the  replacement 
of  the  inverted  organ,  the  writer  acted  as  as- 
sistant to  the  obstetrician. 

Mrs.  T.  R.,  a 22  year  old  white  primagravida, 
who  had  an  uneventful  prenatal  course,  went 
into  labor  spontaneously  at  term.  After  a 26 
hour  labor  with  moderate  dystocia,  she  delivered, 
with  the  vertex  presenting,  a normal,  living, 
seven  pound  male  with  the  aid  of  Simpson  outlet 
forceps  and  a left  mediolateral  episiotomy.  Dur- 
ing labor  this  patient  received  a minimal  amount 
of  sedation,  the  last  dose  being  administered 
eight  hours  prior  to  delivery.  There  was  some 
difficulty  encountered  in  anesthetizing  the  pa- 
tient with  nitrous  oxide  and  oxygen,  so  light 
anesthesia  was  produced  by  inhalation  of  ether. 

The  placenta  was  delivered  easily  by  the 
Schultze  method  facilitated  by  the  obstetrical 
nurse  applying  fundal  pressure;  the  assistant  at 
this  time  was  occupied  with  the  newborn  baby. 
The  third  stage  of  labor  lasted  less  than  ten 
minutes.  Two  ampules  of  ergotrate  were  given 
after  delivery  of  the  placenta,  one  intravenously 
and  the  other  intramuscularly.  There  was  a 
temporary  shortage  of  pituitary  extract  so  none 
was  administered  to  this  patient. 

Immediately  following  delivery  of  the  placenta, 
the  attending  physician  noted  excessive  flow  of 
bright  red  blood  so  the  vaginal  vault  and  cervix 
were  inspected  using  a Simm’s  retractor  and  ring 
forceps.  No  cervical  or  vaginal  lacerations  other 
than  the  episiotomy  were  observed.  However,  a 
large,  soft,  lemon-shaped  mass  was  seen  and  pal- 
pated anteriorly  at  the  external  os.  There  was  a 
moderate  amount  of  bleeding  from  this  protru- 
sion which  was  thought  to  be  a submucous  fibro- 
myoma.  At  this  time  corpus  of  the  uterus 
was  firm  but  lying  quite  low  in  the  pelvis.  No 
indentation  or  dimpling  of  the  fundus  was  de- 
tected on  abdominal  examination. 

At  the  conclusion  of  the  episiotomy  repair  the 
patient  continued  to  bleed  excessively.  She  had 
lost  by  then  an  estimated  700  cc.  of  blood  but 
other  than  silght  pallor,  there  was  no  clinical 
evidence  of  impending  shock. 

Because  of  the  bleeding,  a thorough  examina- 
tion of  the  intrauterine  cavity  for  possible  lacera- 
tions, retained  placental  tissue,  or  other  pathology 
was  indicated.  The  obstetrician  placed  his  hand 
in  the  vagina  and  was  gently  diliating  the  cervix 
with  his  fingers  in  preparation  to  inserting  his 
hand  into  the  interior  of  the  uterus  when,  sud- 
denly, with  the  release  of  the  cervical  pressure, 
the  uterus  inverted.  What  was  previously  con- 
sidered to  be  a fibromyoma  was  actually  a partial 
inversion  of  the  fundus  of  the  uterus.  Only  the 


presence  of  the  physician’s  hand  in  the  vagina 
prevented  the  inversion  from  prolapsing  through 
the  introitus.  Dramatically,  within  seconds,  the 
patient  lapsed  into  profound  shock  far  out  of 
proportion  to  the  amount  of  blood  lost;  respira- 
tion ceased  completely.  The  patient  was  pulse- 
less and  the  blood  pressure  was  unobtainable. 

The  assistant  and  nurse  instituted  immediate 
emergency  treatment  including  artificial  respira- 
tion, Trendelenberg  positioning,  inhalation  oxy- 
gen and  intravenous  injection  of  coramine  1.0  cc., 
caffeine  and  sodium  benzoate  1.0  cc.,  and  fluids. 
Blood  plasma  and  whole  blood  were  ordered  stat. 

After  approximately  five  minutes  of  artificial 
respiration,  the  patient  commenced  voluntary 
breathing  and  began  to  rally  from  the  profound 
shock.  The  blood  pressure  rose  to  62/20;  the 
pidse  was  160  and  weak.  All  during  the  crisis 
the  attending  physician  kept  his  hand  in  the 
vagina  to  prohibit  prolapse  of  the  inversion. 

The  uterus  was  repositioned  by  exerting  up- 
ward pressure  with  the  inverted  mass  grasped 
in  the  palm  of  the  hand.  Replacement  was  ac- 
complished without  much  difficulty  and  ap- 
parently without  adding  appreciably  to  the  shock 
already  present.  Prior  to  replacement  there  was, 
fortunately,  no  tendency  to  constriction  of  the 
cervix.  Examination  after  repositioning  revealed 
cessation  of  the  uterine  hemorrhage  and  a firm 
contracted  uterus  in  its  normal  postpartum  posi- 
tion above  the  symphysis  pubis.  No  packing  was 
inserted. 

As  soon  as  it  was  obtainable,  plasma  500  cc. 
was  given  parentally  at  a rapid  rate  followed  by 
whole  blood  1000  cc.  The  patient  responded 
rapidly  and  dramatically  to  therapy.  Two  hours 
after  correction  of  the  inversion  there  was  no 
evidence  of  shock;  the  blood  pressure  and  pulse 
were  normal  and  there  was  no  vaginal  bleeding. 
The  uterus  remained  firm  and  in  its  normal 
position. 

The  patient  was  prophylactically  placed  on 
antibiotic  therapy  and  permitted  out  of  bed  the 
second  day  postpartum.  The  puerperium  was 
entirely  uneventful  and  the  patient  was  dis- 
charged in  good  condition  six  days  after  delivery. 

SUMMARY  AND  CONCLUSIONS 

Inversion  of  the  puerperal  uterus  is  a very 
rare  but  serious  postpartum  complication  and 
constitutes  an  acute  emergency.  Its  etiology  and 
treatment  are  controversial  subjects.  In  a major- 
ity of  cases,  it  is  believed  to  be  the  result  of 
faidty  technic  in  the  management  of  the  third 
stage  of  labor;  there  is  possibly  a congenitla  pre- 
disposing factor  such  as  a variation  of  the  uterine 
musculature  or  its  innervation.  Most  inversions 
can  be  prevented  by  avoiding  traction  on  the 
umbilical  cord  and  pressure  on  the  atonic  uterus. 
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One  should  suspect  an  inversion  of  the  uterus 
in  all  cases  of  unexplained  postpartum  shock. 
The  diagnosis  is  easily  made  by  bimanual  exami- 
nation revealing  absence  of  a well  rounded 
fundus  in  its  normal  position,  or  a crater-like 
depression  above  or  under  the  symphysis.  The 
inverted  mass  resembles  a large,  bleeding,  sub- 
mucous fibromyoma. 

The  best  prognosis  is  offered  in  those  cases  in 
which  the  inversion  is  recognized  early  and 
immediate  manual  repositioning  is  combined 
with  vigorous  antishock  therapy. 

A recently  treated  case  in  which  a partial 
inversion  occurred  following  delivery  of  the 
placenta  is  presented.  Within  seconds  after  the 
uterus  completely  inverted,  the  patient  lapsed 
into  profound  shock.  The  uterus  was  immediate- 
ly repositioned  manually  by  gentle  upward  pres- 
sure on  the  inverted  mass,  and  prompt  antishock 
therapy  was  instituted.  After  correction  of  the 
inversion  the  patient’s  recovery  was  dramatic 
and  she  had  an  uneventful  puerperium. 
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FATAL  INFLUENZA* 

By  EUGENE  L.  WALSH,  M.  D.f 
and 

FRITZ  LEVY,  M.  D.,  Ph.  D.,  F.  C.  A.  P.J 
Huntington,  W.  Va. 

The  following  case  of  fatal  influenza  is  re- 
ported because  of  peculiar  findings  during  clini- 
cal observation  and  post  mortem  examination. 
The  diagnosis  is  not  difficult  to  make  during  a 
pandemic  outbreak  of  influenza;  however,  spor- 
adic cases  are  rarely  recognized. 

CASE  REPORT 

J.  P.,  27  years  of  age,  was  admitted  to  the  hos- 
pital with  the  complaint  of  cough  of  two  weeks 
duration.  His  sputum  was  described  as  whitish 
phlegm.  Five  days  before  admission  he  awoke 
with  chills,  fever  and  generalized  aches.  On  the 
second  night  of  his  illness  he  vomited  twice,  and 
from  that  time  forward  he  had  little  appetite. 
He  vomited  every  day  up  to  the  time  he  was 
hospitalized.  For  three  days  before  admission,  he 
received  200,000  units  of  penicillin  daily.  Two 
days  before  admission,  he  noted  his  sputum  be- 
coming rust  colored.  He  continued  to  have 
chills  and  fever  each  day  before  admission,  and 
his  cough  remained  unchanged.  He  noted  a 
little  shortness  of  breath  and  a sense  of  fullness 
shortly  before  being  admitted  to  the  hospital. 

Physical  examination  revealed  a well  de- 
veloped and  well  nourished  white  man  who  ap- 
peared pale,  mildly  cyanotic  and  acutely  ill. 
There  was  moderate  dyspnea  at  rest.  The  patient 
had  lymphoid  patches  in  the  posterior  pharynx. 
There  was  a questionable  slight  lag  over  the  right 
anterior  chest  on  respiration.  Tactile  fremitus 
and  breath  sounds  were  diminished,  and  there 
was  dullness  to  percussion  in  the  right  base  of 
the  lungs.  Over  the  anterior  chest  bilaterally, 
more  so  on  the  left,  there  were  expiratory  sibilant 
rales.  The  heart  rate  was  120  with  frequent 
premature  contractions.  The  blood  pressure  was 
120/90.  The  liver  was  percussed  three  finger- 
breadths  below  the  right  costal  margin  and  was 
tender  on  ballottement. 

On  admission  to  the  hospital,  the  patient’s 
blood  count  was  normal  except  for  a white  count 
of  13,150  with  neutrophils  64%  lymphocytes  25% 
monocytes  9%,  eosinophils  1%  and  basophils 
1%.  The  count  gradually  came  down  to  8,650, 
but  the  day  before  his  death  it  was  16,750  with  a 
shift  to  the  left.  Urinalyses  were  normal  except 
for  10  to  15  red  blood  cells;  urinary  urobilinogen 
was  moderately  increased.  Sputum  culture 

*From  The  VA  Hospital,  Huntington,  West  Virginia. 

fChief,  Medical  Service,  VA  Hospital,  Huntington. 
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showed  Neisseria  catarrhalis  and  gamma  strep- 
tococci. Stools  showed  4 plus  blood  by  guaiac 
test;  they  were  negative  for  parasites  and  ova. 
Serum  bilirubin  was  0.4  mg.  %,  cephalin  floccula- 
tion 4 plus  in  48  hours,  and  thymol  turbidity  one 
unit.  Serological  tests  for  syphilis  were  negative. 
Blood  culture  was  negative.  Nonprotein  nitrogen 
was  28  mg.  %,  serum  chlorides  60  mg.  %,  and 
CCb  combining  power  61  vol.  %.  Sedimentation 
rates  varied  from  7 to  9 mm.  by  Cutler  method. 
Two  days  before  death,  nonprotein  nitrogen  was 
75  mg.  % and  creatinine  4.2  mg.  %. 

X-ray  of  the  chest  on  admission  showed  pneu- 
monia in  the  lower  lobe  of  the  right  lung.  The 
heart  was  somewhat  enlarged  and  showed  a 
typical  mitral  outline.  Four  days  later,  x-days 
showed  the  pneumonia  clearing  but  a beginning 
pneumonitis  in  the  upper  lobe  of  the  right  lung. 
The  heart  appeared  larger,  mainly  left-sided. 
One  week  after  admission,  x-day  showed  the 
pneumonic  process  clearing,  but  a generalized 
fine  reticular  type  of  dissemination  was  seen 
throughout  both  lungs,  possibly  due  to  mild 
congestion.  Ten  days  later,  the  pneumonic  pro- 
cess had  cleared  completely,  but  the  heart  was 
somewhat  water-bottle  shaped.  On  the  day  be- 
fore death,  x-ray  of  the  chest  showed  patchy 
pneumonitis  in  the  upper  and  lower  lobes  of  the 
right  lung.*  An  electrocardiogram  on  admission 
showed  sinus  tachycardia  and  frequent  ven- 
tricular premature  contractions.  Subsequent 
electrocardiograms  showed  T wave  changes  in- 
dicative of  myocardial  damage. 

Patient’s  temperature  on  admission  was  100.4 
F.,  going  to  103  F.  on  the  second  day,  and  re- 
turning to  normal  by  the  tenth  day.  He  was 
immediately  started  on  terramycin,  penicillin  and 
fluids.  Because  of  nausea,  he  was  given  dihydro- 
streptomycin instead  of  terramycin.  One  week 
after  admission,  his  condition  became  critical  and 
congestive  failure  with  pericardial  effusion  was 
suspected.  Crystodigin  was  given  immediately 
and  he  improved  rather  remarkably,  became 
afebrile,  and  felt  fairly  well  for  three  weeks. 
He  was  allowed  to  sit  up  but  diarrhea  developed 
and,  later,  vomiting.  All  medication  were 
changed  but  no  improvement  took  place;  there- 
fore all  medications  were  stopped.  Three  days 
before  death,  chills,  fever  and  vomiting  recurred, 
with  rales  in  both  lungs.  Treatment  was  begun 
for  pneumonitis  and  congestive  failure  since  his 
temperature  was  elevated  and  continued  to  rise 
until  it  was  105  F.  on  the  day  before  death. 
Also  that  day  he  had  tachycardia,  gallop  rhythm, 
a blood  pressure  of  90/70,  and  the  liver  enlarged 

*X-roy  examinations  by  M.  M.  Klein,  M.  D.,  Chief,  Radiologic 
Service,  VA  Hospital,  Huntington,  West  Virginia. 


downward  three  fingerbreadths.  He  was  given 
digitalis,  terramycin,  penicillin,  streptomycin, 
plasma,  cortisone,  ACTH,  et  cetra,  at  various 
times  but  to  no  avail.  The  following  day,  anuria 
developed,  his  condition  became  more  critical, 
and  he  expired. 

At  autopsy,  the  face  and  hands  were  rather 
cyanotic,  and  the  muscles  appeared  to  contain 
edematous  fluid.  There  were  dark  red  stained 
areas  in  the  pectoral  muscles  and  in  some 
muscles  of  the  jugular  region.  A large  amount 
of  liquid  blood  was  discharged  from  the  in- 
cision. The  fat  layer  of  the  abdominal  wall 
was  about  2 cm.  thick.  The  pericardium  was 
smooth  and  glistening  except  for  some  dark  red 
spots  about  2 mm.  in  diameter.  The  heart  was 
larger  than  the  fist  of  the  body,  weighting  522 
Gm.  The  connective  tissue  surrounding  the 
large  vessels  appeared  to  be  partly  edematous 
and  darker  red  than  usual.  The  mitral  valve 
was  12.5  cm.,  the  aortic  valve  6.3  cm.,  the 
tricuspid  valve  12.5  cm.  and  the  pulmonary  valve 
7.5  cm.  in  circumference.  The  valves  showed 
no  granulations  or  scar  formation,  and  the 
muscles  of  the  heart  were  very  flabby.  The  wall 
of  the  left  ventricle  was  about  10  mm.  thick,  the 
wall  of  the  right  ventricle  being  about  5 mm. 
thick.  The  lungs  were  moderately  distended 
and  of  grayish  color.  Areas  of  1 cm.  or  more  in 
diameter,  varying  in  color  from  bright  pink  to 
dark  red,  were  found  more  in  the  upper  and 
lower  lobes  of  the  right  lung  than  in  the  middle 
lobe  or  the  left  lung.  Blood  cultures,  taken  from 
both  ventricles  of  the  heart  and  content  of  the 
stomach,  were  sterile.  Cultures  from  the  red 
areas  of  the  lung  grew  only  Pseudomonas  aeru- 
ginosa. 

Microscopic  findings:  (1)  Large  hemorrhages 
into  the  pectoral  muscles  and  the  overlying  sub- 
cutaneous fat.  There  were  petechial  bleedings 


1/4  of  an  alveolus  with  the  characteristic  hyalin  cover.  Inside 
are  several  histiocytes  and  some  leukocytes.  (Enlargement  300  X). 
Trichrome  Stain  MASSON — GOMORI. 
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into  the  pleura,  diaphragm,  pericardium,  stom- 
ach, liver  gallbladder  and  small  intestines.  (2) 
Besides  common  bronchopneumonic  changes, 
emphasis  is  given  to  the  “desquamated  epithe- 
lium” and  especially  the  peculiar  hyalin  deposits 
in  the  alveoli. 

DISCUSSION 

Wolbach1  starts  his  fundamental  paper  with 
the  sentence,  “death  from  influenza  means  death 
from  lung  complications  — pneumonia  in  some 
form.”  He  emphasized  the  importance  of  alveoli 
emphysema  that  “may  be  masked  by  pneumon- 
ococcus or  streptococcus  exudation  or  by  exten- 
sive hemorrhage,  but  its  presence  can  always  be 
determined  by  the  finding  of  hyalin  fibrin  out- 
lining greatly  distended  air  spaces  in  the  lungs.” 
He  called  attention  also  to  the  ruptured  and 
extensive  hemorrhage  into  various  muscles,  e.  g., 
the  pectoralis  major  and  the  intercostal  muscles. 
Quoting  Wolbach  and  others,  Opie  emphasized, 
“This  hyaline  material  may  form  a continuous 
layer  resting  on  the  wall  of  the  alveolar  ducts 
and  extending  across  the  orifices  of  the  tributary 
alveoli.” 

SUMMARY 

A case  of  fatal  influenza  is  reported,  with 
typical  septic  bronchopneumonia,  hyalin  de- 
posits in  the  alveoli  of  the  lung  and  multiple 
hemorrhages  into  muscles  and  endothelium  of 
pleura  and  peritoneum. 
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EMOTIONS  AND  DIABETES 

The  complications  of  diabetes  mellitus,  particularly 
acidosis,  illustrate  well  the  complexity  of  psychoso- 
matic phenomena.  It  has  long  been  known  that  anger 
and  fear  will  increase  glycosuria,  but  Hinkle  and 
Wolff  showed  that  emotional  stress  will  also  elevate 
blood  ketones  even  in  the  absence  of  any  change  in 
dietary  regime.  Furthermore,  Rosen  and  Lidz,  analy- 
zing the  records  of  recurrent  admissions  of  diabetics 
in  acidosis,  found  the  primary  factor  in  producing  the 
acute  ketosis  to  be  a willful  abandonment  of  insulin 
for  emotional  reasons,  such  as  conscious  or  uncon- 
scious desire  for  the  shelter  of  the  hospital  or  even 
of  suicide.  If  we  add  one  more  component,  namely,  the 
emotional  urges  for  forbidden  pleasures,  such  as 
sweets,  we  have  a series  of  varying  routes  by  which 
the  psyche  upsets  the  metabolic  equilibrium  in  dia- 
betes mellitus.  Thus,  the  emotions  may  initiate  pro- 
found and  dangerous  electrolyte,  fluid  and  circulatory 
disturbances. — Dana  W.  Atchley,  M.  D.,  in  Journal, 
Maine  Med.  Assn. 


TB  IN  THE  AGING  POPULATION 

The  shift  of  tuberculosis  toward  the  older  ages  has 
given  greater  significance  to  the  case-finding  programs. 
These  patients  have  become  a definite  community  or 
public-health  hazard,  and  while  not  of  great  danger  to 
themselves,  they  are  a definite  menace  to  associates 
and  environmental  contacts.  Because  of  the  mildness 
of  symptoms,  the  condition  is  often  not  recognized,  and 
because  there  is  still  a popular  opinion  that  age  brings 
with  it  a mythical  immunity,  Grandfather  is  permitted 
to  rock  unmolested  on  the  front  porch,  disseminating 
tubercle  bacilli  throughout  the  neighborhood.  One 
can  cite  numerous  examples  of  the  insidious  manner 
in  which  the  elderly  patient  spreads  the  infection. 

Tuberculosis-control  workers  have  recognized  the 
difficulty  in  having  the  older  person  take  part  in  a 
mass  x-ray  survey  program.  Among  many  older  peo- 
ple there  is  a natural  fear  of  an  x-ray  examination, 
and  others  are  unable  to  attend  because  of  illness  or 
other  incapacity.  It  seems  necessary  to  continue  harder 
than  ever  to  convince  our  people  that  the  major  source 
of  tuberculosis  in  the  young  is  through  contact  with 
an  older  person  who  has  chronic  tuberculosis  that  has 
not  been  recognized. 

All  who  are  concerned  with  the  problem  of  tuber- 
culosis control  must  recognize  their  responsibility  to 
urge  all  men  and  women,  young  and  old,  to  have 
periodic  x-ray  examinations,  either  in  mass  surveys 
or  as  a part  of  a periodic  physical  examination. 

The  final  control  of  this  disease  at  the  present  time 
is  dependent  to  a large  extent  on  the  prompt  recogni- 
tion, isolation  and  treatment  of  active  tuberculosis  in 
the  aging  population. — Walter  H.  Bierring,  M.  D.,  in 
Journal,  Iowa  State  Medical  Society. 


PAIN 

Probably  the  best  definition  we  have  of  pain  is  that 
proposed  by  Wolff,  “The  pain  experience  is  first  a 
sensation  derived  from  noxious  impulses  traversing 
specific  pathways.  Such  phenomena  may  be  followed 
by  the  familiar  and  predictable  feeling  states  and 
other  reactions.” 

Leriche  believed  that  too  many  physicians  feel  pain 
is  a defense  mechanism,  a warning  of  the  presence  of 
disease.  This  is  not  true,  for  with  the  presence  of  pain, 
the  practitioner  can  assume  that  he  is  making  a tardy 
diagnosis.  Pain  should  not  exist;  diagnosis  and  cure 
should  be  performed  before  this  phenomenon  takes 
place. 

Pain  is  not  a protective  mechanism  per  se  for  it  does 
not  always  accompany  protective  reflexes  nor  are 
protective  reflexes  necessarily  the  precursors  of  painful 
sensation.  Reaction  to  pain  varies  with  each  race  and 
individual  and  with  emotional  factors. 

Pain  itself  may  become  the  chief  complaint,  sup- 
planting the  initiating  factor.  It  may  cause  marked 
personality  changes  which  vary  from  mild  irritability 
to  severe  psychotic  disorders.  It  may  affect  any  system 
of  the  body,  producing  such  reactions  as  increase  in 
blood  pressure  and  pulse,  nausea,  vomiting,  and  in- 
voluntary bowel  movements.  Therefore,  if  for  no  other 
reason,  pain  should  be  specifically  treated  because  of 
these  serious  generalized  effects. — Warren  H.  Ash, 
M.  D.,  in  Journal  Lancet. 
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The  President’s  Page 

The  Fifth  Annual  Press-Radio  Conference  sponsored  by  the  West  Virginia 
State  Medical  Association  and  staged  by  its  efficient  public  relations  committee 
was  the  best  attended  of  all  the  gatherings  to  date.  It  also  was  acclaimed  as 
being  the  most  harmonious.  During  the  afternoon  session  the  representatives 
of  the  press,  the  radio,  television,  and  members  of  the  medical  profession  pre- 
sented their  views  concerning  the  methods  that  could  best  be  used  for  the 
exchange  of  information  for  their  mutual  benefit  in  subscribing  to  the  Doctor- 
Press-Radio  Code  of  Ethics,  which  was  adopted  in  1951. 

Skilled  presentation  of  facts  is  important  to  the  community,  and  the  health 
and  the  lives  of  the  public  may  depend  on  those  who  keep  the  people  informed. 
This  fact  was  the  keynote  of  the  conference,  and  was  stressed  by  the  speakers 
representing  the  news  media  including  the  dailies,  the  weeklies,  the  Associated 
Press,  the  United  Press,  the  radio  and  TV.  The  annual  conferences,  coupled 
with  the  adoption  of  the  “Code  of  Ethics”,  have  undoubtedly  greatly  improved 
our  relationship  with  other  groups.  In  extremely  isolated  instances  it  would 
appear  that  neither  the  doctors  nor  the  reporters  are  living  up  to  the  letter  of 
the  Code,  but  continued  education  will  bring  about  better  understanding  and 
fuller  cooperation. 

The  open  forum  was  the  highlight  of  the  afternoon  program.  Its  moderator 
was  the  chairman  of  the  public  relations  committee  and  the  panel  was  composed 
of  all  the  afternoon  speakers  and  other  well  known  members  of  the  press  and 
the  medical  profession.  The  questions  and  answers  revealed  an  unlimited  desire 
for  better  understanding  of  the  other  fellow’s  problems  and  the  keen  desire  for 
wholesome  cooperation.  The  audience  participation  was  particularly  gratifying 
and  brought  forth  many  illuminating  topics. 

It  is  indeed  gratifying  to  those  of  us  who  have  attended  all  five  of  the  con- 
ferences to  observe  the  gradual  and  genuine  improvement  of  our  relationship 
with  the  members  of  the  various  news-gathering  groups  within  the  state.  There 
can  be  no  doubt  that  the  Code  of  Ethics  has  done  much  to  promote  better 
understanding  of  mutual  problems.  It  has  provided  public  recognition  as  to 
our  ethical,  moral  and  legal  responsibilities. 

In  my  way  of  thinking  the  box  scores  of  all  five  of  the  Press-Radio  confer- 
ences speak  most  favorably  for  the  1480  members  of  the  West  Virginia  State 
Medical  Association  who  by  precept  and  example  have  subscribed  to  the  Doctor- 
Press-Radio  Code  of  Ethics.  Their  individual  efforts  in  every  community  in 
our  state  have  helped  bring  about  better  public  relations  and  a more  thorough 
understanding  of  their  responsibilities  to  a free  press. 

May  I say  a “well  done”  to  each  member  of  the  State  Medical  Association. 
I earnestly  beseech  you  to  continue  to  support  the  Doctor-Press-Radio  Code  of 
Ethics. 


President. 
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MEDICAL  FORUMS 

The  first  open  Medical  Forum  ever  held  in 
Kanawha  county  drew  an  audience  in  excess  of 
2,000  persons  at  the  Municipal  Auditorium  in 
Charleston  on  Wednesday,  March  24.  The  forum 
was  sponsored  by  the  Kanawha  Welfare  Coun- 
cil, Kanawha  Medical  Society  and  Auxiliary,  and 
the  Charleston  Gazette. 

Mayor  John  T.  Copenhaver,  of  Charleston, 
delivered  the  address  of  welcome,  and  Dr.  Wil- 
liam L.  Cooke,  served  as  moderator. 

The  principal  address  was  delivered  by  Dr. 
Paul  H.  Revercomb,  his  subject  being  “Joint 
Pains,  Rheumatism  and  Arthritis.”  The  other 
members  of  the  panel  were  Drs.  Howard  A. 
Swart,  H.  M.  Hills,  J.  Paul  Aliff,  and  Richard  N. 
O’Dell,  all  of  Charleston. 

Questions  which  were  mailed  to  the  Charles- 
ton Gazette  were  considered  and  answered  by 
the  members  of  the  panel. 

The  following  editorial  written  by  Frank  A. 
Knight,  managing  editor  of  the  Gazette,  headed 
“Cheers  for  the  MD’s,”  appeared  in  his  paper  on 
Sunday,  March  28,  and  his  comments  will  be 
interesting  not  only  to  the  medical  profession 
and  to  those  who  attended  the  forum  but  to  all 
persons  interested  in  the  subjects  discussed: 

The  doctors,  bless  them,  have  not  always  agreed  with 
this  newspaper  nor,  for  that  matter,  has  The  Gazette 


always  sided  in  with  the  MD’s.  But  on  Wednesday  night 
last  we  got  along  famously,  and  so  did  more  than  2,000 
persons  who  attended  the  first  “You  and  Your  Health” 
medical  forum  at  the  municipal  auditorium.  The  meeting, 
and  three  more  to  follow,  are  sponsored  by  both  groups 
in  addition  to  the  Kanawha  Welfare  Council. 

Here,  as  we  see  it,  is  public  service  at  its  pinnacle. 
In  the  course  of  a year  The  Gazette  sponsors  many 
events  ranging  from  football  games  to  sewing  contests 
and  including  university  scholarships,  but  nothing  more 
important  than  the  people’s  health. 

We  approached  the  first  forum  with  trepidation.  Would 
the  public,  although  admission  was  free,  respond  to  our 
joint  invitations  to  learn  more  about  itself?  Would  the 
panel  of  physicians,  unaccustomed  to  appearances  before 
large  audiences,  perform  in  a fashion  that  would  not  only 
give  satisfactory  replies  to  the  varied  questions  mailed  in 
by  our  readers  but  also  display  that  necessary  fifth  sense 
of  showmanship? 

Only  time  would  tell,  and  now  that  the  ice  has  been 
successfully  cracked  we  realize  more  fully  than  ever  that 
we  share  many  mutual  problems  with  the  honored  pro- 
fession of  medicine  and  surgery  along  with  the  welfare 
agencies.  By  working  together,  as  we  have,  we  should 
be  able  to  consolidate  our  efforts  into  more  benefits  for 
the  people. 

This  doesn’t  mean  that  the  future  doesn’t  hold  differ- 
ences of  opinion  and  procedure,  but  it  does  result  in  a 
better  understanding  of  the  other’s  approach  toward  the 
same  goals.  We  might  add  what  we  have  said  many 
times,  to  wit: 

Go  where  you  wish  and  be  treated  as  you  may,  but 
don’t  ever  fool  yourself  that  Charleston  and  the  Kanawha 
Valley— as  a whole— do  not  have  more  than  their  share 
of  the  country’s  best  doctors. 

There  is  no  doubt  that  the  medical  forum  idea 
which  is  spreading  over  the  country  has  taken 
firm  roots  in  Charleston,  and  the  pattern  for  the 
meeting  follows  closely  forums  already  held  in 
Morgantown  and  other  West  Virginia  cities,  and 
in  some  of  the  larger  cities  over  the  country. 

The  second  of  the  series  of  medical  forums  in 
Kanawha  County  is  being  held  (April  21)  at 
the  Municipal  Auditorium  in  Charleston  as  this 
issue  of  the  Journal  goes  to  press.  The  subject 
being  discussed  is  “Heart  Trouble  and  High 
Blood  Pressure.” 


OCULAR  MANIFESTATIONS  IN  MIGRAINE 

Two  interesting  papers  have  recently  been 
published  on  the  subject  of  migraine,  one  by 
Peters,1  and  the  other  by  Hollenhorst,2  both  of 
the  Mayo  Clinic.  Peters  points  out  that  typical 
migraine  has  three  vascular  phases:  1)  vaso- 

constriction, 2)  vasodilatation,  and  3)  edema. 
He  emphasizes  that  during  the  prodromal  phase 
(which  usually  lasts  but  a short  time)  vasocon- 
striction involving  the  intracranial  arteries  oc- 
curs. It  is  during  this  phase  that  the  ocular 
manifestations  are  most  apt  to  happen;  these 
may  be  blurring,  scotoma,  hemianopsia,  paraly- 
sis, and  diplopia.  Obviously  all  of  these  symp- 


'Peters,  G.  A.:  Migraine:  Diagnosis  and  Treatment  with  Em- 
phasis on  the  Migraine-Tension  Headache,  Provocative  Tests 
and  Use  of  Rectal  Suppositories.  Proceed.  Staff  Meeting  of 
Mayo  Clinic.  28:673  (Dec.)  1953. 

-Hollenhorst,  R.  W.:  Ocular  Manifestations  of  Migraine: 

Report  of  4 Cases  of  Hemianopsia.  28:686  (Dec.)  1953. 
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toms  are  important,  and  any  one  of  them  is  quite 
capable  of  producing  serious  visual  difficulty. 

Hollenhorst  emphasizes  that  most  of  the  visual 
manifestations  occur  during  the  aura.  An  im- 
portant one  is  that  of  scotoma.  The  scotoma  is 
apt  to  be  of  the  scintillating  type,  which  may 
produce  considerable  stress,  and  makes  reading, 
for  example,  almost  impossible.  This  scintillat- 
ing type  is  called  teichopsia.  It  has  other  names 
as  well:  flittering  scotoma,  fortification  spec- 

trum, and  scotoma  scintillans.  For  the  main  part 
it  manifests  itself  before  the  eyes  as  a luminous 
appearance  with  a zigzag  wall-like  outline. 

Many  attacks  of  scotoma  presumably  begin 
without  a known  stimulus,  while  others  may 
have  some  trigger  mechanism,  such  as  flashes  of 
bright  light  from  external  sources,  or  some  pro- 
nounced mental  tension.  Be  that  as  it  may  they 
are  extremely  troublesome;  fortunately,  as  a rule, 
they  do  not  last  long,  and  disappear  as  mysteri- 
ously as  they  begin. 

Hollenhorst  emphasizes  also  the  occurrence 
of  hemianopsia,  that  is  blindness  in  one  half  of 
the  field  of  vision  in  one  or  both  eyes.  This  con- 
dition is  rather  common.  About  4 per  cent  of 
patients  who  have  a typical  sequence  of  visual 
aura  followed  by  hemicrania  experience  transient 
hemianopsia.  Fortunately  the  hemianopsia  is  of 
short  duration— less  than  15  minutes;  in  occa- 
sional instances  it  may  last  an  hour.  If  these 
transient  attacks  of  homonymous  hemianopsia 
occur  for  many  years,  the  patient  may  eventual- 
ly exhibit  permanent  loss  of  vision  in  the 
homonymous  half  fields. 

Another  disturbing  feature  is  that  of  diplopia. 
This  condition  may  be  very  frightening  and 
makes  the  patient  scurry  to  the  physician.  Dip- 
lopia may  be  a manifestation  of  certain  rather 
grave  nervous  disorders,  but  in  a known  migrain- 
ous individual  it  has  no  especial  significance.  Not 
only  may  the  patient  see  double  but  he  may 
even  complain  of  triple  vision. 

These  various  ocular  manifestations  such  as 
scintillating  scotoma,  hemianopsia  and  diplopia 
may  occur  at  any  time  in  the  migrainous  patient. 
If  these  symptoms  make  their  appearance  while 
an  individual  is  driving  an  automobile,  obviously 
he  should  discontinue  driving  immediately;  to 
do  otherwise  is  to  invite  disaster.  It  is  not  un- 
likely that  car  accidents  have  been  caused  by 
some  of  these  ocular  manifestations  of  migraine. 


In  an  editorial  in  the  April  issue  of  The  Jour- 
nal of  Medical  Education,  John  M.  Stalnaker 
reports  that  the  freshman  class  of  1953-54  had 
some  2,085  fewer  applicants  than  the  previous 
year’s  class,  and  almost  10,000  fewer  individuals 
are  making  application  now  than  did  in  1949-50 
when  the  GI  bill  was  in  full  force  and  effect. 
However,  as  Mr.  Stalnaker  points  out,  there  are 
still  more  individuals  seeking  admission  than  can 
be  accepted,  but  many  of  them  are  not  qualified 
for  the  long  hard  grind  of  medical  school. 

The  average  applicant  files  applications  with 
several  schools.  Statistics  compiled  show  that  23 
per  cent  of  this  year’s  applicants  had  sought 
admission  to  medical  school  the  year  before  and 
were  repeating,  while  the  comparable  figure  for 
the  preceding  year  was  31  per  cent.  Thus  not 
only  are  there  fewer  students  applying,  but 
fewer  students  are  willing  to  continue  to  apply 
after  having  once  failed  to  gain  admittance  to 
medical  school. 

Forty  per  cent  of  the  re-applicants  are  ac- 
cepted as  compared  with  57  per  cent  of  the 
first-timers.  Averages  on  the  Medical  College 
Admission  Test  were  slightly  lower  for  the  group 
applying  for  the  second  time.  The  medical 
schools  which  limit  their  applications  to  state 
residents  in  many  instances  had  to  scrape  the 
bottom  of  the  barrel  to  secure  a freshman  class. 


REST  AND  PERMANENT  REST 

The  worst  automobile  accident  toll  in  the  na- 
tion’s history— more  than  two  million  casualties— 
was  recorded  in  1953,  according  to  figures  re- 
leased today  by  The  Travelers  Insurance  Com- 
panies. 

Traffic  deaths  totaled  38,500,  an  increase  of 
900  over  1952.  The  injury  count  reached  2,140,000 
compared  to  2,090,000  for  the  previous  year. 

The  totals  are  statistics  from  "The  Passing 
Scene,”  twentieth  in  an  annual  series  of  traffic 
accident  data  booklets  published  by  The  Trav- 
elers. Accident  facts  from  every  state  in  the 
country  are  collected  and  analyzed  for  the  pub- 
lication by  Travelers  statisticians. 

Excessive  speed  was  the  most  dangerous  driv- 
ing mistake  in  1953.  Speed  killed  13,870  persons 
and  injured  more  than  600,000.  Drivers  under 
25  years  of  age  were  involved  in  almost  25  per 
cent  of  the  year’s  fatal  accidents  although  they 
constitute  only  about  15  per  cent  of  the  total 
of  all  drivers. 

Week-end  crashes  accounted  for  15,800  killed 
and  800,000  hurt  during  1953.  Forty-one  per 
cent  of  the  deaths  and  36  per  cent  of  the  injuries 
occurred  on  Saturdays  and  Sundays  last  year. 


FEWER  APPLICANTS  FOR  MED  SCHOOL 

Although  approved  medical  schools  are  now 
accepting  their  largest  freshman  classes— totaling 
almost  7,500  students— the  number  of  applicants 
for  admission  has  decreased  for  the  fourth  con- 
secutive year. 
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The  pedestrian  record  reflected  the  third  con- 
secutive year  of  improvement.  Booklet  figures 
show  pedestrian  casualties  reduced  by  50  to 
8,600.  Crossing  between  intersections,  “jay  walk- 
ing/ still  is  the  chief  cause  of  pedestrian  deaths 
and  injuries. 

“The  Passing  Scene’'  also  reports  that  three 
out  of  four  1953  auto  accidents  happened  to  pas- 
senger cars  driving  in  clear  weather  on  dry 
roads.  Eighty  per  cent  of  vehicles  involved  in 
fatal  accidents  were  traveling  straight  ahead. 

Saturday  continued  to  be  the  most  dangerous 
day  of  the  week.  One  reason  is  that  more  cars 
are  in  use  Saturday  than  on  ary  weekday.  There 
is  another  distinguishing  feature  which  sets  this 
day  apart  from  the  others.  For  too  many  peo- 
ple, Saturday  night  is  a time  when  drinking 
and  driving  combine.  No  one  knows  exactly 
how  many  traffic  accidents  are  caused  by  drink- 
ing drivers  but  everyone  knows  it  is  a major 
problem.  Everyone  needs  to  know  that  even  one 
drink  before  driving  is  too  many. 

Week  ends  indeed  are  a time  of  rest.  For  too 
many  they  are  the  beginnings  of  permanent  rest. 

ON  GIVING  UP  SMOKING 

I really  gave  up  smoking  because  of  the  cash.  But 
lately  I have  begun  to  count  the  clinical  cost.  True 
I may  avoid  cancer  of  the  lung  and  Buerger’s  disease; 
carcinoma  of  the  tongue  may  pass  me  by,  and  so  may 
apithelioma  of  the  lip.  duodenal  ulcer,  and  even  tobac- 
co amblyopia.  But  what  lies  on  the  other  side  of  the 
scale? 

First,  of  course,  my  steady  list.  9 lb.  has  leapt  to 
13st.  in  a month,  with  appetite  unhampered  by  the 
usual  pre-,  intra-.  and  post-prandial  cigarette.  A bar  of 
chocolate  or  some  barleysugar  takes  the  place  of 
several  of  the  forsworn  tubes  each  day.  Already  I 
can’t  tie  my  shoelaces  or  rake  out  the  boiler  without 
puffing  like  a grampus  and  feeling  my  eyes  bulging. 
I can’t  skip  up  the  hospital  stairs  four  at  a time,  at 
least  a flight  ahead  of  my  houseman. 

And  the  future  is  even  grimmer:  flat-feet  in  a year 
or  two,  and  osteo-arthritis  of  knees  and  hips,  varicose 
veins,  lordosis,  and  a postural  backache  in  no  time 
at  all,  with  the  certain  knowledge  that  it  will  be  called 
a disc  by  the  first  orthopod  or  physical-medicine  expert 
who  sees  it,  thus  making  me  a convinced  psychopath  at 
a stroke.  Gall-bladder  disease  will  appear  if  I live 
long  enough,  wom-out  islets  of  Langerhans,  rapidly 
advancing  dental  caries,  and,  of  course,  polyarticular 
arthritis.  And  boils.  But  probably  the  outlook  is 
less  rosy  even  than  that.  Fatty  infiltration  of  every 
solid  viscus  and  a far  earlier  coronary  than  I would 
otherwise  have  had  make  the  prognosis  months  rather 
than  years — days,  almost. 

'Lend  me  a cigarette,  Jim.” — “In  England  Now”  in 
The  Lancet. 


The  way  of  a superior  man  is  threefold.  Virtuous,  he 
is  free  from  anxieties;  wise,  he  is  free  from  perplexi- 
ties; bold,  he  is  free  from  fear. — Confucius. 


GENERAL  NEWS 


COUNCIL  APPROVES  CREATION  OF 

NEW  COMMITTEE  ON  RURAL  HEALTH 

At  the  spring  meeting  of  the  Council  of  the  West 
Virginia  State  Medical  Association,  held  at  the  Daniel 
Boone  Hotel,  in  Charleston,  on  Saturday  evening, 
April  3,  1954,  it  was  reported  to  the  members  that,  in 
a letter  received  from  the  Association’s  attorney,  Mr. 
H.  L.  Snyder,  it  was  stated  that,  under  the  Constitution 
and  By-Laws,  the  Council  has  full  authority  to  appoint 
two  members  on  the  governing  body  of  the  new  State 
Camp  for  Medically  Handicapped  Children,  but  that 
the  group  does  not  have  authority  to  appoint  a layman 
as  a member  of  such  board. 

By  unanimous  vote  of  the  Council,  it  was  ordered 
that  the  chairman  be  directed  to  appoint  two  members 
of  the  Association  to  the  governing  board  of  the  camp. 
Subsequently,  the  chairman,  Dr.  James  S.  Klumpp,  of 
Huntington,  appointed  as  members  of  the  board  repre- 
senting the  State  Medical  Association  Dr.  Athey  R. 
Lutz,  of  Parkersburg,  and  Dr.  Paul  P.  Warden,  of 
Grafton,  both  of  whom  have  been  active  in  the  pre- 
liminary work  incident  to  the  establishment  of  the 
camp. 

Plea  Made  for  AMEF  Contributions 

Dr.  J.  C.  Huffman,  of  Buckhannon,  West  Virginia 
chairman  of  the  American  Medical  Education  Founda- 
tion, and  Dr.  Joe  N.  Jarrett,  of  Oak  Hill,  who  has  been 
active  in  the  work  of  the  Foundation  in  this  state,  dis- 
cussed the  need  for  stepping  up  the  campaign  for  con- 
tributions from  the  medical  profession. 

Doctor  Huffman  submitted  a statistical  report  in 
which  he  compared  the  total  amount  of  contributions 
of  West  Virginia  doctors  with  grants  for  medical  edu- 
cation already  made  without  restriction  to  West  Vir- 
ginia University.  He  urged  that  every  effort  be  made 
to  interest  doctors  to  contribute  voluntarily  to  the 
Foundation. 

Doctor  Jarrett  reported  specifically  concerning  a 
meeting  recently  held  in  Chicago  which  he  attended 
together  with  representatives  of  the  AMEF  from  all 
parts  of  the  country. 

Doctor  Huffman  was  requested  to  present  to  the 
Council  at  the  next  meeting  a specific  plan  for  raising 
funds  for  the  AMEF  so  that  the  members  may  be 
informed  fully  on  the  subject  and  placed  in  a position 
to  report  officially  to  the  House  of  Delegates  at  the 
annual  meeting  at  the  Greenbrier,  August  19-21. 

Demonstration  of  Audio-Digest  Program 

Both  Doctor  Huffman  and  Doctor  Jarrett  discussed 
the  work  that  is  being  done  by  the  Audio-Digest 
Foundation,  and  it  was  ordered  that  the  Foundation 
be  invited  to  demonstrate  its  program  at  the  next 
annual  meeting  with  the  understanding  that  such 
demonstration  will  be  without  charge  to  the  State 
Medical  Association. 
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The  executive  secretary  was  directed  to  endeavor  to 
ascertain  and  report  at  the  next  meeting  the  total 
amount  collected  and  distributed  in  connection  with 
the  osteopathic  proceeding  instituted  in  the  Circuit 
Court  of  Wyoming  County  by  members  of  the  Wyoming 
County  Medical  Society  and  the  members  of  the  Medi- 
cal Licensing  Board. 


Francisco  in  June,  1954,  with  the  request  that  the 
American  Medical  Association  establish  a policy 
on  these  and  related  matters  at  the  national  level. 

The  executive  secretary  was  directed  to  send  copies 
of  the  resolution  to  the  presidents,  secretaries,  and 
chairmen  of  public  relations  committees  of  all  com- 
ponent societies. 


Honorary  Members  Elected 


Principle  of  Routine  Chest  X-Ray  Approved 


The  following  doctors  were  elected  to  honorary  life 
in  the  West  Virginia  State  Medical  Asso- 


membership 
ciation: 

Society 

Cabell 
Kanawha 
Kanawha 
Potomac  Valley 
Potomac  Valley 
Wetzel 


Doctor 

J.  W.  Rife 
U.  G.  McClure 
H.  L.  Robertson 
R.  W.  Love 
W.  A.  Flick 
E.  L.  Coffield 


Address 

Kenova 

Charleston 

Charleston 

Moorefield 

Keyser 

New  Martinsville 


The  executive  secretary  read  a letter  from  the  West 
Virginia  State  Nurses’  Association,  addressed  to  the 
president,  Dr.  Russel  Kessel,  requesting  the  coopera- 
tion of  the  Association  in  the  promotion  of  a routine 
chest  x-ray  program  for  all  patients  admitted  to  hos- 
pitals in  this  state.  The  Council  went  on  record  unani- 
mously as  approving  the  principle  of  a routine  chest 
x-ray  in  connection  with  all  hospital  admissions. 

Liaison  Committee  on  Civilian  Defense 


State  Press  Association  Membership 

The  executive  secretary  reported  the  merger  of  the 
West  Virginia  Publisher’s  Association  with  the  West 
Virginia  Newspaper  Council  under  the  name  of  the 
West  Virginia  Press  Association.  It  was  further  re- 
ported that  the  State  Medical  Association,  as  pub- 
lisher of  the  West  Virginia  Medical  Journal,  is  eligible 
for  an  associate  membership  in  the  new  organization. 
It  was  ordered  that  the  Association  accept  an  associate 
membership  in  the  West  Virginia  Press  Association, 
effective  immediately. 

Oppose  Local  Agreements  With  Occupational  Groups 

Dr.  C.  A.  Hoffman,  chairman  of  the  special  committee 
on  insurance,  submitted  a report  with  reference  to  the 
efforts  that  are  being  made  by  certain  occupational 
groups  to  reach  agreements  with  local  medical  societies 
concerning  insurance  and  fee  schedules,  and  the  fol- 
lowing resolution  offered  by  him  was  unanimously 
adopted: 

WHEREAS,  It  has  come  to  the  attention  of  the 
Council  of  the  West  Virginia  State  Medical  Asso- 
ciation that  an  effort  has  been  made  by  occupa- 
tional groups  to  reach  agreements  with  local  medi- 
cal societies  with  reference  to  insurance,  the  setting 
of  fee  schedules,  etc.;  and, 

WHEREAS,  It  is  the  studied  opinion  of  the  Coun- 
cil that  all  agreements  with  reference  to  these 
matters  should  apply  to  and  include  all  segments  of 
the  population  regardless  of  occupation  or  class; 
and, 

WHEREAS,  It  is  our  further  opinion  that  all  in- 
surance is  the  prerogative  and  function  of  the 
regularly  organized  insurance  groups,  and  that 
the  organized  medical  profession  should  occupy 
itself  with  the  scientific  practice  of  medicine,  and 
that  the  sole  duty  of  the  profession  with  reference 
to  insurance  is  proper  cooperation  with  the  legally 
organized  insurance  groups: 

THEREFORE,  BE  IT  RESOLVED  by  the  Council 
of  the  West  Virginia  State  Medical  Association  that 
component  societies  should  not  attempt  to  make  or 
enter  into  any  agreement  or  understanding  with 
any  group,  segment,  or  organization  of  the  popu- 
lation involving  insurance,  fees,  or  any  form  of 
treatment  preferential  in  nature;  and, 

BE  IT  FURTHER  RESOLVED,  That  our  dele- 
gates to  the  American  Medical  Association  be  in- 
structed to  present  this  resolution  to  the  AMA 
House  of  Delegates  at  the  annual  session  in  San 


Dr.  N.  H.  Dyer,  state  director  of  health,  discussed 
the  civil  defense  program  in  West  Virginia,  stating 
that  at  the  present  time  the  program  is  “lagging  miser- 
ably.” He  asked  that  the  Council  suggest  some  way  by 
which  the  program  can  be  carried  down  successfully  to 
the  local  level  and  requested  that  a committee  be 
named  from  the  Council  to  work  with  him  as  a liaison 
committee  on  civil  defense.  It  was  ordered  that  five 
members  of  the  Council  be  appointed  members  of  a 
liaison  committee  on  civil  defense,  as  requested  by 
Doctor  Dyer. 

The  following  Council  members  were  named  as 
members  of  the  committee: 

Drs.  R.  Alan  Fawcett,  Wheeling;  C.  A.  Hoffman, 
Huntington;  Raymond  A.  Updike,  Montgomery;  R.  R. 
Summers,  Charleston;  and  James  S.  Klumpp,  Hunting- 
ton. 

Weight  Reduction  Program 

Doctor  Dyer  also  discussed  in  detail  the  proposed 
weight  reduction  program  and  presented  each  member 
of  the  Council  with  a pamphlet  prepared  by  A.  L. 
Chapman,  M.  D.,  under  the  title,  “One  Way  to  Conduct 
A Weight  Reduction  Conference.”  He  asked  the  Coun- 
cil to  approve  the  program  which  he  specifically  out- 
lined. Final  action  was  deferred  until  the  next  meeting. 

Rural  Health  Committee  Proposed 

The  executive  secretary  brought  to  the  attention  of 
the  members  the  request  of  the  AMA  House  of  Dele- 
gates that  a Rural  Health  Committee  be  created  in 
each  state  medical  association  or  society. 

For  several  years  the  public  relations  committee  of 
the  State  Medical  Association  has  also  functioned  as  a 
committee  on  rural  health,  but  the  Council  was  told 
that  the  chairman  of  the  state  public  relations  com- 
mittee, Dr.  Charles  E.  Staats,  favors  the  creation  of  a 
special  committee  on  rural  health,  and  it  was  further 
reported  that  officials  of  the  West  Virginia  Farm  Bu- 
reau and  the  Agricultural  Extension  Service  of  West 
Virginia  University  had  requested  the  appointment  of 
such  a committee  within  the  State  Medical  Association. 

It  was  brought  out  in  the  discussion  that  for  several 
years  the  annual  rural  health  conference  sponsored  by 
the  West  Virginia  State  Medical  Association  had  been 
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held  under  the  auspices  of  the  public  relations  com- 
mittee. 

Several  members  of  the  Council  spoke  in  favor  of 
the  creation  of  the  new  committee,  and  it  was  ordered 
that  the  committee  on  constitution  and  by-laws  be 
requested  to  consider  the  advisability  of  the  creation 
of  the  committee,  with  the  request  that,  if  favorable 
action  is  thought  advisable,  proper  amendments  to  the 
by-laws  be  prepared  and  presented  at  the  annual 
meeting  in  White  Sulphur  Springs,  August  19-21,  1954. 

The  meeting  was  attended  by  Dr.  James  S.  Klumpp, 
Huntington,  the  chairman;  Dr.  Russel  Kessel,  Charles- 
ton, president;  Dr.  George  F.  Evans,  Clarksburg,  and 
Dr.  J.  L.  Patterson,  Logan,  vice-presidents;  Dr.  T.  M. 
Barber,  Charleston,  treasurer;  Drs.  S.  S.  Hall,  Clarks- 
burg; George  T.  Evans,  Fairmont;  Hu  C.  Myers, 
Philippi;  Maynard  P.  Pride,  Morgantown;  John  F.  Mc- 
Cuskey,  Clarksburg;  Theresa  O.  Snaith,  Weston;  C.  A. 
Hoffman,  Huntington;  E.  H.  Starcher,  Logan;  A.  J.  Vil- 
lani,  Welch;  R.  R.  Summers,  Charleston;  and  Raymond 
A.  Updike,  Montgomery;  and  Charles  Lively,  secretary 
ex  officio. 

The  meeting  was  also  attended  by  Dr.  Walter  E.  Vest, 
of  Huntington,  and  Dr.  Frank  J.  Holroyd,  of  Princeton, 
AMA  delegates  from  West  Virginia;  Dr.  J.  C.  Huffman, 
of  Buckhannon;  Dr.  Joe  N.  Jarrett,  of  Oak  Hill;  and 
Dr.  N.  H.  Dyer,  of  Charleston,  state  director  of  health. 


MEDICAL  MEETINGS,  1954 

The  following  is  a partial  list  of  national  state  and 
distrbt  medical  meetings  scheduled  for  the  remainder 
of  the  year: 

May  1-2 — W.  Va.  Acad.  GP,  Charleston. 

May  6 — Hospital  Week  dinner,  sponsored  by  C.  of  C., 
Parkersburg. 

May  10-11 — Interim  meeting,  Dist.  5,  Am.  Acad.  Ob. 

and  Gyn.,  Washington,  D.  C. 

May  18-19 — 30th  Annual  State  Health  Conf.,  Charles- 
ton. 

May  27 — Tri-County  Meeting,  Fairmont. 

May  27-29 — W.  Va.  Acad.  Oph.  and  Otol.,  White 
Sul.  Spgs. 

June  17 — 50th  Anniversary  meeting,  B-R-T  Med. 
Soc.,  Elkins. 

June  17 — Summer  Scientific  Conference,  Preston 
County  Med.  Soc.,  Kingwood. 

June  21-25 — AMA,  San  Francisco. 

Aug.  18 — State  PR  Meeting,  White  Sul  Spgs. 

Aug.  19 — Regional  Meeting,  ACP,  White  Sul.  Spgs. 
Aug.  19-21 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 
Sept.  2 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  14-18 — W.  Va.  Hospital  Assn.  Clarksburg. 

Nov.  5 — W.  Va.  Heart  Assn.,  Huntington. 

Nov.  8-11 — Southern  Med.  Assn.,  St.  Louis. 

Nov.  15-19 — ACS,  Atlantic  City. 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Miami,  Fla. 


DIABETIC  CAMP  COMMITTEE  NAMED 

A camp  committee  has  been  named  for  the  annual 
camp  for  diabetic  children,  sponsored  by  the  West 
Virginia  Diabetes  Association,  which  will  be  held  this 
year. 

Dr.  J.  Paul  Aliff,  of  Charleston,  is  chairman  of  the 
committee,  and  the  other  members  are  as  follows:  Drs. 
John  H.  Gile  and  O.  H.  Brundage,  Parkersburg;  and 
Drs.  Ralph  H.  Nestmann,  Max  Koenigsberg,  and  George 
P.  Heffner,  Charleston. 


ADDITIONAL  MEETINGS  ARRANGED 
FOR  CONVENTION  AT  WHITE  SULPHUR 

Dr.  George  T.  Pack,  of  New  York  City,  who  will  be 
a guest  speaker  before  the  87th  Annual  Meeting  of  the 
West  Virginia  State  Medical  Association  at  White 
Sulphur  Springs,  on  Thursday  morning,  August  19, 
has  accepted  an  invitation  to  appear  as  a guest  speaker 
that  afternoon  before  a joint  meeting  of  the  Sections 
on  Orthopedic  Surgery  and  Radiology.  His  subject 
will  be  “Radical  Amputation  v.  Conjoined  Radiation 
Therapy  and  Conservative  Surgery  in  the  Treatment  of 
Sarcomas  of  the  Soft  Somatic  Tissues.” 

The  meeting  will  be  in  charge  of  Dr.  Justus  C. 
Pickett,  of  Morgantown,  chairman  of  the  section  on 
orthopedic  surgery,  and  Dr.  Karl  J.  Myers,  of  Philippi, 
chairman  of  the  section  on  radiology. 

This  meeting,  together  with  a urological  x-ray  con- 
ference arranged  for  Saturday  morning,  August  21, 
are  the  only  two  additions  to  the  program  that  have 
been  made  since  the  April  issue  of  the  Journal  went' 
to  press. 

The  Auxiliary’s  convention  committee,  which  is 
headed  by  Mrs.  Thomas  L.  Harris,  of  Parkersburg,  is 
now  completing  arrangements  for  a style  show  which 
will  be  held  in  the  Auditorium,  and  full  information 
concerning  this  highlight  of  the  convention,  which  is 
being  presented  by  Broida’s,  of  Parkersburg  and 
Clarksburg,  will  appear  in  the  June  issue  of  the 
Journal. 

The  style  show  presented  by  the  Auxiliary  two 
years  ago,  in  cooperation  with  Broida’s,  was  an  out- 
standing feature  of  the  convention,  and  Mrs.  Harris 
and  the  members  of  her  committee  are  striving  to 
make  this  year’s  event  even  more  interesting  and 
attractive. 

Reservations  well  in  excess  of  250  have  already  been 
made  by  doctors,  their  wives,  and  guests  for  the 
annual  meeting  on  August  19-21.  The  management 
of  the  Greenbrier  has  asked  that  reservations  be  made 
without  delay  in  order  that  arrangements  for  the 
meeting  of  the  State  Medical  Association  and  Auxiliary 
may  be  completed.  Applications  for  reservations 
should  be  mailed  directly  to  the  Reservation  Manager, 
The  Greenbrier,  White  Sulphur  Springs. 


AMA  SESSION  ON  LEGAL  MEDICINE 

A session  on  legal  medicine  in  the  Section  on  Mis- 
cellaneous Topics  of  the  Scientific  Assembly  will  be 
held  during  the  annual  AMA  meeting  in  San  Francisco 
on  June  24,  1954.  The  meeting  will  be  held  in  the 
White  Room  of  the  Masonic  Temple  at  9:00  A.  M.,  and 
will  be  under  the  immediate  sponsorship  and  direction 
of  the  committee  on  medicolegal  problems. 

The  part  that  medicine  can  contribute  to  the  clari- 
fication of  medicolegal  issues,  and  the  interest  and 
concern  that  physicians  should  show  in  such  situations 
will  be  discussed.  An  informative  program  has  been 
arranged  which  will  include  discussions  on  topics  of 
practical  value  to  practitioners  who  may  some  day 
become  personally  concerned  in  a medicolegal  in- 
volvement. 
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50th  ANNIVERSARY  MEETING  OF  B-R-T 
AT  ELKINS  COUNTRY  CLUB,  JUNE  17 

The  50th  Annual  Graduate  Session  of  the  Barbour- 
Randolph-Tucker  Medical  Society  will  be  held  at  the 
Tygart  Valley  Country  Club,  near  Elkins,  June  17,  1954. 

The  meeting  will  be  in  the  nature  of  a celebration  of 
the  fiftieth  anniversary  of  the  founding  of  the  society. 
The  first  meeting  following  organization  was  held 
March  25,  1904. 

The  morning  will  be  devoted  to  golf  on  the  country 
club  course,  with  Dr.  Herman  Seitz  and  Dr.  Arch  C. 
Thompson  serving  as  co-chairman  of  the  committee 
in  charge.  Doctors  attending  the  meeting  who  expect 
to  play  golf  are  requested  to  register  at  the  caddy 
house. 

Guests  at  the  meeting  will  be  registered  at  the  country 
club  beginning  at  two  o’clock  in  the  afternoon,  and 
the  following  program  will  be  presented: 

2:30 — “Surgery  of  the  Large  Bowel.” — A Stephens 
Graham,  M.  D.,  Richmond,  Virginia,  associate 
professor  of  surgery  at  the  Medical  College 
of  Virginia  (co-author  with  Fred  W.  Rankin, 
M.  D.,  Lexington,  Ky.,  of  “Carcinoma  of  the 
Colon”). 

3:10 — “Disorders  of  the  Female  Breast — Some  New 
Developments  in  Diagnosis  and  Prognosis.” — 
Helen  Ingleby,  M.  D.,  Philadelphia,  director 
of  pathologic  research  at  the  Albert  Einstein 
Medical  Center,  Philadelphia  (former  pro- 
fessor of  pathology  at  the  Woman’s  Medical 
College  of  Pennsylvania). 

4:00 — “Growth  Failure.” — Stuart  S.  Stevenson,  M.  D., 
Pittsburgh,  research  professor  of  pediatrics, 
University  of  Pittsburgh  School  of  Medicine. 

4:40 — “Recent  Advances  in  Drug  Therapy.” — John 
C.  Krantz,  Jr.,  M.  D.,  Baltimore,  professor  of 
pharmacology  at  the  University  of  Maryland 
School  of  Medicine. 

There  will  be  a question  and  answer  period  following 
the  address  of  each  speaker,  and  doctors  are  requested 
to  write  out  questions  and  pass  them  along  to  the 
moderator  during  the  presentation  of  each  address. 

There  will  be  a social  hour  following  the  scientific 
program,  with  Kloman  Instrument  Company,  Inc.,  of 
Charleston,  as  host. 

Dr.  Theodore  G.  Klumpp,  of  New  York  City,  presi- 
dent of  Winthrop-Stearns,  Inc.,  will  be  the  guest 
speaker  at  the  banquet.  His  subject  will  be,  “A  New 
Look  at  the  Old  Ticker.” 

Dr.  J.  L.  Cunningham,  of  Pickens,  West  Virginia, 
who  will  be  91  years  of  age  in  September,  the  only 
living  charter  member  of  the  society,  will  be  an 
honor  guest  at  the  meeting.  He  is  still  engaged  in 
general  practice  in  his  home  community. 

The  Barbour-Randolph-Tucker  Medical  Society  has 
extended  a cordial  invitation  to  all  members  of  the 
West  Virginia  State  Medical  Association  to  attend  the 
postgraduate  meeting  at  Elkins. 


DR.  HAROLD  N.  KAGAN  CERTIFIED 

Dr.  Harold  N.  Kagan,  of  Huntington,  has  been 
certified  by  the  American  Board  of  Urology.  He  has 
been  associated  in  practice  with  Dr.  Charles  A.  Hoff- 
man in  Huntington  since  August,  1953. 


May,  1954 


CONSTRUCTION  WORK  STARTED  ON 
NEW  UMW  HOSPITAL  AT  WILLIAMSON 

Work  on  the  new  UMW  hospital  at  Williamson, 
which  will  serve  as  a central  unit  of  a chain  of  ten 
installations  of  a similar  character,  was  begun  on  Sat- 
urday, April  10.  The  preliminary  work,  which  in- 
cluded grading  and  the  driving  of  piles,  was  started 
several  months  ago,  and  it  is  now  estimated  by  of- 
ficials in  charge  that  the  entire  project  will  be  com- 
pleted by  June,  1955. 

A medical  supply  center  will  be  the  first  building 
to  be  completed,  and  it  will  serve  all  UMW  hospitals 
within  a radius  of  about  175  miles  from  Williamson. 

Simultaneously  with  the  beginning  of  construction 
work  on  the  Williamson  hospital,  it  was  announced  in 
a release  from  Washington  that  Aims  C.  McGuinnes, 
M.  D.,  dean  of  the  University  of  Pennsylvania  Gradu- 
ate School  of  Medicine,  had  been  appointed  as  clinical 
consultant  for  the  new  hospitals  included  in  the 
building  program. 

In  a statement  from  Dr.  Warren  F.  Draper,  executive 
medical  officer  of  the  Fund,  it  was  said  that  the  choice 
of  Doctor  McGuinnes  for  the  new  post  in  the  hospital 
organization  was  based  upon  his  outstanding  qualifica- 
tions in  the  fields  of  clinical  medicine,  medical  admin- 
istration, medical  education,  and  professional  relation- 
ships. Doctor  McGuinnes  will  assume  his  new  duties 
about  August  1,  1954. 

An  eminent  pediatrician,  he  has  been  associated  with 
the  medical  faculty  of  the  University  of  Pennsylvania 
since  1934.  He  also  served  as  director  of  the  Children’s 
Hospital  of  Philadelphia  prior  to  becoming  dean  of  the 
graduate  school  at  Pennsylvania  in  1951.  His  new 
duties  will  include  the  coordination  of  medical  staff 
arrangements  for  the  ten  hospitals  being  built  by  the 
Memorial  Hospital  Association  in  Kentucky,  West 
Virginia  and  Virginia.  His  primary  responsibility  will 
be  the  development  of  medical  staffs,  including  intern- 
ships and  residencies,  and  he  will  supervise  a con- 
tinuing program  of  medical  educational  activities  for 
physicians  serving  in  the  hospitals. 


ALL-DAY  MEETING  OF  PRESTON  COUNTY  SOCIETY 

An  all-day  meeting  of  the  Preston  County  Medical 
Society  has  been  arranged  for  June  17  at  the  King- 
wood  Country  Club,  in  Kingwood.  Dr.  W.  P.  Johnson, 
Jr.,  is  in  charge  of  the  arrangements. 

The  guest  speakers  will  be  Dr.  Edgar  W.  Davis,  of 
Washington,  D.  C.,  and  Dr.  Leo  H.  Criep,  of  Pittsburgh. 
The  complete  program  of  the  meeting  will  appear  in 
the  June  issue  of  the  Journal. 

There  will  be  a golf  tournament  in  which  all  doctors 
attending  the  meeting  may  participate,  and  there  will 
also  be  trap  shooting  and  fishing  contests. 


LEO  BROWN  AT  PARKERSBURG 

Leo  E.  Brown,  of  Chicago,  director  of  the  AMA 
department  of  public  relations  will  be  the  guest 
speaker  at  a “Hospital  Week”  dinner  in  Parkersburg 
on  the  evening  of  May  6.  The  dinner  is  being  sponsored 
by  the  Parkersburg  Chamber  of  Commerce. 
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RECORD  ATTENDANCE  AT  ANNUAL 

PRESS-RADfO  CONFERENCE,  APR.  4 

The  5th  Annual  Press-Radio  Conference,  held  under 
the  auspices  of  the  West  Virginia  State  Medical  Asso- 
ciation at  the  Daniel  Boone  Hotel,  in  Charleston  on 
Sunday,  April  4,  was  probably  the  most  successful  of 
the  series  of  conferences  that  have  been  held  during 
the  past  several  years. 

The  meeting  was  under  the  auspices  of  the  state 
public  relations  committee,  of  which  Dr.  Charles  E. 
Staats,  of  Charleston,  is  chairman.  There  was  a record 
attendance  of  nearly  150  persons.  Doctor  Staats  pre- 
sided at  the  meeting  and  served  as  moderator  at  the 
open  forum  which  followed  the  more  or  less  formal 
program. 

Dr.  Russel  Kessel,  of  Charleston,  president  of  the 
State  Medical  Association,  delivered  the  address  of 
welcome,  and  Doctor  Staats  stated  the  objects  of  the 
meeting  and  then  discussed  “The  Open  Medical  Forum 
Idea”,  with  particular  emphasis  on  the  success  of  the 
open  medical  forum  meeting  held  in  Charleston  on 
March  24,  which  was  attended  by  more  than  2,000 
persons. 

Dr.  N.  H.  Dyer,  of  Charleston,  state  director  of 
health,  discussed  “The  Press-Radio  and  Public 
Health,”  and  Dr.  Paul  Krakowski,  of  Morgantown, 
assistant  professor  of  West  Virginia  University  School 
of  Journalism,  presented  an  interesting  address  on 
the  subject  of  “The  First  and  Last  Steps  in  Public 
Relations.” 

Doctor-Press-Radio  relations  in  1954  was  discussed 
by  representatives  of  the  press  and  radio. 

Raymond  Brewster,  of  Huntington,  editor  of  the 
Herald  Dispatch,  spoke  for  the  dailies,  and  Robert  S. 
Earle,  of  Weston,  editor  of  the  Weston  Democrat,  for 
the  weeklies. 

The  Associated  Press  was  represented  by  Charles  R. 
Lewis,  of  Charleston,  member  of  the  staff,  and  the 
United  Press  by  Paul  R.  Allen,  member  of  the  bureau 
staff  in  Charleston. 

Radio  and  TV  were  represented  on  the  program 
by  L.  H.  Rogers,  of  Huntington,  general  manager  of 
WSAZ,  Inc.,  and  newly  elected  president  of  the  West 
Virginia  Broadcasters’  Association.  His  subject  was, 
“The  March  of  Medicine  on  Radio  and  TV.” 

The  last  speaker  on  the  program  was  Leo  E.  Brown, 
of  Chicago,  director  of  the  AMA  department  of  public 
relations,  whose  subject  was  “The  Other  Fellow”, 
in  which  present  day  relations  between  the  press, 
radio  and  medical  profession  were  explored  from  every 
angle. 

Participating  in  the  open  forum  were  all  of  the 
speakers  on  the  formal  program,  and  W.  E.  “Ned” 
Chilton,  III,  representing  the  Charleston  Gazette;  Tom 
Cummings,  representing  the  Charleston  Daily  Mail; 
Dr.  Frank  J.  Holroyd,  of  Princeton,  chairman  of  the 
Medical  Licensing  Board  and  past  president  of  the 
State  Medical  Association;  and  Dr.  Sobisca  S.  Hall, 
of  Clarksburg,  also  past  president  of  the  Association. 

Following  the  social  hour,  the  annual  banquet  was 
served  in  the  ballroom,  with  Earl  Godwin,  of  Washing- 
ton, D.  C.,  NBC  correspondent,  as  the  guest  speaker. 


Mr.  Godwin  displayed  a keen  insight  into  the  affairs 
of  government,  and  discussed,  without  restraint  or  re- 
servation, the  affairs  of  state.  His  subject,  “Lifting 
the  Lid  Off  Washington”,  best  describes  the  nature  of 
his  interesting  and  informative  address  before  the 
representatives  of  the  various  groups  present. 


UROLOGICAL  X-RAY  CONFERENCE 

A Urological  X-Ray  Conference  has  been 
arranged  for  the  Section  on  Urology  of  the 
West  Virginia  State  Medical  Association  at 
the  annual  meeting  at  White  Sulphur  Springs 
in  August.  The  conference  will  be  held  on 
Saturday  morning  August  21  at  10:30  o’clock, 
with  the  president  of  the  section,  Dr.  W.  C.  D. 
McCuskey,  of  Wheeling,  presiding. 

It  is  felt  by  those  in  charge  that  the  con- 
ference will  in  no  wise  interfere  or  conflict 
with  the  general  session  that  has  been  ar- 
ranged by  the  program  committee  for  Satur- 
day morning,  which  will  be  held  in  the 
Auditorium  at  the  Greenbrier. 

A general  invitation  to  attend  the  meeting 
has  been  extended  to  all  doctors  in  West  Vir- 
ginia practicing  the  specialty  of  urology,  as 
well  as  all  others  interested  in  this  subject. 

A short  business  meeting  will  be  held  at  the 
conclusion  of  the  conference. 


TRI-COUNTY  MEETING  AT  FAIRMONT 

The  annual  Tri-County  Meeting  of  the  component 
medical  societies  in  Marion,  Monongalia  and  Harrison 
counties  will  be  held  at  the  Field  Club  in  Fairmont, 
May  27,  1954. 

The  scientific  program  will  be  presented  in  the 
afternoon  by  a group  from  the  Cleveland  Clinic.  The 
general  topic  will  be  “Gynecology.”  Dinner  will  be 
served  at  the  Field  Club  and  a roundtable  discussion 
of  gynecological  problems  will  follow.  The  discussion 
will  be  led  by  the  speakers  on  the  afternoon  program. 


RURAL  HEALTH  CONFERENCE,  SEPT.  2 

The  7th  Annual  Rural  Health  Conference,  sponsored 
by  the  West  Virginia  State  Medical  Association  in 
cooperation  with  the  West  Virginia  Farm  Bureau,  the 
Farm  Women’s  Council,  the  Agricultural  Extension 
Service  of  West  Virginia  University,  and  the  State 
Department  of  Health,  will  be  held  at  Jackson’s  Mill 
on  Thursday,  September  2,  1954. 

Full  information  concerning  the  program  for  the 
meeting  will  appear  in  future  issues  of  the  Journal. 


GOVERNOR  MARLAND  PROCLAIMS  HEALTH  WEEK 

The  week  of  May  9 will  be  observed  as  “West  Vir- 
ginia Health  Week”  and  also  as  “West  Virginia 
Hospital  Week”.  Governor  William  C.  Marland,  by 
proclamation  issued  the  middle  of  April,  asked  that 
the  week  be  observed  by  the  population  generally. 
The  date  coincides  with  the  national  observation  of 
“Hospital  Week”. 


138 


The  West  Virginia  Medical  Journal 


May,  1954 


The  West  Terrace  and  Spring  Room  at  The  Greenbrier. 


May,  1954 


The  West  Virginia  Medical  Journal 


139 


PROGRAM  COMPLETED  FOR  EENT 

ANNUAL  MEETING  AT  WHITE  SULPHUR 

The  program  for  the  annual  meeting  of  the  West 
Virginia  Academy  of  Ophthalmology  and  Otolaryngo- 
logy which  will  be  held  at  the  Greenbrier  in  White 
Sulphur  Springs  May  27-29  provides  for  two  scientific 
sessions,  both  of  which  are  scheduled  for  mornings 
during  the  meeting. 

A business  meeting  of  the  Academy  will  be  held 
Thursday  evening  May  27  at  8:30  o’clock  and  the  first 
scientific  session  will  be  called  to  order  at  nine  o’clock 
on  Friday  morning  May  28  by  the  president,  Dr.  James 
K.  Stewart,  of  Wheeling. 

The  following  program  will  be  presented  on  Friday 
morning: 

9:00 — Address  of  Welcome — James  K Stewart, 
M.  D.,  Wheeling. 

9:20 — “End  Results  of  Post-Enucleation  Orbital  Im- 
plants.”— Roscoe  Kennedy,  M.  D.,  Cleveland, 
Ohio. 

10:30 — “Rhinoplastic  Approach  to  Treatment  of  Nasal 
Fractures.” — F.  C.  Reel,  M.  D..  Charleston. 

11:15 — “Retrolental  Fibroplasia — A Statistical  Review 
of  Cases  From  Kanawha  County  Premature 
Center.” — Carl  F.  Breisacher,  M.  D.,  and 
Milton  J.  Lilly,  M.  D.,  Charleston. 

The  following  program  will  be  presented  on  Satur- 
day morning,  May  29: 

9:30 — “Differential  Diagnosis  of  Deafness  in  Early 
Childhood.” — Hollie  E.  McHugh,  M.  D., 
Montreal,  Canada. 

10:40 — “The  Treatment  of  Ulcerative  Keratitis  with 
Vitamin  B-Complex.” — Joseph  S.  Maxwell, 
M.  D.,  Fairmont. 

11:10 — “Vocal  Cord  Paralysis — Diagnosis  and  Office 
Management.” — William  K.  Marple,  M.  D., 
Huntington. 

11:40 — Progress  Report  on  the  West  Virginia  School 
for  the  Deaf  and  Blind — Mr.  Hugo  F.  Shun- 
hoff,  Superintendent,  Romney. 

Golf  and  tennis  tournaments  are  scheduled  for 
Friday  afternoon  and  they  will  be  followed  by  a social 
hour  at  seven  o’clock.  The  annual  banquet  will  be 
held  at  eight  o’clock. 

The  business  session  followed  by  the  election  of 
officers  and  their  installation  is  scheduled  for  Saturday 
following  the  scientific  program. 

All  members  of  the  Academy  are  requested  to 
schedule  their  arrival  at  the  Greenbrier  on  Thursday, 
May  27,  in  time  to  enable  them  to  attend  the  business 
meeting  that  evening. 

Besides  Doctor  Stewart,  the  president,  the  officers 
of  the  Academy  are  Dr.  Ben  W.  Bird,  Princeton,  presi- 
dent elect;  Dr.  Henry  C.  Hays,  Williamson,  vice 
president;  and  Dr.  Frederick  C.  Reel,  Charleston, 
secretary-treasurer. 


EXPERIENCE 

There  are  many  arts  among  men,  the  knowledge  of 
which  is  acquired  bit  by  bit  by  experience,  for  it  is 
experience  that  causes  our  life  to  move  forward  by 
the  skill  we  acquire  while  want  of  experience  subjects 
us  to  the  effects  of  chance. — Plato. 


STATE  EXHIBIT  AT  APA  MEETING 

The  Superintendents  of  West  Virginia  mental  in- 
stitutions will  join  with  Dr.  Walter  Freeman,  of 
Washington,  D.  C.,  in  sponsoring  an  exhibit  at  the 
annual  meeting  of  the  American  Psychiatric  Associa- 
tion, in  St.  Louis,  May  3-7,  1954. 

The  exhibit  will  consist  of  an  evaluation  of  data 
collected  at  the  state  institutions  concerning  the  series 
of  transorbital  lobotomies  that  have  been  performed 
on  selected  patients  by  Doctor  Freeman  with  the  co- 
operation and  assistance  of  members  of  the  staffs  at 
the  various  hospitals.  The  operations  have  been  per- 
formed with  the  full  authorization  and  support  of  the 
West  Virginia  Board  of  Control. 

The  data  includes  information  concerning  clinical 
improvement,  release  of  patients  from  the  hospitals, 
saving  in  cost  to  the  state,  and  the  overall  value  of 
the  surgical  treatment  in  certain  types  of  hospital 
patients  who  had  not  responded  to  other  forms  of 
therapy.  Miss  Clara  Ann  Cox,  of  the  social  service 
department  of  Weston  State  Hospital,  will  accompany 
the  superintendent,  Dr.  H.  Sinclair  Tait,  to  the  meet- 
ing in  St.  Louis  and  will  serve  the  surgical  team  as 
secretary. 

Doctor  Freeman  has  reported  that  the  results  ob- 
tained in  West  Virginia  institutions  are  ahead  of  those 
in  any  of  the  other  states,  and  by  means  of  a booth, 
electrically  lighted  and  suitably  arranged  for  the  dis- 
play of  the  important  data,  he  will  be  in  a position  to 
bring  to  the  attention  of  psychiatrists  and  others  at- 
tending the  annual  meeting  the  results  and  their  sig- 
nificance as  part  of  the  treatment  of  certain  types  of 
psychiatric  disorders  in  carefully  selected  patients. 


RELOCATIONS 

Dr.  W.  H.  Parker,  of  Logan,  who  has  been  in  Day- 
tona Beach,  Florida,  since  the  fall  of  1953,  has  returned 
to  his  home  city,  where  he  has  resumed  practice,  with 
offices  in  the  White  and  Browning  Building. 

★ AAA 

Dr.  Harold  Eugene  Martin,  of  Elkins,  has  moved  to 
Fond  du  Lac,  Wisconsin,  where  he  will  continue  the 
practice  of  his  specialty  of  orthopedic  surgery  with 
offices  at  55  N.  Portland  Street. 

A A A A 

Dr.  Richard  C.  Norton  of  Elkins  has  moved  to 
Webster  Springs  where  he  will  continue  the  practice 
of  his  specialty  of  radiology.  He  is  serving  as  chief  of 
staff  and  radiologist  at  the  Webster  Springs  Hospital. 


LOW  BACK  DISORDERS 

The  transition  from  the  quadruped  to  the  biped 
stance  has  produced  an  inherent  weakness  in  the  low 
back.  This  weakness  is  normally  well  controlled  by 
adequate  muscle  and  ligament  support.  Mild  traumata, 
however,  often  cause  strain  changes  in  these  structures. 
Healing  of  these  tissues  may  be  expected  if  protection 
is  adequate  and  prolonged,  provided  predisposing 
factors  such  as  malposture,  obesity,  and  congenital 
changes  are  also  considered.  Surgical  intervention  in 
those  patients  who  fail  to  respond  to  conservative 
treatment  bears  promise  of  satisfactory  results. — W.  R. 
Hamsa,  M.  D.,  in  Louisiana  St.  Med.  Soc. 
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The  Month  In  Washington* 


These  spring  days  are  growing  into  weeks  that 
really  count  in  Congress.  Unless  a bill  deals  with  an 
emergency,  it  had  better  be  well  on  its  way  through 
committees  by  now  or  its  chances  of  enactment  will 
fade  rapidly  as  summer  approaches. 

For  good  or  evil,  a large  amount  of  health  legislation 
is  well  advanced,  and  if  Congress  holds  to  an  average 
pace,  several  bills  affecting  the  medical  profession  are 
likely  to  become  law  in  the  next  month  or  so.  Here 
is  the  situation  in  brief: 

Medical  Deductions:  Legislation  to  increase  the 

amount  deducted  from  taxable  income  for  medical 
expenses  is  a part  of  the  omnibus  tax  revision  bill 
which  cleared  the  House  early  and  by  a wide  margin, 
but  ran  into  some  delay  on  the  Senate  side.  This  bill, 
with  the  medical  deduction  liberalization  intact,  should 
reach  the  White  House  in  plenty  of  time. 

Hill-Burton  Expansion:  A move  to  make  important 

changes  in  this  bill  developed  in  the  Senate  Labor 
and  Welfare  Committee,  after  the  House  had  passed 
its  version  with  some  amendments.  The  American 
Hospital  Association  proposed  that  the  rather  com- 
plicated House  legislation  be  scrapped,  and  instead 
that  the  Hill-Burton  Act  be  amended  to  (a)  include 
rehabilitation  centers  and  nursing  homes,  and  (b) 
place  a high  priority  on  hospitals  for  the  chronically 
ill.  The  AHA  idea  immediately  attracted  support  in 
and  out  of  the  committee.  The  new  approach  sug- 
gested by  AHA  meant  inevitable,  but  probably  not 
fatal,  delays. 

Reinsurance:  This  proposal,  once  hailed  as  the  key- 
stone of  the  Eisenhower  administration’s  health  pro- 
gram, continued  to  encounter  opposition.  At  one  stage, 
of  all  the  national  associations  to  testify  on  reinsurance 
only  the  American  Hospital  Association  was  giving  it 
unqualified  support.  The  American  Medical  Associa- 
tion, the  U.  S.  Chamber  of  Commerce,  and  national 
spokesmen  for  the  insurance  industry  took  about  the 
same  position:  1.  Reinsurance  alone  cannot  make  un- 
insurable  risks  insurable.  2.  The  threat  of  federal 
control  of  medicine  is  inherent  in  any  program  that 
would  bring  the  federal  government  in  such  close  con- 
tact with  medical  practice.  Dr.  David  B.  Allman,  rep- 
resenting the  AMA  at  the  House  hearings,  emphasized 
that  the  Association  would  welcome  and  cooperate  in 
any  movement  carrying  real  promise  of  promoting 
voluntary  health  insurance. 

Health  Grants:  This  is  an  administration  plan  to  do 
away  with  the  present  categorical  grants  for  identified 
projects,  such  as  venereal  disease  control,  and  to  sub- 
stitute funds  earmarked  for  three  general  purposes, 
(a)  to  maintain  present  programs,  (b)  to  initiate  new 
programs  or  to  expand  existing  ones,  and  (c)  to 
finance  public  or  private  experimental  or  pilot  pro- 
grams of  national  or  regional  significance.  In  both 
committees  the  question  was  whether  to  group  the 
first  and  second  type  grants  together,  with  the  state 

‘From  the  Washington  office  of  the  American  Medical  Asso- 
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health  authorities  deciding  how  to  divide  up  the 
federal  money  among  old  and  new  projects.  Funds 
for  the  third  type  grant — experimental — would  be 
completely  controlled  by  the  surgeon  general.  One 
suggestion  is  to  require  approval  of  the  state  health 
officer  for  any  experimental  (type  three)  grant  in  his 
state.  Another  is  to  eliminate  the  third  type  grants 
altogether,  permitting  the  National  Institutes  of  Health 
to  handle  public  health  as  well  as  other  medical  re- 
search grants. 

Social  Security:  The  American  Medical  Association, 

the  American  Dental  Association  and  a number  of 
other  national  groups  are  fighting  vigorously  to  pre- 
vent compulsory  extension  of  Old  Age  and  Survivors 
Insurance  to  physicians,  dentists  and  most  other  self- 
employed.  Instead,  they  want  the  privilege  of  deferring 
income  tax  payments  on  that  part  of  earnings  placed 
in  restricted  annuities — the  Jenkins-Keogh  plan.  The 
AMA  also  feels  that  there  is  no  need  for  the  bill’s 
provision  that  pension  rights  be  frozen  during  periods 
when  the  worker  has  been  medically  determined  to  be 
disabled.  A better  suggestion,  the  Association  main- 
tains, is  to  base  pension  rates  on  the  ten  best  working 
years,  thus  virtually  eliminating  the  need  for  the  con- 
troversial medical  examinations.  Prospects  are  good 
that  social  security  will  be  extended,  either  with  or 
without  these  changes. 

Vocational  Rehabilitation:  Generally,  Senate  wit- 

nesses favor  the  administration’s  proposal  to  expand 
the  federal-state  programs,  providing  U.  S.  grants 
aren’t  cut.  However,  with  no  House  bill  introduced 
as  of  this  writing,  there  is  some  doubt  that,  even  if  the 
Senate  clears  the  measure,  the  House  can  find  time 
tc  deal  with  it. 

Doctor  Draft  Amendment:  This  bill,  an  outgrowth  of 
the  Peress  case,  swept  through  the  Senate  without 
objection.  It  may  be  law  by  the  time  this  is  published. 
It  would  amend  the  Doctor  Draft  act  to  permit  the 
services  to  keep  on  duty  as  an  enlisted  man,  assigned 
to  professional  tasks,  anyone  called  under  the  Doctor 
Draft  act  whose  loyalty  is  questioned.  The  Defense 
Department  has  promised  to  investigate  such  cases 
immediately,  so  that  the  man  can  be  cleared  promptly 
and  offered  a commission  or  discharged.  The  discharge 
would  state  that  action  was  taken  on  loyalty  grounds. 


VHI  IMPORTANT  FACTOR  IN  PRACTICE 

Voluntary  health  insurance  has  assumed  such  large 
proportions  in  the  last  few  years  that  it  is  now  an 
important  factor  in  the  private  practice  of  medicine. 
Not  long  ago  it  was  the  exceptional  patient  who  had 
such  coverage,  while  now  it  is  so  generally  held  there 
is  hardly  a physician  who  does  not  have  to  devote 
several  hours  a week  to  filling  out  insurance  forms, 
besides  providing  additional  secretarial  help  for  this 
purpose. 

It  is  the  means  by  which  the  citizen  of  moderate 
income  can  maintain  his  status  as  a private  patient 
and  accordingly  have  some  choice  as  to  physician  and 
hospital.  Furthermore  it  is  a strong  bulwark  against 
the  ever  present  threat  of  the  complete  socialization  of 
medicine. — Wm.  H.  Prioleu,  M.  D.,  in  J.  South  Carolina 
Med.  Assn. 
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OBITUARIES 


EUGENE  AMOS  HOLLAND,  M.  D. 

Dr.  Eugene  Amos  Holland,  48,  of  Fairmont,  died  at 
his  home  in  that  city  April  6,  1954.  He  had  been  ill 
for  several  weeks,  but  his  death,  which  was  attributed 
to  pulmonary  edema,  was  unexpected. 

Doctor  Holland  was  born  in  Fairmont,  and  received 
his  academic  education  at  West  Virginia  University 
and  Harvard.  He  graduated  from  Jefferson  Medical 
College  of  Philadelphia  in  1929  and  served  his  intern- 
ship at  Bryn  Mawr  Hospital  in  that  city.  In  1930,  he 
served  a residency  in  pediatrics  at  the  Children’s  Hos- 
pital in  Philadelphia,  being  licensed  to  practice  in 
West  Virginia  that  same  year.  He  also  had  a post- 
graduate course  in  pediatrics  at  Harvard. 

Doctor  Holland  located  in  Fairmont  in  1931,  where 
he  continued  the  practice  of  his  specialty  of  pediatrics 
until  his  death. 

He  was  a member  of  the  Marion  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 


MEDICINE  MOVING  TO  THE  COUNTRY 

Medicine  at  the  grass  roots  is  destined  to  undergo 
tremendous  changes  in  the  years  ahead.  Never  has  the 
county  medical  society  been  presented  with  such 
opportunity  nor  with  so  much  responsibility.  Good 
medicine  is  moving  to  the  country.  If  leaders  in  local 
societies  are  able  to  read  the  signs  of  the  times  and 
act  with  vision,  the  results  will  be  little  less  than 
revolutionary. 

To  plan  medical  care  for  an  entire  state  which  in- 
cludes industrial  and  rural  pupulations  is  an  almost 
impossible  task,  but  to  survey  and  organize  the  medical 
care  for  the  people  of  a single  county  is  within  the 
realm  of  possibility  and  something  that  can  and  should 
be  done.  The  group  that  can  do  it  are  the  doctors 
serving  the  area. — George  A.  Collett,  M.  D.,  in  Sur- 
gery, Gynecology  and  Obstetrics. 


SEEING  THE  CHILD  AS  A CHILD 

The  practice  of  medicine  is  both  a science  and  a 
philosophy.  In  our  desire  to  render  expert  scientific 
and  technical  service  we  must  not  sell  short  the  human 
interpersonal  relationship. 

There  is  no  human  experience  but  what  has  its 
emotional  complement.  Similarly  there  is  no  illness 
nor  child  in  the  doctor’s  office  without  an  especial 
emotional  response — the  child  reacting  appropriately 
and  in  direct  proportion  to  his  own  emotional  needs 
even  though  the  reaction  may  seem  grossly  inappro- 
priate to  adult  minds. 

If  we  will  see  the  child  as  a child,  and  recognize 
the  inner  tensions  and  fears  that  the  visit  to  the  doc- 
tor’s office  provokes,  we  will  find  much  personal 
gratification  in  our  work  with  children. — Robert  M. 
Foote,  M.  D.,  in  J.  Tennessee  St.  Med.  Assn. 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 


The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 


Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 
Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

CARL  J.  ANTONELLIS,  M.  D.,  Surgery 
MERIDETH  J.  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D.,  Surgery 
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Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N„  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRA'VFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

The  regular  monthly  dinner  meeting  of  the  Barbour- 
Randolph-Tucker  Medical  Society  was  held  at  the 
Main  Street  Restaurant  in  Parsons  March  18,  with 
Dr.  Guy  H.  Michael,  the  president,  presiding. 

The  guest  speaker  was  Dr.  Ralph  G.  Spears,  of 
Morgantown,  assistant  professor  of  bacteriology  at 
West  Virginia  University  School  of  Medicine.  His 
subject  was  “Newer  Concepts  in  Acute  Infectious 
Diseases.”  An  interesting  question  and  answer  period 
followed  his  address. 

At  the  business  meeting  following  the  program,  the 
secretary  was  directed  to  write  to  all  of  the  members 
of  the  Society,  suggesting  that  they  send  to  the 
treasurer  of  the  B-R-T  Auxiliary  their  checks  for 
$20.00  to  cover  the  quota  set  for  the  Auxiliary  in  the 
drive  for  funds  for  the  new  state  camp  for  medically 
handicapped  children. — Donald  R.  Roberts,  M.  D.,  Sec- 
retary. 

•k  k k k 

CENTRAL  WEST  VIRGINIA 

The  spring  meeting  of  the  Central  West  Virginia 
Medical  Society  was  held  at  Weston  State  Hospital  in 
Weston,  April  8,  with  more  than  75  doctors,  their  wives 
and  guests  present.  Dr.  George  T.  Holyman,  of  Gassa- 
way,  the  president,  presided  at  the  business  meeting 
and  Dr.  C.  R.  Davisson,  of  Weston,  chairman  of  the 
committee  which  arranged  the  program,  introduced 
the  guests  and  speakers. 

Guests  at  the  dinner  meeting  included  Dr.  and 
Mrs.  George  F.  Evans,  and  Dr.  and  Mrs.  L.  E.  Neal,  of 
Clarksburg.  Charles  Lively,  of  Charleston,  executive 
secretary  of  the  West  Virginia  State  Medical  Associa- 
tion, was  also  present  and  spoke  briefly  concerning 
scientific  meetings  of  interest  that  are  scheduled  for 
the  spring  and  summer  months. 

Dr.  Charles  L.  Goodhand,  of  Parkersburg,  spoke  on 
the  subject  of  “Hemorrhagic  Obstetric  Emergencies.” 
He  discussed  the  diagnosis  and  treatment  of  emer- 
gencies of  this  nature,  pointing  out  that  post-partum 
hemorrhage  is  the  principal  cause  of  death  in  the 
obstetric  patient. 

Dr.  Walter  Freeman,  prominent  neurosurgeon  of 
Washington,  D.  C.,  presented  an  interesting  report  on 
the  use  of  transorbital  lobotomy  as  a means  of  treating 
the  psychiatric  patient  who  is  refractory  to  other 
methods  of  treatment.  He  discussed  the  origin  of  the 
operation  and  submitted  a report  of  its  use  in  West 
Virginia.  A motion  picture  in  color,  illustrating  the 
technique  of  the  operation,  was  shown  in  connection 
with  his  paper. 

The  third  speaker  was  Dr.  Sylvia  Chiang,  a member 
of  the  staff  of  Weston  State  Hospital,  who  discussed  the 
usefulness  of  lobotomy  in  tuberculous  and  cardiac 
patients,  who  because  of  their  disturbed  behavior, 
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present  a problem  concerning  their  own  treatment  as 
well  as  that  of  other  tuberculous  and  cardiac  patients, 
but  who,  because  of  physical  illness,  are  unable  to 
withstand  shock  treatment. 

Doctor  Chiang  said  that  patients  who  are  treated 
by  lobotomy  become  quiet  and  benefit  physically  by 
reason  of  their  ability  to  obtain  rest.  Her  discussion 
was  illustrated  by  a number  of  interesting  x-ray 
films. 

At  the  business  meeting  following  the  scientific 
program,  Dr.  Wease  Ashworth,  of  Buckhannon,  was 
elected  to  membership  in  the  Society,  and  the  resigna- 
tion of  Dr.  George  Borkovic,  of  Webster  Springs,  as 
vice  president,  was  accepted.  Doctor  Borkovic  has  left 
Webster  Springs  and  will  probably  relocate  for  prac- 
tice in  Pennsylvania. 

Dr.  J.  C.  Huffman,  state  chairman  of  the  American 
Medical  Education  Foundation,  submitted  a report 
concerning  funds  contributed  by  West  Virginia  doctors 
as  contrasted  with  grants  received  by  West  Virginia 
University.  He  emphasized  the  fact  that  it  is  much 
more  important  for  many  doctors  to  contribute  small 
sums  of  money  than  for  a few  doctors  to  contribute 
large  amounts. 

The  Society  went  on  record  as  requesting  each 
member  to  contribute  $25.00  annually  to  the  foundation 
either  for  use  without  restriction  or  for  some  particular 
medical  school. 

Drs.  B.  M.  Butchinson  and  J.  C.  Eakle  were  ap- 
pointed members  of  a committee  to  arrange  for  the 
meeting  in  Sutton,  which  will  be  held  in  May. 

A social  hour  in  the  Administration  Building  parlors 
preceded  the  dinner.  The  Easter  motif  was  used  in 
decorations,  which  were  made  by  the  occupational 
therapy  department,  and  attractive  favors  of  doll  heads 
made  of  eggs  adorned  with  hats  of  the  “gay-nineties” 
variety  were  presented  to  each  guest. — Theresa  O. 
Snaith,  M.  D.,  Secretary. 

k k k k 

KANAWHA 

Dr.  Philip  B.  Parsons,  of  Norfolk,  Virginia,  Chief  of 
the  Department  of  Radiology  at  the  Norfolk  General 
Hospital,  was  the  guest  speaker  at  the  regular  monthly 
meeting  of  Kanawha  Medical  Society,  held  April  13,  at 
the  Daniel  Boone  Hotel,  in  Charleston.  His  subject 
was,  “Small  Intestinal  Lesions.” 

Another  guest  speaker,  Mr.  Arthur  P.  Tiernan,  of 
Evansville,  Ohio,  executive  secretary  of  the  Vander- 
burgh County  Medical  Society,  addressed  the  Society 
on  the  importance  of  having  a county  society  secretary, 
discussing  in  detail  the  many  duties  that  may  be 
assigned  to  him. 

At  the  business  meeting  following  the  scientific 
program,  Dr.  Norman  Bsharah,  of  Charleston,  was 
elected  to  membership. — Richard  N.  O'Dell,  M.  D., 
Secretary. 

k k k k 

MARION 

Dr.  Leo  H.  Creip,  of  Pittsburgh,  was  the  guest  speak- 
er at  the  regular  monthly  meeting  of  the  Marion 


Doctor: 

Does  the  Antacid  you  prescribe  for  Peptic 
Ulcer  cause  your  patient  to  suffer  from  habitual 
constipation? 

IF  SO,  CHANGE  NOW  TO 

M A J E L 

Contains: 


Aluminum  Hydroxide  4% 

Magnesium  Trisilicates  6% 

Methocel 4% 

Magnesium  Oxide 1% 


with  aromatics 

Average  Dose:  1 or  2 teaspoonsful  with  a little 
water,  three  or  four  times  daily,  between 
meals  or  as  directed  by  physician. 

MAJEL  combines  the  rapid  neutralizing  action 
of  Magnesium  Oxide  with  the  slower  prolonged 
action  of  Aluminum  Hydroxide  and  Magnesium 
Trisilicates,  and  in  addition  the  bulk  evacuative 
action  of  Methylcellulose. 

Packed  in  12  ozs.  and  Gallons. 

♦ 

Also  Available  In 

MAJEL  TABLETS 

Contains: 


Aluminum  Hydroxide  Gel 2 grs. 

Magnesium  Trisilicate 3 grs. 

Methocel  2 to  grs. 

Magnesium  Oxide  (Heavy) % gr. 


Average  Dose:  1 or  2 tablets  with  water  3 or  4 
times  daily,  or  as  the  physician  otherwise 
directs. 

♦ 

“Our  26th  Year” 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 
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County  Medical  Society,  held  at  the  Fairmont  Hotel, 
in  Fairmont,  March  30,  1954.  His  subject  was  “Chronic 
Vascular  Headaches.” 

A roundtable  discussion  followed  the  presentation  of 
Doctor  Creip’s  paper. — M.  D.  Phelps,  Jr.,  M.  D.,  Secre- 
tary. 

if  if  it  if 

MINGO 

Dr.  Charles  M.  Polan,  of  Huntington,  was  the  guest 
speaker  before  the  regular  monthly  meeting  of  the 
Mingo  County  Medical  Society,  held  April  14,  in  the 
King  Coal  Room  of  the  Mountaineer  Hotel,  at  William- 
son. His  subject  was,  “Useful  Ophthalmology  in  Gen- 
eral Practice.” 

The  speaker  discussed  such  conditions  as  conjuncti- 
vitis, trachoma,  strabismus,  carcinoma  of  the  eyelids, 
herpes  zoster,  etc.  He  emphasized  the  damage  which 
could  be  done  by  using  cortisone  in  viral  diseases,  but 
spoke  of  the  value  of  the  drug  in  the  treatment  of 
iritis.  Kodachrome  slides  were  used  in  connection 
with  the  presentation  of  his  paper. 

Dr.  Robert  C.  Lawson  demonstrated  the  Audio- 
Digest  Foundation  program,  using  a tape  recorder  and 
recordings.  The  program  will  be  discussed  at  the 
annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  White  Sulphur  Springs.  The  recordings 
are  made  to  help  busy  practitioners  keep  abreast  of 
current  medical  literature. — E.  T.  Drake,  M.  D.,  Secre- 
tary. 


PR 

P.  R.  is  the  abbreviation,  in  these  days  of  using  the 
short  form  to  indicate  almost  everything,  of  the  phrase 
“public  relations.”  In  its  gaudiest  manifestation  it 
represents  the  yacht  on  which  a sales  representative 
entertains  potential  customers  and  writes  off  the  cost 
of  the  whole  operation  as  an  item  of  doing  business. 
In  a milder  variation  it  is  the  martini  the  bartender 
proffers  you  “on  the  house.” 

P.  R.  has  certain  other  implications  for  the  profes- 
sional man. 

It  means  professional  reliability.  The  doctor  who 
has  accepted  the  responsibility  for  the  medical  care 
of  the  patient  will  be  available  for  the  house  call  when 
there  is  need  for  it.  When  he  is  away  from  his  tele- 
phone he  has  made  provision  for  a message  service  to 
relay  the  calls  to  him:  and  when  he  is  out  of  town 

he  has  made  prior  arrangements  with  a fellow  physi- 
cian that  the  medical  needs  of  his  patient  will  be 
served.  This  stems  from  the  cerebral  cortex. 

It  also  means  personal  responsibility  for  the  patient. 
It  implies,  as  has  been  suggested  elsewhere,  “the  doing 
of  all  those  things  which  encourage,  and  the  avoidance 
of  all  those  things  which  discourage,  the  affection  and 
the  esteem  of  the  public.”  The  seat  of  this  is  the  heart. 

These  two,  taken  together,  are  the  conscience  of  the 
physician. — William  Bromme,  M.  D.,  in  Detroit  Medical 
News. 


THE 

WHEELING  CLINIC 

WHEELING,  WEST  VIRGINIA 

Eoff  at  Sixteenth  Street 
STAFF 
General  Surgery: 

J.  O.  RANKIN,  M.  D. 

C.  D.  HERSHEY,  M.  D. 

Orthopedic  Surgery: 

C.  B.  BUFFINGTON,  M.  D. 

Thoracic  and  General  Surgery: 

D.  W.  DICKINSON,  M.  D. 

Obstetrics  and  Gynecology: 

R.  W.  LEI  BOLD,  M.  D. 

Internal  Medicine: 

D.  A.  MacGREGOR,  M.  D. 

W.  M.  SHEPPE,  M.  D. 

HOWARD  R.  SAUDER,  M.  D. 

CHARLES  H.  HILES,  M.  D. 

Neurological  Surgery: 

JAMES  S.  ROGERS,  M.  D. 

Neurology  and  Psychiatry: 

A.  L.  WANNER,  M.  D. 

Eye,  Ear,  N ose  and  Throat: 

E.  LLOYD  JONES,  M.  D. 

JAMES  K.  STEWART,  M.  D. 

Urology: 

R.  D.  GILL,  M.  D. 

Roentgenology: 

WM.  K.  KALBFLEISCH,  M.  D. 

Clinical  Laboratory: 

ANN  B.  CHARLTON,  Director 
GRACE  RICE 
BEVERLY  WICKHAM 

ADMINISTRATION 

W.  W.  WILSON,  R.N.,  Head  Nurse 
J.  H.  CLARK,  Manager 


HEARING  is  their  business! 

These  are  the  Audivox  Hearing  Aid  Dealers  who 
serve  you  in  WEST  VIRGINIA.  Audivox  dealers 
are  chosen  for  their  competence  and  their  interest 
in  your  patients’  hearing  problems. 

♦ 

RAWLINGS  OPTICIANRY 
Fairmont  Hotel  Lobby 
200  JeffersonStreet 
Fairmont,  West  Virginia 
Tel.:  4377 
♦ 

JOSEPH  HAGUE 
405  West  Virginia  Building 
Huntington,  West  Virginia 
Tel.:  6688 
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RAWLINGS  OPTICIANS,  INC. 

221  Seventh  Street 
Parkersburg,  West  Virginia 
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pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 

Onlyaudivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
ephone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  brought  to  fruition 
by  Western  Electric  and  audivox  engineers. 

Pedigreed  in  its  field,  audivox  successor  to  Western 
Electric  Hearing  Aid  Division,  brings  the  boon  of  better 
hearing,  and  its  enrichment  of  living,  to  thousands.  With 
the  magical  modern  transistor,  with  scientific  hearing 
measurement  and  scientific  instrument-fitting,  serviced 
by  a nation-wide  network  of  professionally-skilled  deal- 
ers, audivox  moves  forward  today  in  a proud  tradition. 


VOX 


Successor  to  htetem  Electric  Hearing  Aid  Division 


Audivox  new  all-transistoi 
model  71  hearing  aid 


Alexander 

Graham 

Bell 


TO  THE  DOCTOR:  Send  your  patient  with  a hear- 
ing problem  to  a career  Audivox  and  Micronic 
dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 
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MORE  INSURANCE  NOW  AVAILABLE 


WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

OFFICERS 

President:  Mrs.  Charles  L.  Goodhand,  Parkersburg 
President-Elect:  Mrs.  J.  Preston  Lilly,  Charleston 
First  Vice-President:  Mrs.  Paul  P.  Warden,  Grafton 
Second  Vice-President:  Mrs.  B.  W.  McNeer,  Hinton 
Third  Vice-President:  Mrs.  Thomas  Bess,  Keyser 
Fourth  Vice-President:  Mrs.  John  F.  Morris,  Huntington 
Treasurer:  Mrs.  H.  E.  Beard,  Huntington 
Corresponding  Secretary:  Mrs.  Dwight  P.  Cruikshank, 
Parkersburg 
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Parliamentarian:  Mrs.  U.  G.  McClure,  Charleston 


BOONE 

The  members  of  the  Boone  County  Medical  Society 
were  guests  of  the  Woman’s  Auxiliary  at  a buffet 
dinner  held  in  Madison  on  March  17.  Business  meet- 
ings of  both  the  Society  and  Auxiliary  were  held  in 
the  Memorial  Building  immediately  preceding  the 
dinner. 

Dr.  George  R.  Callender,  of  Charleston,  was  the 
guest  speaker  at  the  joint  meeting  of  the  two  groups. 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY  KILLED . . . 


SPECIFIC  BENEFITS  also  for  loss  of  sight. 

LIMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 


$4,000,000  Assets 
$20,000,000  Claims  Paid 

52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 
Omaha  2,  Nebraska 


The  Auxiliary  contributed  the  sum  of  $35  to  the 
camp  for  medically  handicapped  children,  and  the 
sum  of  $5  to  the  AMEF. — Mrs.  O.  D.  MacCallum, 
Publicity  Chairman. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

Box  1702  Charleston  26,  West  Vo. 

Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 


DOCTOR— 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 
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HARRISON 

Mrs.  James  E.  Wilson,  Jr.,  of  Clarksburg,  was  in- 
stalled as  president  of  the  Woman’s  Auxiliary  to  the 
Harrison  County  Medical  Society  at  the  regular  month- 
ly dinner  meeting,  held  April  1,  at  the  Stonewall 
Jackson  Hotel,  in  Clarksburg.  Other  officers  were  in- 
stalled as  follows: 

President  elect,  Mrs.  Joseph  Gilman;  vice  president, 
Mrs.  Andrew  J.  Weaver;  secretary,  Mrs.  Herman 
Fischer  (reelected);  and  treasurer,  Mrs.  Harry  Linger. 

The  guest  speaker  was  Mr.  Robert  R.  Curry,  of 
Clarksburg,  chairman  of  the  board  of  directors  of  the 
Harrison-Clarksburg  Health  Unit,  who  was  introduced 
by  Mrs.  Harry  V.  Thomas.  His  subject  was  “The  Com- 
bined City-County  Health  Units.” 

The  speaker  outlined  the  objects  and  purposes  of 
the  combined  health  unit,  and  explained  why  it  was 
organized.  He  discussed  most  interestingly  the  per- 
sonnel of  the  unit  and  the  budget  for  the  work,  both 
past  and  present. 

Dr.  B.  S.  Brake,  of  Clarksburg,  director  of  the  City- 
County  Health  Department,  followed  Mr.  Curry  on  the 
program  and  discussed  the  actual  workings  of  the 
combined  health  unit,  including  the  duties  of  the 
nurses,  and  the  program  with  reference  to  education 
in  the  schools  in  matters  of  sanitation  in  public  places. 

At  the  business  meeting  following  the  program,  the 
Auxiliary  voted  to  help  sponsor  the  state  camp  for 


medically  handicapped  children,  which  will  be  located 
on  Blue  Creek,  in  Clay  county,  about  40  miles  north 
of  Charleston. 

Hostesses  for  the  evening  were  Mesdames  J.  Frank 
Williams  and  Kenna  Jackson.  Mrs.  R.  V.  Lynch,  Jr., 
the  president,  presided  at  the  meeting,  which  was  at- 
tended by  33  members  and  guests. — Mrs.  Herman 
Fischer,  Secretary. 

it  it  it  it 

KANAWHA 

The  annual  public  relations  luncheon  of  the  Woman’s 


WESTHEIMER  & COMPANY 

Members 

NEW  YORK  STOCK  EXCHANGE 

State  and  Municipal  Bonds  (Tax  Free), 
Government  and  Corporate  Listed  and 
Unlisted  Stocks  and  Bonds.  Invest- 
ment Trusts  and  Mutual  Funds. 

Investment-  Planning  and  Programming 
406  National  Bank  of  Commerce  Bldg., 
Charleston  1,  W.  Va.  Phone  68-2431 
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Summertime  protection  from 


Rhus-AII  Antigen  is  a unique  sterile  almond-oil  solution 
of  the  active  principles  extracted  from  the  leaves  of 
Poison  Ivy,  Poison  Oak  and  Poison  Sumac. 

Rhus-AII  Antigen  prevents  all  three  common  types  of 
Rhus  Dermatitis.  Only  one  or  two  injections  are  usually 
sufficient  to  offer  protection. 


RHUS-ALL  ANTIGEN 


See  Your  Surgicai 
Supply  Dealer 


SPECIAL 
GET-ACQUAINTED 
OFFER 


Order  Rhus- All  Antigen  today 

from  your  surgical  supply  dealer  or 

BARRY  LABORATORIES,  INC. 

Detroit  14,  Michigan 


Barry  Laboratories,  Inc. 

Dept.  D7,  Detroit  14,  Michigan 

Please  send  me  the  following: 

Vials  (5  cc.)  of  Rhus-AII  Antigen  No.  150-5. 

Physicians'  price  $2.00.  SPECIAL  OFFER:  1 ex- 
tra with  order  of  3 vials. 

Regular  set  (four  1 cc.  vials)  Rhus-AII  Antigen 

No.  150.  Physicians'  price  $3.25.  SPECIAL 
OFFER:  1 extra  with  order  of  3 sets. 

Complimentary  copy  of  “Handbook  of  Allergy 

for  the  General  Practitioner.” 
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If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


You’ll  Find  It  at — 


Your  Complete  Surgical  Supply  House 


609  COLLEGE  ST. 


CINCINNATI  2,  OHIO 


A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  p. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endosocopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


Plastic  Surgeon 

Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endosocopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION-CLINIC 

Each  Tuesday 


3 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Mar  met,  West  Virginia 


Telephone  Wl  9-4842 
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Auxiliary  to  Kanawha  Medical  Society  was  held  at  the 
Daniel  Boone  Hotel,  in  Charleston,  March  9.  Dr.  W. 
Paul  Elkin,  of  Charleston,  discussed  the  series  of  open 
medical  forums  which  are  being  presented  in  that  city, 
sponsored  jointly  by  Kanawha  Medical  Society  and 
Auxiliary,  Kanawha  Welfare  Council,  and  the  Charles- 
ton Gazette. 

The  speaker  said  that  much  research  was  done  on 
medical  forums  which  have  been  conducted  in  other 
cities,  and  the  entire  project  in  Kanav/ha  county  has 
been  planned  to  follow  the  most  successful  pattern. 

Doctor  Elkin  said  that  no  out-of-town  speakers  will 
appear  on  the  program  at  any  of  the  forums,  and  that 
no  doctor  participating  will  be  listed  as  a specialist  in 
any  particular  field,  but  only  as  “interested”  in  the 
subject.  No  biographies  will  be  used,  and  questions 
will  have  to  be  submitted  in  advance,  the  readers  of 
the  Gazette  being  asked  to  use  the  coupons  which 
appear  regularly  in  that  daily  newspaper. 

The  revised  constitution  was  presented  by  Mrs. 
W.  A.  Thornhill,  Jr.,  and  will  be  voted  upon  at  the 
next  meeting. — Mrs.  Thomas  S.  Knapp,  Secretary. 

if  it  "k  if 

MARION 

Mrs.  E.  W.  Hickson  of  Fairmont  presented  an  inter- 
esting review  of  Mrs.  Dale  Carnegie’s  book,  “How  To 
Help  Your  Husband  Get  Ahead,”  before  the  regular 
monthly  dinner  meeting  of  the  Woman’s  Auxiliary  to 


the  Marion  County  Medical  Society,  held  March  30,  at 
the  Fairmont  Hotel,  in  Fairmont.  She  was  introduced 
by  the  program  chairman,  Mrs.  George  T.  Evans. 

Mrs.  Seigle  W.  Parks,  “Today’s  Health”  chairman, 
reported  the  need  for  nine  additional  subscriptions  to 
the  magazine  in  order  to  reach  the  desired  quota  of 
200  per  cent. 

Mrs.  William  A.  Ehrgott,  nurse  recruitment  chair- 
man, discussed  plans  in  progress  for  the  Future 
Nurses’  Club  at  Barrackville  High  School. 

Mrs.  J.  D.  Romino,  the  president,  presided  at  the 
meeting,  which  was  attended  by  28  members. — Mrs. 
R.  B.  Hamilton,  Secretary. 

it  ★ it  * 

MINGO 

Dr.  Howard  D.  Fabing,  of  Cincinnati,  Ohio,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Woman’s  Auxiliary  to  the  Mingo  County  Medical 
Society,  at  its  annual  Doctor’s  Day  Dinner  in  the 
Appalachian  Auditorium,  at  Welch,  March  17. 

The  speaker,  who  is  a distinguished  psychiatrist,  and 
who  has  traveled  extensively  over  the  world,  presented 
an  intensely  interesting  and  informative  account  of  a 
trip  he  made  recently  to  the  Yucatan  Peninsula,  where 
he  explored  Chichen  Itza  and  other  ruins  of  the 
fabulous  Mayan  civilization.  His  lecture  was  illustrated 
by  motion  pictures  in  color,  showing  the  jungle  and 
the  activities  of  the  people  of  the  present  day  Yucatan. 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones.  Kirby  0135,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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Doctor  Fabing  said  that  it  has  been  estimated  that, 
about  the  time  of  Christ,  probably  52  million  people 
occupied  the  Yucatan  Peninsula,  although  a bare 
million  live  there  today. 

He  said  that  in  his  opinion,  it  was  not  wars,  pestil- 
ence or  moral  decay  which  brought  about  the  down- 
fall of  the  Mayan  civilization,  but  the  dependence  of 
the  people  upon  “heavy  feeder”  crops,  such  as  maize. 
He  expressed  the  belief  that  if  the  people  had  had 
the  slightest  knowledge  of  crop  rotation  or  fertilization, 
their  remarkably  advanced  civilization  would  be  flour- 
ishing today. 

Auxiliary  members  were  hostesses  at  the  dinner, 
and  decorations  were  in  keeping  with  St.  Patrick’s 
day.  Each  doctor  was  presented  with  a green  mum 
boutonniere,  and  shamrocks  predominated  in  the 
decorations  used  in  the  dining  room. 

The  dinner  was  attended  by  the  following  members 
of  the  Mingo  County  Medical  Society  and  Auxiliary: 
Dr.  and  Mrs.  L.  F.  Boland;  Dr.  and  Mrs.  F.  D. 

Beyer;  Dr.  and  Mrs.  I.  C.  Haines;  Dr.  and  Mrs.  E.  T. 

Drake;  Mrs.  Ella  Salton;  Dr.  and  Mrs.  J.  C.  Lawson; 
Dr.  and  Mrs.  R.  C.  Lawson;  Dr.  and  Mrs.  J.  O.  Miner; 
Dr.  and  Mrs.  F.  M.  Muldoon;  Dr.  and  Mrs.  F.  B. 
Quincy;  Dr.  and  Mrs.  R.  T.  Rapp;  Dr.  and  Mrs.  E.  W. 
White;  Dr.  and  Mrs.  W.  W.  Scott;  Dr.  and  Mrs.  R.  A. 

Salton;  Dr.  and  Mrs.  G.  W.  Easley;  Dr.  and  Mrs.  S.  G. 

Zando;  Mrs.  W.  H.  Price;  Dr.  and  Mrs.  H.  C.  Hays; 
Dr.  and  Mrs.  A.  H.  Henderson;  and  Dr.  and  Mrs.  W.  J. 
Smith. — Mrs.  I.  C.  Haines,  Secretary. 


MONONGALIA 

Dr.  Fred  J.  Holter,  a member  of  the  faculty  of  the 
physical  education  department  of  West  Virginia  Uni- 
versity, was  the  guest  speaker  at  the  regular  monthly 
dinner  meeting  of  the  Woman’s  Auxiliary  to  the 
Monongalia  County  Medical  Society,  held  at  the  Sally 
Tea  Room,  in  Morgantown,  April  6,  1954. 

The  speaker  discussed  the  value  of  voluntary  work, 
emphasizing  the  need  for  a Visiting  Nurses’  Associa- 
tion in  Morgantown,  and  explaining  the  value  to  be 
obtained  from  home  bedside  nursing  when  required. 

Mrs.  Edward  J.  Van  Liere  presided  at  the  meeting 
and  introduced  the  speaker,  and  Mrs.  Eldon  B.  Tucker 
and  Mrs.  Hubert  T.  Marshall  were  the  hostesses. — Mrs. 
Robert  J.  Nottingham,  Secretary. 

k k k k 

PARKERSBURG  ACADEMY 

The  members  of  the  Executive  Board  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion were  guests  at  a luncheon  sponsored  by  the 
Auxiliary  to  the  Parkersburg  Academy  of  Medicine  at 
the  Chancellor  Hotel,  in  Parkersburg,  on  Tuesday, 
April  13.  The  spring  meeting  of  the  Executive  Board 
had  been  held  that  morning. 

Mrs.  John  R.  Davis,  of  Weston,  was  the  guest  speak- 
er, and  she  delivered  a patriotic  and  interesting  ad- 
dress on  “The  Symbols  of  Freedom.”  Charles  Lively, 
of  Charleston,  executive  secretary  of  the  West  Virginia 
State  Medical  Association,  also  appeared  on  the  pro- 


HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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Daniel  Boone  Hotel 
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with  seborrheic  dermatitis 
of  the  scalp 


Hare  you  prescribed  Selsun  for  them  yet? 
Here  are  the  results  you  can  expect:  com- 
plete control  in  81  to  87  per  cent  of  all 
seborrheic  dermatitis  cases,  and  in  92  to 
95  per  cent  of  common  dandruff  cases. 
Selsun  keeps  the  scalp  scale-free  for  one  to 
four  weeks— relieves  itching  and  burning 
after  only  two  or  three  applications. 

Selsun  is  applied  and  rinsed  out  while 
washing  the  hair.  It  takes  little  time,  no  com- 
plicated procedures  or  messy  ointments. 
Ethically  advertised  and  dispensed  only  on 
your  prescription.  In  s~l  0 n 

4-fluidounce  bottles.  (JJtITD'LL 


prescribe . . . 


SULFIDE  Suspension 


(Selenium  Sulfide,  Abbott) 
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THE  McMILLEN  SANITARIUM 

Robert  A.  Kidd,  M.  D.  — Chief  of  Staff 

♦ 

SUPERB  ACCOMODATIONS 

For  acute  and  permanent  Geriatric  and  acute  Female  Psychotic  patients 

SHOCK  THERAPY 

and 

OTHER  TREATMENT  AS  INDICATED 

♦ 

The  Sanitarium's  Consulting  Staff: 

Nicholas  Michael,  M.  D.  Lawrence  Turton,  M.  D. 

Herbert  L.  Pariser,  M.  D.  Calvin  Baker,  M.  D. 

840  N.  Nelson  Road 
Columbus  19,  Ohio 


Telephone: 
Fairfax  1315 


3„  CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
Dlood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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gram,  and  discussed  plans  for  the  annual  meeting  at 
White  Sulphur  Springs,  August  19-21. 

The  guest  list  also  included  the  following:  Mrs. 

Charles  L.  Goodhand,  of  Parkersburg,  state  president 
of  the  Auxiliary;  Mrs.  J.  Preston  Lilly,  of  Charleston, 
president  elect;  Mrs.  Ross  P.  Daniel,  of  Beckley,  na- 
tional chairman  of  mental  health;  and  Dr.  Athey  R. 
Lutz,  of  Parkersburg,  chairman  of  the  advisory  com- 
mittee to  the  Auxiliary,  and  Dr.  Charles  L.  Goodhand, 
of  Parkersburg,  a member  of  the  committee. 

At  the  business  meeting  following  the  speaking  pro- 
gram, the  following  officers  were  elected  for  1954-55: 
President,  Mrs.  Dwight  P.  Cruikshank;  president  elect, 
Mrs.  Thomas  L.  Harris;  first  vice  president,  Mrs.  Rob- 
ert K.  Fankhauser;  second  vice  president,  Mrs.  Ira 
Connolly,  Jr.;  recording  secretary,  Mrs.  Watson  F. 
Rogers;  corresponding  secretary,  Mrs.  Fay  P.  Greene; 
and  treasurer,  Mrs.  C.  F.  Whitaker. 

Mrs.  R.  S.  Widmeyer,  president  of  the  Parkersburg 
Auxiliary,  presided  at  the  meeting,  which  was  attended 
by  about  80  members  and  guests. — Mrs.  Dwight  P. 
Cruikshank,  State  Corresponding  Secretary. 


REAL  OBJECT  OF  EDUCATION 

The  real  object  of  education  is  to  give  children 
resources  that  will  endure  as  long  as  life  endures; 
habits  that  time  will  ameliorate,  not  destroy;  occupa- 
tion that  will  render  sickness  tolerable,  solitude  pleas- 
ant, age  venerable,  life  more  dignified  and  useful. — 
Sidney  Smith. 


BOOK  REVIEWS 


SALT  AND  THE  HEART— By  Edward  T.  Yorke,  M.  D.,  attend- 
ing cardiologist,  Alexian  Brothers  Hospital,  associate  cardi- 
ologist, St.  Elizabeth  Hospital,  and  dispensary  physican, 
Elizabeth  General  Hospital,  Elizabeth,  N.  J.;  consultant  in 
medicine,  Rahway  Hospital,  Rahway,  N.  J.  Pp.  83.  Drapkin 
Books,  36  E.  1 9th  St.,  Linden,  N.  J.  1953.  Price  $3.45. 

Many  a patient  with  a failing  heart,  when  his  physi- 
cian puts  him  on  a low-sodium  diet,  has  a lot  of 
questions  he  wants  answered.  This  book  provides 
the  answers.  It  starts  with  the  story  of  a retired  sea 
captain  who  has  a failing  heart  and  a fondness  for 
salt.  There  follows  a careful  and  clear  explanation 
of  the  role  of  salt  in  the  normal  body,  its  regulation, 
and  the  difficulties  encountered  when  the  regulatory 
mechanisms  are  impaired  and  sodium  retention  oc- 
curs. The  explanation  is  not  exactly  in  words  of  one 
syllable,  but  any  patient  capable  of  finishing  high 
school  should  be  able  to  understand  it. 

The  uses  of  digitalis  and  diuretics  are  carefully  ex- 
plained. The  author  takes  a guarded  view  of  the  value 
of  the  low  sodium  diet  in  hypertension,  which  is  quite 
the  proper  attitude.  The  use  of  ion  exchange  resins 
is  discouraged. 

Having  convinced  the  patient  that  the  low  sodium 
diet  is  good  for  him,  a very  useful  section  on  the 
construction  of  such  diets  is  presented,  with  advice  on 
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how  to  make  such  diets  as  palatable  as  possible.  This 
book  should  be  invaluable  to  the  patient  who  must 
have  such  a diet.  For  the  next  edition,  an  index 
should  be  provided. — David  W.  Northup,  Ph.  D. 

★ ★ ★ A 

MAYO  CLINIC  DiET  MANUAL — By  the  Committee  on  Dietetics 
of  the  Mayo  Clinic.  Pp.  247.  Second  Edition.  1954.  Phila- 
delphia and  London:  W.  B.  Saunders  Company. 

The  first  revision  of  the  Mayo  Clinic  Diet  Manual 
presents  a complete  and  accurate  collection  of  diets, 
representing  current  dietary  practices  at  the  Mayo 
Clinic  and  associated  hospitals. 

In  each  case,  the  approximate  composition  of  the 
diets  and  their  adequacy  as  compared  with  the  Recom- 
mended Dietary  Allowances  of  the  National  Research 
Council,  and  the  general  description  of  the  diet,  is 
given  in  easy-to-read,  tabular  form. 

Changes  have  been  made  in  the  dietary  programs 
following  gastric  surgery,  when  the  “dumping  syn- 
drome” is  present;  that  following  colostomy,  ileostomy, 
or  resection  of  the  bowel;  that  for  cardio-renal 
vascular  diseases  for  both  adults  and  children;  sprue; 
diabetes;  hyperlipoidemia;  obesity,  and  underweight 
caused  by  anorexia.  The  standard  tube  feeding  has 
been  changed  and  a trial  diet  for  food  elimination  has 
been  added,  as  well  as  a table  showing  the  caloric 
value  of  beverages  and  snack  foods. 

While  this  manual  contains  many  dietary  regimes 
which  would  not  ordinarily  be  used  in  smaller  hos- 


pitals with  a more  limited  variety  of  patients,  they  can 
be  valuable  to  all  physicians  and  dietitians  for  refer- 
ence purposes.  In  the  preface,  a note  of  caution  is 
sounded  to  the  effect  that  not  only  should  food  served 
to  patients  be  of  the  proper  type  and  amount,  but  that 
it  should  be  served  in  such  a way  that  the  patient  will 
eat  it. — Mrs.  Rachel  Ferguson,  Director,  Bureau  of 
Nutrition,  State  Department  of  Health. 

★ * * * 

THIRD  ANNUAL  REPORT  ON  STRESS — By  Hans  Selye,  M.  D., 
F.  R.  S.,  professor  of  experimental  medicine  and  surgery. 
University  of  Montreal  Faculty  of  Medicine,  and  Alexander 
Horava,  M.  D.,  research  associate  and  librarian,  University 
of  Montreal  Faculty  of  Medicine.  Pp  637,  with  illustrations, 
charts  and  tables,  references  and  index.  1953.  ACTA,  Inc., 
5465  Decarie  Blvd.,  Montreal  29,  Quebec,  Canada. 

This  is  the  third  supplement  to  Stress — The  Phy- 
siology arid  Pathology  of  Exposures  to  Stress,  a 
Treatise  Based  on  the  Concept  of  the  General- Adapta- 
tion-Syndrome and  the  Diseases  of  Adaptation  by  Hans 
Selye,  published  in  1950. 

As  in  previous  supplements,  there  is  a brief  intro- 
ductory section  in  which  the  author’s  concepts  are 
brought  up  to  date  and  criticisms  dealt  with.  Then 
follows  the  index  of  5741  references  classified  in  con- 
formity to  the  hypothetical  scheme  of  the  General 
Adaptation  Syndrome. 

Imbedded  in  this  index  at  pages  195,  212  and  277  are 
three  special  articles  on  adrenalectomy  in  diabetes, 
control  of  ACTH  secretion,  and  hypertension,  by  Wort- 
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ham  and  Headstream,  by  Porter,  and  by  Green,  re- 
spectively. On  page  377  appears  an  essay  on  a unified 
theory  of  medicine  in  which  the  reaction  is  proposed 
as  the  fundamental  unit  of  life. — J.  C.  Stickney,  Ph.  D. 

it  it  it  it 

MANUAL  OF  CLINICAL  MYCOLOGY — By  Norman  F.  Conant 

Ph.  D.(  et  al.  Second  edition.  Pp.  456,  with  202  figures. 

1954.  Philadelphia  and  London,  W.  B.  Saunders  Company. 

Price  $6.50. 

This  is  an  excellent  text  on  clinical  mycology.  It  is 
easily  read,  well  illustrated,  and  the  diseases  are 
adequately  described  from  both  a clinical  and  a myco- 
logical  point  of  view. 

The  first  half  of  the  book  is  devoted  to  deep  seated 
fungus  infections  of  man,  i.  e.,  blastomycosis,  coccidio- 
idomycosis, histoplasmosis  and  many  others.  In  each  in- 
stance the  disease  is  defined  giving  then  the  geo- 
graphical distribution,  source  of  infection,  symptoms, 
mycology,  pathology,  differential  diagnosis,  prognosis, 
and  treatment. 

The  illustrations  are  superior  and  include  insofar  as 
possible  pictures  of  the  clinical  disease,  x-ray  features, 
and  pictures  of  the  fungus  as  found  in  tissue,  as  well 
as  how  it  appears  when  cultured. 

The  last  half  of  the  book  deals  primarily  with  the 
dermatomycoses  or  the  superficial  fungus  diseases.  The 
presentation  in  each  instance  is  in  the  same  order  as 
described  above. 

At  the  back  of  the  book  there  is  a section  on  ele- 
mentary mycology  which  includes  pictures  and  dia- 


grams of  common  fungus  contaminants  encountered 
in  the  laboratory.  There  is  also  a formulary  giving  the 
different  types  of  dressings,  powders,  ointments  and 
their  ingredients  which  may  be  used  in  the  treatment 
of  various  fungus  infections. 

Conant’s  book  is  highly  recommended  for  the  phy- 
sician, professor  or  student  who  is  interested  in  the 
fungus  diseases  of  man. — John  M.  Slack,  Ph.  D. 


CARCINOMA  OF  THE  BREAST 

Recent  studies  of  the  incidence  of  carcinoma  in- 
dicate that  carcinoma  of  the  breast  is  the  most  common 
cancer  in  women.  Women  are  especially  fearful  of 
cancer  of  this  organ,  probably  because  they  can  see 
and  feel  the  lesion  easily  and  because  of  the  relation 
of  the  breast  to  nursing  and  sexual  functions. 

The  intensive  campaign  to  teach  women  the  symp- 
toms and  signs  of  breast  lesions  and  the  technique  of 
examining  their  own  breasts  is  bringing  large  numbers 
of  women  into  physicians’  offices  with  breast  com- 
plaints. It  behooves  the  practitioner  of  medicine  to 
study  the  problems  of  the  diagnosis  of  breast  lesions. 
— Wm.  T.  Fitts,  Jr.,  M.  D.,  in  Pennsylvania  Medical 
Journal. 
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license;  active  out-patient  clinic;  salary  $5,500  plus 
maintenance.  Address  H.  Sinclair  Tait,  M.  D.,  Super- 
intendent, Weston  State  Hospital,  Weston,  West  Virginia. 
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MANAGEMENT  OF  BURNS 

By  REECE  R.  BOONE,  JR.,  M.  D.,* 

Montgomery,  West  Virginia 

The  management  of  burns  is  a problem  that 
presents  itself  almost  daily  to  the  general  practi- 
tioner as  well  as  to  the  surgeon,  and  one  that 
becomes  more  prevalent  with  the  expansion  of 
industry,  with  the  development  of  high  speed 
transportation  depending  upon  inflammable  hy- 
drocarbons, and  with  the  widespread  use  of  in- 
flammable solvents  about  the  home  workshop 
and  the  kitchen,  to  say  nothing  of  the  recent  in- 
troduction of  problems  encountered  in  atomic 
warfare.  Great  strides  have  been  made  in  burn 
therapy  in  recent  years  and  it  is  gratifying  to 
know  that  the  treatment  of  burns  is  becoming 
more  simple  and  more  standardized. 

CLASSIFICATION  OF  BURNS 

In  consideration  of  burn  therapy,  it  seems 
appropriate  to  first  mention  grading.  We  are 
familiar  with  the  classical  first,  second  and  third 
degree  rating,  the  first  referring  to  erythema,  the 
second  to  vesicle  formation,  and  the  third  to 
obvious  coagulation  and  destruction  of  the  skin 
with  damage  to  deeper  structures.  Little,  if  any, 
reference  to  such  classification  is  encountered  in 
current  literature.  Instead,  authors  use  classifica- 
tions that  are  descriptive  rather  than  chronologi- 
cal, for  example,  red  or  erythematous,  blistered 
or  denuded,  and  deep  or  coagulated.  Some 
writers  simply  apply  the  terms  “superficial,” 
“deep”  and  “total.”  Still  others  say,  in  an  all- 
inclusive  manner,  “skin  loss.” 

We  continue  to  use  the  textbook  grouping,  but 

*From  the  Surgical  Section,  Laird  Memorial  Hospital,  A Divi- 
sion of  Laird  Foundation,  Inc.,  Montgomery,  W.  Va. 


quickly  justify  ourselves  by  admitting  that  it 
usually  is  impossible  to  differentiate  between  a 
second  and  third  degree  burn  at  the  time  of  the 
initial  examination.  Accordingly,  we  map  out 
carefully  the  gross  extent  of  the  burn  and  leave 
the  questionable  grading  until  the  initial  dress- 
ings are  removed.  At  this  time,  the  first  and  sec- 
ond degree  burns  usually  have  healed  and  the 
third  degree  areas  have  completely  sloughed, 
leaving  a granulating  base. 

IMPORTANCE  OF  QUICK  EVALUTION  OF  PROGNOSIS 

It  is  essential  to  estimate  the  surface  loss  as 
soon  as  possible,  the  importance  lying  in  the  fact 
that  sometimes  catastrophes,  with  many  burned 
patients,  will  be  encountered.  Lives  can  be  lost 
by  failure  to  evaluate  prognosis  quickly,  by  the 
needless  use  of  time  and  material  in  cases  that 
are  hopeless.  The  accepted  criterion  is  that  deep 
burns  of  50  per  cent  or  more  are  hopeless.  Such 
estimations  are  also  necessary  for  determining 
plasma  and  electrolyte  needs.  Brown  and  his 
group  use  a very  simple  system  in  which  the 
body  is  divided  into  thirds,  sixths  and  twelfths, 
the  lower  third  incorporating  the  buttocks,  gen- 
itals and  lower  extremities;  the  middle  third  the 
trunk;  and  the  upper  third  the  neck,  head,  upper 
extremities,  the  pectoral  and  scapular  areas.  Fur- 
ther divisions  are  obtained  by  use  of  imaginary 
sagittal  and  frontal  dividing  lines.  We  use  a 
modification  of  a standard  originated  by  Bull 
and  Squire  that  is  not  as  simple  as  the  above  but 
is  more  exact.  These  charts  are  graphed  and  at- 
tached to  the  patient's  permanent  record. 

SHOCK  VS.  BURN 

Immediately  after  estimating  the  extent  of  the 
burn,  the  clinician  will  determine  whether  shock 
QV  141?  TV 
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is  present  and  whether,  if  it  exists,  to  first  treat 
the  shock,  institute  prophylactic  measures  toward 
anticipated  shock,  or  treat  the  burn. 

Much  discussion  evolves  at  this  point.  Urkov 
anticipates  shock  in  six  to  eight  hours  and  pre- 
pares his  burn  first.  Lam  asserts  that  the  adage, 
It  is  penny  wise  and  pound  foolish  to  consume 
invaluable  time  in  applying  a perfect  dressing 
while  the  patient  sinks  into  irrecoverable  shock,” 
is  outmoded  and  that  so-called  irrecoverable 
shock  is  not  nearly  as  hazardous  as  supposed.  I 
feel  that  in  any  case  in  which  the  burns  are  more 
extensive  than  15  per  cent,  shock  is  present  to 
some  extent,  or  impending,  and  that  if  treatment 
of  the  burn  cannot  be  ideally  instituted  at  the 
same  time  as  treatment  for  shock,  the  shock  must 
be  treated  first. 

It  is  to  be  remembered  that  shock  is  more  pro- 
nounced and  more  commonly  seen  in  children 
and  elderly  persons  with  small  burns  than  in 
young  adults,  and  that  profound  and  progressive 
shock  can  follow  burns  of  only  the  face  or  but- 
tocks as  the  vascularity  of  these  areas  is  so  great 
that  the  capillary  damage  permits  enough  local 
loss  of  plasma  to  produce  shock. 

In  shock  from  thermal  injuries  one  of  the  most 
prominent  signs  is  thirst,  this  being  far  more 
pronounced  than  in  most  patients  in  shock  from 
other  injuries  or  blood  loss.  This  sign  easily  can 
be,  and  often  is,  confused  with  dehydration  from 
excessive  use  of  alcohol.  A failure  to  differentiate 
between  the  two  can  prove  fatal.  We  also  en- 
counter apprehension  and  restlessness  which  are 
said  to  be  chiefly  due  to  hemoconcentration,  as 
well  as  impaired  mental  faculties,  thready  and 
weak  pulse,  pallor,  concomitant  drop  in  blood 
pressure,  increased  respiration,  drowsiness, 
apathy  and  even  coma. 

It  is  known  that  in  severe  deep  burns  red  blood 
cells  are  destroyed  at  the  time  of  injury  as  is 
shown  by  the  presence  of  heavy  amounts  of 
hemoglobin  in  the  plasma  of  the  centrifuged 
blood,  producing  the  so  called  “pink  plasma,” 
and  considerable  anemia  does  develop  a few 
days  after  the  injury.  Colebrook  states  that  it 
seems  unreasonable  to  add  red  blood  cells  to  the 
circulating  blood  when  the  proportion  of  those 
in  the  patient’s  blood  is  already  too  high;  he  does 
not  use  blood  until  the  hemoconcentration  has 
been  corrected. 

The  use  of  large  quantities  of  stored  human 
blood  plasma  is  expensive  and,  as  was  learned 
during  the  past  war  and  the  Korean  conflict,  ob- 
tainment  and  maintenance  of  an  adequate  stock- 
pile are  difficult.  Another  problem  is  the 
transmission  of  homologous  serum  jaundice. 
Colebrook  reports  the  appearance  of  this  condi- 
tion in  7 per  cent  of  patients  receiving  plasma. 


Thus,  the  search  for  a suitable  colloidal  solution 
as  a plasma  substitute  has  been  intensified.  A 
promising  product,  Dextran,  is  now  in  use  and 
very  favorable  results  are  reported  from  several 
clinics.  Dextran  is  a syrupy,  polymerized  dex- 
trose solution  prepared  by  bacterial  fermenta- 
tion that  maintains  the  patient’s  blood  volume 
and  apparently  has  no  toxic  effects  on  any  im- 
portant organ  of  the  body. 

In  determining  the  choice  and  quantity  of  fluid 
required  we  must  remember  that  a large  quantity 
of  electrolytes  are  lost  along  with  the  protein  and 
water  and  their  replacement  is  very  essential  in 
the  treatment  and  control  of  shock,  chiefly  in  the 
form  of  saline. 

PLASMA  AND  FLUID  NEEDS 

The  amount  of  plasma,  fluids  or  blood  needed 
is  variable  and  often  difficult  to  determine.  For- 
tunately, there  seems  to  be  a fairly  wide  margin 
of  safety.  A rule  of  thumb  for  determining  the 
plasma  and  fluid  needs  for  the  first  twenty-four 
hours  is  used  by  Evans  and  is  as  follows:  The 

patient’s  weight  in  kilograms  is  multiplied  by 
the  percentage  of  surface  burn,  the  resulting 
figure  in  cubic  centimeters  being  the  amount  of 
plasma  needed.  The  same  figure  is  used  for 
electrolyte  (NACL)  and  for  5 per  cent  glucose. 
For  example,  a seventy  kilogram  man  with  a 35 
per  cent  burn  would  need  2450  cc.  of  plasma,  the 
same  amount  of  saline  and  of  5 per  cent  dextrose. 
The  urinary  output  is  used  as  a guide  to  the 
speed  of  its  administration.  A Foley  type  catheter 
is  inserted  into  the  urinary  bladder  and  the  blad- 
der emptied.  The  plasma  or  substitute  is  admin- 
istered rapidly  enough  to  secure  a urine  output 
of  25  to  30  cc.  per  hour  the  first  hour.  Then 
saline  is  given  at  a rate  to  maintain  a urine  output 
of  50  to  60  cc.  per  hour  in  an  adult  and  one-half 
that  in  a child.  Half  the  amount  of  fluids  as  cal- 
culated for  the  first  twenty-four  hours  is  given 
the  second  twenty-four  hours.  Usually  after  the 
second  day,  adequate  urinary  output  has  been 
established,  and  the  patient  is  taking  fluid  and 
food  by  mouth;  then  plasma  and  electrolytes  and 
blood  are  given  as  their  needs  are  indicated. 

OTHER  CONSIDERATIONS 

Close  observation  of  mineral  balance  is  war- 
ranted as  electrolytes  are  continuously  lost  in 
huge  quantities  through  the  exudate  as  are  pro- 
teins and  water.  This  is  most  easily  accomplished 
by  a quantitative  examination  of  the  urine  for 
chlorides.  This  test,  however,  is  useless  in  the 
first  forty-eight  hours  as  the  adrenal  cortical  re- 
sponse to  burn  injury  is  to  inhibit  the  renal  excre- 
tion of  sodium.  This  fact  in  itself  contraindicates 
the  massive  administration  of  chlorides  during 
the  first  forty-eight  hours,  a limit  of  1000  cc.  of 
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saline  per  day  being  suggested.  Thereafter  vve 
strive  to  maintain  a chloride  level  of  3 to  5 Cm. 
per  liter.  This  can  be  accomplished  by  intraven- 
ous or  oral  administration  of  salt  and  we  have 
recently  had  good  response  to  the  oral  adminis- 
tration of  Ringer’s  lactate  solution  which  is  tol- 
erated fairly  well  with  cracked  ice.  Potassium 
deficiency  is  occasionally  seen  characterized  by 
muscular  weakness  and  aphonia.  This  is  con- 
trolled by  the  intravenous  administration  of  4 to 
6 Gm.  and  probably  could  be  prevented  by  the 
use  of  oral  Ringer  lactate. 

Glucose  may  be  given  intravenously  but  sweets 
by  mouth  are  better  if  they  can  be  retained.  If 
started  early  they  may  reduce  the  gastric  symp- 
toms which  are  said  to  be  due  to  hvpermotility 
from  the  pressor  effect  of  the  burn.  Also,  glucose 
is  thought  by  some  to  afford  protection  of  the 
liver,  and  if  given  by  mouth  they  may  enter  the 
portal  circulation,  whereas  those  given  intraven- 
ously are  dispensed  into  the  general  circulation. 
The  literature  contains  several  statements  refer- 
able to  gastric  or  intestinal  distention  in  the 
extensively  burned  patient  necessitating  the  use 
of  prostigmine,  Levine  and  rectal  tubes.  We 
have  not  observed  this  phenomenon, 

CURLING'S  ULCER 

Mention  should  be  made  at  this  point  of  the 
ulceration  of  the  stomach  or  duodenum,  or  both, 
that  is  termed  “Curling's  ulcer.  In  practically 
all  necropsy  reports  of  individuals  with  fatal 
burns  gastrointestinal  congestion  is  noted  even 
within  a few  hours  of  injury  and  in  1938  Haskin 
reported  107  cases  of  gastric  or  duodenal  ulcera- 
tions collected  from  the  literature.  One  of  these 
cases  was  reported  by  Laird  in  1931.  The  patient 
was  a 5 year  old  colored  child  who  expired 
seventeen  days  after  burn  injuries  because  of  an 
ulcer  of  the  duodenum  which  had  penetrated 
through  the  muscle  walls  down  to  the  underlying 
pancreas.  Laird  has,  since,  insisted  that  the  stools 
of  all  severely  burned  patients  be  examined  daily 
for  blood.  At  least  thirty  different  theories  have 
been  advanced  as  to  the  genesis  of  these  ulcers. 
An  experimental  report  by  Friesen  strongly  indi- 
cates that  the  main  cause  may  be  hemoconcen- 
tration,  in  the  wake  of  which  congestion  and 
consequently  anoxia  of  the  gastrointestinal 
mucosa  occurs.  This  increases  the  mucosal  sus- 
ceptibility to  injury  by  action  of  the  acidpeptic 
digestive  juice. 

THE  NARCOTICS'  NEGATIVE  ROLE 

Stimulants  are  not  helpful;  morphine  for  pain 
is  not  objectionable  but  care  must  be  used  in 
preventing  overdosage  as  anoxia  of  the  brain 
already  exists  from  the  hemoconcentration.  Many 
observers  object  strongly  and  in  a recent  svm- 


posium  by  the  highest  medical  authorities  of  the 
United  States,  Canadian  and  British  Armies,  the 
use  of  narcotics  was  condemned  in  the  treatment 
of  burns. 

TREATMENT  OF  THE  BURN  WOUND  ITSELF 

After  shock  treatment  for  the  severely  burned 
patient  is  well  under  way,  full  attention  can  be 
given  to  the  burn  wound  itself.  The  burn  wound 
must  be  considered  as  an  open  wound  and  differs 
from  other  open  wounds  only  in  its  extensiveness. 
Therefore,  all  the  principles  of  asepsis  must  be 
respected.  All  attendants  should  wear  caps, 
masks,  sterile  gloves  and  gowns.  After  the  pa- 
tient’s clothing  is  removed  he  is  placed  on  sterile 
sheets.  Debridement  is  then  quickly  performed. 
General  anesthesia  for  preparing  these  wounds 
is  definitely  contraindicated.  Many  deaths  in  the 
past  could  undoubtedly  be  traced  to  this  cause, 
the  operator  not  being  aware  of  the  presence  of 
shock,  not  anticipating  it,  or  not  being  aware  of 
his  contribution  to  the  state  of  shock  by  his 
administration  of  a general  anesthetic.  Gentle 
cleansing  is  then  performed  so  as  to  remove  at 
least  the  gross  dirt  and  contamination.  This  is 
accomplished  by  use  of  a dilute  green  soap  or, 
preferably,  bland  soap,  and  soft  sponges,  fol- 
lowed by  repeated  rinsing  with  sterile  water  or 
saline.  The  use  of  antiseptics  is  condemned  as 
is  scrubbing.  We  have  observed  that  areas  of 
second  degree  burns  can  be  easily  converted  into 
third  degree  burns  by  scrubbing  necessitating 
skin  grafting  that  could  have  been  avoided. 

There  is  much  difference  of  opinion  as  to  the 
advisability  of  opening  blebs.  Some  disapprove, 
believing  that  no  better  dressing  could  be  ap- 
plied than  the  physiologic  dressing  of  the  bleb 
with  the  rich  plasma  bathing  the  wound,  and 
believing  the  plasma  loss  to  be  much  greater  if 
the  blebs  are  opened.  We  open  these  blisters  for 
three  reasons:  It  seems  highly  improbable  that 

many  sizeable  blebs  can  retain  their  size,  shape 
and  contents  on  application  of  a pressure  dress- 
ing. We  do  not  believe  the  plasma  in  the  blister 
could  be  considered  other  than  lost,  and  we  feel 
it  desirable  to  bare  the  wound  for  enhancement 
of  primary  healing;  then  too,  the  necrotic  cover- 
ing is  not  desirable  after  the  vesicle  is  ruptured, 
acting  merely  as  a foreign  body. 

The  literature,  newspapers,  magazines  and 
drug  counters  offer  hundreds  of  sure  cures. 
Evans  states  that  many  extraordinary  healing 
property  claims  are  obtained  from  clinical  ma- 
terial on  the  basis  of  one  simple  fact:  Burns 

from  hot  water  are  generally  superficial  and  heal 
under  almost  any  treatment  so  long  as  the  treat- 
ment does  not  damage  growing  epithelium. 

The  first  step  in  modern  burn  dressing  was 
made  by  Davidson  at  the  Henry  Ford  Hospital 


144 


June,  1954 


The  West  Virginia  Medical  Journal 


in  1925  when  he  introduced  the  tannic  acid 
eschar  method  of  quickly  converting  the  open 
wound  to  a closed  one.  All  are  familiar  with  the 
subsequent  events  and  its  discontinuance  as  a 
therapeutic  agent  because  of  the  severe  liver 
damage  it  produces.  It  is  interesting  to  note  that 
twenty  years  after  its  initiation  this  method  was 
first  condemned  in  the  same  institution  in  which 
it  originated.  A host  of  ointments  and  dressings 
have  ensued:  ground  beef  aorta,  furacin, 

chloresium,  aureomycin,  zynex,  et  cetera,  all  of 
which  may  or  may  not  be  useful.  We  prefer  the 
occlusive  pressure  dressing  described  by  Allen 
and  Kock,  in  1942,  which  consists  of  a single 
layer  application  of  vaseline  gauze,  the  thinness 
of  this  dressing  being  stressed  since  a heavy  one 
will  produce  maceration  of  the  tissue,  prevent 
adequate  drainage,  and  impair  epithelial  growth. 
Over  this  layer  is  applied  a thick  layer  of  Huffy 
gauze  or  mechanic’s  waste  which  is  finally  cov- 
ered with  heavy  gauze  or,  preferably,  an  elastic 
bandage,  which  produces  a uniform  pressure 
dressing  that  prevents  loss  of  large  quantities  of 
plasma-like  fluids,  and  which  still  can  absorb 
enough  exudate  to  keep  the  wound  dry,  and 
which  does  not  stick  to  the  wound.  The  time- 
consuming  application  of  these  outer  dressings 
recently  has  been  overcome  by  the  successful  use 
of  a commercially  prepared  dressing,  “Surgi- 
pad”.*  It  is  composed  of  multiple  layers  of 
graded  porosity  and  the  outer  layer  is  water- 
proof which  is  helpful  in  nursing  care  and  m 
retaining  offensive  odors.  These  dressings  are 
available  in  sizes  large  enough  to  permit  cover- 
age of  an  entire  leg  or  the  trunk.  From  here  the 
old  postulate  of  “cover  it  up  and  leave  it  alone” 
is  followed  and  the  dressings  are  left  intact  for 
ten  to  eighteen  days,  according  to  the  severity  of 
the  burn,  evidence  of  infection,  offensiveness  of 
the  dressings,  and  the  patient’s  general  condition. 
This  point  cannot  be  stressed  too  heavily:  leave 

the  dressings  alone.  Frequent  dressings  are  the 
source  of  almost  all  our  infections.  In  ten  to 
eighteen  days  the  superficial  burns  usually  have 
completely  healed  and  the  deeper  areas  shoidd 
have  sloughed,  leaving  a healthy  granulating 
base  susceptible  to  successful  grafting. 

Splints  are  applied  over  all  joints  if  necessary 
for  immobilization.  The  bulky  dressings,  how- 
ever, often  suffice,  and  all  digits  are  dressed  sep- 
arately. Tetanus  antitoxin  or  toxoid  is  routinely 
given  and  anti-gas  serum  is  given  if  burns  are 
near  the  anus.  We  also  give  300,000  units  of 
penicillin  daily  for  the  first  eight  to  ten  days, 
place  the  patient  on  a high  protein  diet  with  pro- 
tein supplemented  by  mouth,  and  attend,  as  al- 
ready discussed,  to  his  plasma,  blood  and 
electrolyte  needs  as  they  arise. 

'Johnson  & Johnson 


On  removal  of  the  original  dressing,  debride- 
ment, as  necessary  and  practical,  is  conducted. 
Then  sterile  hot  wet  compresses  are  begun  and 
changed  at  three  hour  intervals.  On  compress- 
ing, all  first  and  second  degree  areas  that  have 
not  healed  will  heal,  and  much  epithelization 
from  the  margins  of  the  third  degree  regions  will 
occur.  Compresses  are  continued  until  all  slough 
has  been  removed.  Then  grafting  is  performed. 
It  is  important  to  ascertain  a good  hemoglobin 
level,  as  it  is  being  said  that  “grafted  skin  will 
grow  as  quickly  on  a sidewalk  as  on  an  anemic 
patient.” 

GRAFTING 

Our  grafting  technic  is  a simple  and  effective 
one  that  can  be  conducted  under  general  or  local 
anesthesia.  No  rule  can  be  offered  in  selection  of 
donor  sites,  but  certain  general  principles  are 
adhered  to  when  a choice  is  permitted.  The 
medial  aspect  of  the  thigh  is  an  excellent  donor 
site  as  the  skin  there,  as  over  the  medial  portion 
of  the  upper  arm,  is  thinner  than  elsewhere  over 
the  body,  being  very  conducive  to  successful 
grafting.  Care  is  executed  here,  especially  in 
children,  in  not  extending  the  donor  area  too 
close  to  the  perineum.  Thought  is  given  to  cos- 
metic effects,  especially  in  little  girls  and  young 
women.  We  rarely  ever  remove  skin  from  the 
buttocks,  sacral  areas  or  from  near  the  midline  of 
the  back  because  of  pressure  areas  in  the  bed- 
ridden patient.  Flexor  surfaces  over  joints  are 
not  desirable  sites. 

After  the  site  has  been  selected  it  is  carefully 
cleansed  and  shaved,  then  prepared  with  applica- 
tions of  ether  and  tincture  of  zepherin.  A double 
edge  razor  blade  is  then  grasped  in  a large  hemo- 
stat,  the  skin  surface  drawn  taut  with  the  left 
hand  and  with  a rather  rapid  to-and-fro  stroke  a 
thin  strip  of  skin  is  removed.  Thinness  is  quite 
vital  and  the  desired  thickness  can  be  assured  if 
the  writing  on  the  blade  can  be  read  through  the 
removed  skin.  The  excised  skin  is  then  cut  into 
sections  the  size  of  postage  stamps  and  these  are 
dropped  into  a basin  of  warm  saline.  Small  grafts 
are  used  as  with  these  there  is  a much  higher 
percentage  of  take  than  with  larger  ones  because 
of  the  ease  and  completeness  of  the  establishment 
of  new  peripheral  circulation.  A warm  pack  is 
then  applied  to  the  donor  site  and  attention  di- 
rected to  placement  of  the  grafts.  Flexor  sur- 
faces are  always  grafted  first  to  prevent  contrac- 
ture deformities.  The  attachment  of  the  grafts  is 
essential  for  the  quick  development  of  vasculari- 
zation. This  is  readily  accomplished  in  a manner 
described  by  Young,  in  1944.  The  recipient  site 
is  sprayed  with  thrombin.  The  skin  sections  are 
dipped  in  blood  plasma  then  applied  to  the  site, 
large  straight  needles  being  used  to  insure  a flat 
application.  The  sections  are  found  to  quickly 
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become  adherent,  as  if  glued,  all  through  a part 
of  the  physiologic  process  of  blood  clotting.  The 
sections  of  skin  are  placed  close  to  each  other 
but  it  is  not  necessary  nor  desirable  to  butt  them 
together  side  to  side  as  this  prevents  serous 
drainage.  We  then  cover  the  grafted  area  with  a 
perforated  cellophane  sheet  over  which  a thick 
Huffy  dressing  and  a mild  compression  dressing 
is  applied.  The  donor  site  is  covered  with  a 
single  layer  of  vaseline  gauze  and  then  a Huffy 
compression  dressing. 

When  this  method  was  first  used  we  did  not 
disturb  the  dressings  for  twelve  days.  We  have 
since  found  that  six  days  is  a much  more  desira- 
ble period,  shortening  the  hospital  stay  and  ac- 
tually leading  to  better  takes.  After  this  length  of 
time  the  donor  sites  are  usually  healed  and  the 
grafts  well  taken.  Hot  compresses  are  again  in- 
stituted and  healing  is  generally  complete  in  a 
matter  of  a few  days. 

This  schedule  permits  rapid  regrafting,  if  such 
is  necessary.  Interestingly  enough,  if  the  grafts 
are  properly  removed  the  original  donor  site  can 
be  used  for  subsequent  donations. 

SUMMARY 

In  conclusion,  the  management  of  burns,  for 
the  purposes  of  this  paper,  can  be  summarized 
as  follows: 

1.  Accurate  estimation  of  skin  loss  is  essential 
for  prognosis  and  satisfactory  therapy. 

2.  Shock  should  be  anticipated  in  all  cases 
more  extensive  than  15  per  cent  surface  loss,  and 
it  would  be  safe  to  say  that  all  cases  this  exten- 
sive or  more  so  should  be  hospitalized. 

3.  The  treatment  of  shock  should  precede  the 
dressing  of  the  wound. 

4.  Plasma,  water  and  electrolyte  loss  is  ex- 
tremely great  and  a satisfactory  rnle  of  thumb 
for  replacement  therapy  is  offered.  It  is  not  to 
be  forgotten  that  much  can  be  accomplished  to- 
ward combating  hemoconcentration  by  oral  ad- 
ministration of  fluids,  both  saline  and  glucose, 
and  that  this  applies  to  the  burns  treated  by  the 
general  practitioner  and  can  be  instituted  by 
him  in  the  severe  cases  before  they  reach  the 
hospital. 

5.  Morphine  is  dangerous  in  burn  shock,  and 
stimulants  are  useless. 

6.  Frequent  stool  examinations  for  blood  are 
desirable. 

7.  Gentle  cleansing  and  debridement  of  the 
wound  is  performed  under  sterile  technic,  scrub- 
bing being  condemned,  as  is  general  anesthesia. 

8.  An  occlusive  pressure  dressing  is  applied, 
all  joints  being  immobilized  and  digits  dressed 
separately. 


9.  Dressings  are  not  removed  for  a period  of 

ten  to  eighteen  days. 

10.  Compresses  are  applied  until  the  slough 

is  complete,  then  necessary  grafting  is  performed. 
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CANCER  OF  THE  STOMACH 

Cancer  ranks  second  only  to  cardiovascular  disease 
as  the  commonest  cause  of  death  in  this  country,  and 
of  all  deaths  due  to  carcinoma,  about  one-fourth  are 
due  to  gastric  cancer.  As  the  age  of  the  population 
increases  the  number  of  persons  who  will  die  of  gas- 
tric cancer  also  grows  larger.  There  are  at  the  present 
time  probably  about  45,000  new  cases  of  cancer  of  the 
stomach  each  year  in  the  United  States  and  it  is  re- 
grettable that  the  number  of  deaths  each  year  also 
very  closely  approximates  the  same  figure. 

A recent  survey  of  the  cancer  problem  as  affecting 
the  general  population  revealed  that  less  than  2 per 
cent  of  those  developing  cancer  of  the  stomach  were 
treated  in  time  so  that  they  might  be  cured  of  their 
disease.  The  very  frequency  of  gastric  cancer  and  the 
present  almost  non-existent  absolute  cure  rate  de- 
mands a serious  consideration  of  the  entire  problem 
and  a determination  of  how  the  number  of  persons 
who  die  from  this  condition  might  be  diminished. — 
Louis  W.  Guiss,  M.  D.,  in  Arizona  Medicine. 


146 


The  West  Virginia  Medical  Journal 


June,  1954 


MARCH  OF  MEDICINE  ON  RADIO 
AND  TV* 

By  LAWRENCE  H.  ROGERS,  Ilf 
Huntington,  W.  Vo. 

Mr.  President,  Ladies  and  Gentlemen  of  the 
West  Virginia  State  Medical  Association.  When 
Mr.  Lively  called  me  last  week  to  issue  his  kind 
invitation  to  address  you  today,  it  was  with  the 
thought  in  mind  that  I might  tell  you  something 
of  the  opinions  of  the  radio  and  television  broad- 
casters of  the  state  on  the  matter  of  your  need  for 
press  and  radio  public  relations.  The  more  1 
thought  about  it,  however,  the  more  convinced  I 
was  that  the  emphasis  belonged  not  on  your 
need  in  radio  and  television  relations,  but  on 
what  you  already  have.  It  occurred  to  me  that 
you  have  little  need  in  fact  for  better  public  rela- 
tion, but  possibly  real  need  for  a better  under- 
standing of  that  which  is  already  yours. 

It  is  a great  pleasure  to  represent  the  West  Vir- 
ginia Broadcasters  Association  on  this  occasion 
and  perhaps  I might  begin  by  acquainting  you 
with  that  organization  and  its  membership.  Not 
many  of  you,  perhaps,  are  aware  that  there  are 
some  40  radio  and  television  stations  operating  in 
the  state  of  West  Virginia,  all  of  them,  of  course, 
licensed  by  the  federal  government  and  dedicated 
to  the  principle  of  service  to  the  public  interest, 
convenience  and  necessity.  This  same  singleness 
of  purpose  inherent  in  the  medical  profession 
makes  it  appropriate  that  we  get  together  at  this 
time. 

It  is  my  opinion  that  the  medical  profession 
has  the  most  outstanding  public  relations  in  effect 
to  begin  with  of  any  group  or  individual  on  the 
air  or  off.  Witness  the  average  day’s  program 
fare  on  a radio  and  television  station  of  your 
knowledge,  and  what  do  you  see?  Program  after 
program  in  which  characters  portray  doctors  and 
nurses  in  their  ordinary  everyday  affairs. 

We  have  many  soap  operas  or  serials.  The  “Dr. 
Brent,  report  to  surgery”  routine  is  famous,  in 
fact,  legendary.  We  have  historical  dramas  both 
on  radio  and  television  and,  of  course,  on  the 
legitimate  stage  and  in  movies.  Stories  of  the 
conquest  of  Yellow  Jack  by  a crew  of  Army  doc- 
tors in  Cuba;  the  saga  of  Louis  Pasteur,  an  Acad- 
emy Award  movie  since  copied  many  times  on 
the  stage  and  on  television;  Dr.  Erlich  and  his 
magic  bullets— all  testifying  to  the  fact  that  the 
medical  man  is  looked  upon  by  the  general  pub- 
lic as  a hero  and  a benefactor. 

In  our  mystery  shows  we  have  many  thieves 
and  blackguards;  villians  and  heroes;  heroines 
and  private  detectives;  and,  of  course,  doctors, 

^Presented  before  the  5th  Annual  Press-Radio  Conference  at 
the  Daniel  Boone  Hotel,  *n  Charleston,  April  4,  1954. 

tPresident,  West  Virginia  Broadcasters  Association,  and  gen- 
eral manager,  WSAZ,  Inc.,  Huntington. 


since  someone  is  always  getting  hurt.  Not  one 
time  do  you  ever  see  or  hear  a mystery  show  on 
television  or  radio  wherein  the  doctor  is  not  a 
hero,  or  the  nurse  is  not  an  angel  of  mercy  whc 
rescues  the  hero  from  adversity  just  in  the  nick 
of  time. 

I don't  recall  a single  instance  of  a doctor  or  a 
nurse  being  a villain  in  a program  of  recent 
vintage.  An  unfortunate  example  of  the  impact 
of  this  type  of  program  is  to  be  found  in  the  inci- 
dent of  the  “City  Hospital'  television  show  which 
occurred  about  eight  months  ago  in  New  York. 
The  show,  which  portrays  the  incidents  of  the 
everyday  people  who  are  brought  into  the  City 
Hospital,  had  so  excited  one  television  fan  that 
he  rushed  into  the  studio  during  rehearsal,  pulled 
out  a butcher  knife  and  proceeded  to  stab  three 
of  the  participants.  The  medical  profession  ended 
up  getting  the  business  as  well  as  the  glory  in 
that  case! 

In  addition,  in  recent  months,  formal  medical 
educational  programs  have  been  instituted 
whence  1 borrowed  the  name  for  this  talk.  The 
March  of  Medicine,  sponsored  on  both  radio  and 
television  by  Smith,  Kline  & French  Laboratories, 
purports  to  get  to  the  core,  with  competent  medi- 
cal authority,  of  the  problems  of  heart  disease, 
cancer,  poliomyelitis  and  obesity.  These  pro- 
grams have  been  viewed  by  millions;  and  millions 
have  taken  heart  from  the  fact  that  the  diseases 
covered  are  being  fought  in  a systematic  and  in- 
telligent way  by  the  medical  men  throughout  the 
country  who  are  lending  their  collective  brains, 
time  and  money  to  the  project. 

Local  surgery  is  also  becoming  a more  impor- 
tant special  event  via  the  new  miracle  of  televi- 
sion. A recent  example  is  a lung  cancer  operation 
televised  in  nearby  Louisville,  to  the  credit  of 
not  only  the  station  but  the  medical  profession  as 
well.  And  of  course  an  accepted  practice  these 
days  is  the  closed  circuit  color  television  of  sur- 
gery, thus  increasing  the  “seating  capacity”  of 
the  amphitheatre  for  ordinary  surgical  operations 
from  a couple  of  dozen  to  literally  thousands  of 
students  who  otherwise  might  never  get  such  a 
closeup  view  of  the  techniques  of  the  famous 
practitioners  of  the  day. 

But  are  the  medical  men  in  general  taking  ad- 
vantage of  all  this  high-flown  publicity  on  the 
local  level?  My  answer  to  you,  gentlemen,  is  an 
unequivocal  “No.”  The  doctors  are  not  taking 
advantage  of  the  best  press  probably  of  any 
group  in  the  world.  Doctors,  generally  speaking, 
in  my  experience  and  in  the  experience  of  most 
other  broadcasters,  shy  away  from  taking  part  in 
public  debate  or  discussion.  They  feel  perhaps 
that  participating  in  on-the-air  interviews  of  var- 
ious public  health  programs  might  stamp  them  as 
glory  hounds  or  publicity  seekers. 
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Actually,  as  a practical  matter,  a doctor  could 
make  a great  contribution  to  his  community,  if 
when  he’s  on  duty  at  school  vaccination,  he 
would  see  to  it  that  the  local  radio  station  makes 
(aped  recordings  of  interviews  of  the  school  chil- 
dren who  are  being  vaccinated;  whose  lives  are 
being  protected  against  disease  by  these  very 
selfsame  doctors  who,  generally  speaking,  shun 
the  publicity  that  might  be  attached  to  making 
these  facts  available  to  the  public.  Vaccination 
of  a group  of  school  children  makes  a very  ap- 
pealing television  show;  furthermore,  mothers 
and  fathers  love  to  know  who’s  sticking  needles 
in  their  children! 

The  new  polio  treatment  which  is  under  con- 
sideration in  many  counties  at  the  present  time 
is  a typical  example  of  a technique  that  should  be 
discussed  in  public,  on  radio  and  on  television,  by 
doctors;  by  competent  medical  authority,  pre- 
ferably the  persons  who  actually  are  going  to 
participate  in  the  administration  of  these  new 
polio  drugs  to  the  school  children.  Coverage  of 
these  innoculations  by  radio  is  easy.  Any  radio 
station  would  be  delighted  to  have  its  news  man 
cover  a group  of  school  children  and  record  their 
reactions. 

An  example  I could  give  you  of  the  results 
of  this  type  of  coverage  is  my  own  personal 
experience  with  radio  and  television  coverage 
of  Red  Cross  blood  collections.  A great  deal 
of  difficulty  is  experienced  by  the  Red  Cross  be- 
cause people  are  reluctant  to  give  blood,  possibly 
through  ignorance  and  fear.  The  only  way  this 
fear  can  be  allayed  is  to  remove  the  ignorance. 
The  way  we  have  done  this  in  our  operations  has 
been  to  interview  persons  in  the  process  of  being 
drained  of  a pint  of  blood  by  the  Red  Cross. 

Perhaps  a comment  by  the  doctor,  here  and 
there,  regarding  the  process,  lends  a little  more 
confidence  to  the  average  listener  as  he  hears  this 
process  being  carried  out;  or,  seeing  it  on  televi- 
sion, the  average  listener  knows,  because  he  can 
see  for  himself,  that  the  patient  doesn't  suffer 
any  excruciating  pain.  The  process  is  simple,  it 
doesn’t  consume  a great  deal  of  time,  and  there 
is  a competent  medical  man  in  the  proper  cos- 
tume going  through  the  familiar  procedures,  to 
instill  in  the  public  mind  confidence  rather  than 
fear. 

It  has  been  the  experience  of  the  Red  Cross, 
whenever  we  have  had  these  programs,  that  the 
highest  record  of  collection  has  followed,  not  only 
in  Huntington,  where  my  own  operations  are  lo- 
cated, but  in  many  of  the  outlying  areas  of  south- 
ern West  Virginia  and  eastern  Kentucky  as  well. 

It  is  undeniable  that  the  use  of  radio  and  tele- 
vision to  allay  fear  and  to  increase  the  confidence 
of  the  public  by  removing  ignorance  is  a means  of 


medical  education  of  which  full  advantage  has 
not  been  taken  up  to  now.  Why  not?  Why  have 
you  not  used  these  media?  Probably  because  of 
the  generally  accepted  ethical  taboo  of  publicity, 
which  is  sheer  nonsense.  Why  should  a doctor 
fear  challenge  to  his  ethics  if  his  conscience  is 
clear,  and  if  his  only  reason  for  appearing  on 
such  a program  is  to  further  the  knowledge  of  the 
public  and  to  eliminate  fear  from  the  problems 
of  public  health? 

There  appears  to  be  in  most  medical  associa- 
tion operations  a very  strong  closed  shop.  A closed 
shop  I might  point  out  is  considered  unconstitu- 
tional and  illegal  elsewhere  in  the  United  States. 
Why  should  it  not  perhaps  be  so  in  medicine? 
I’ve  heard  discussions  of  the  public  fluoridation 
of  water  with  doctors  actually  expressing  reti- 
cence about  participating  in  the  discussion  be- 
cause they  feared  that  perhaps  they  might  be 
invading  the  province  of  the  dentist.  From  the 
standpoint  of  the  general  public,  this  is  tommy- 
rot.  What  difference  does  it  make  whether  he 
is  invading  the  province  of  the  dentist  or  the 
veterinarian  or  the  physicist  as  long  as  the  basic 
problem  of  public  health  is  the  one  we  are  trying 
to  solve?  Education  by  radio  and  television, 
then,  is  the  surest  way  to  allay  the  fears  of  the 
ignorant,  to  turn  on  the  lights  for  people  who  are 
in  the  dark  about  medical  practices. 

Facing  unpleasant  facts,  the  American  Medical 
Association  suffers  a very  bad  reputation  with 
the  general  public,  possibly  because  of  misinfor- 
mation or  possibly  through  some  action  of  its 
own.  In  any  event,  the  doctors  have  not  success- 
fully put  across  the  point  that  doctors  individually 
and  the  American  Medical  Association  collective- 
ly are  operating  in  the  public  interest,  conveni- 
ence and  necessity7,  as  we  in  our  business  must, 
as  a matter  of  license  conformity. 

Perhaps  it’s  time  for  the  medical  profession  to 
look  upon  competition  as  the  soul  of  commerce 
rather  than  its  destroyer;  competition  not  for  the 
patient's  patronage  or  the  specialist’s  fee,  but 
competition  with  all  the  crackpot  social  and  poli- 
tical groups  for  public  favor. 

In  our  business  we  fight  every  day  against  the 
concept  of  government  control  and  government 
ownership.  The  only  way,  believe  me,  to  defeat 
government  control  or  ownership  of  any  enter- 
prise is  to  show  the  people  a better  way  to  do  it 
before  the  government  gets  its  foot  in  the  door. 
There  is  one  thing  of  which  you  may  be  perfect- 
ly sure.  Your  friends  in  radio  and  television  in 
the  state  of  West  Virginia  are  ready,  willing  and 
able  to  help  you  if  your  project,  whatever  it  may 
be,  is  in  the  public  interest,  convenience  and 
necessity7. 
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SPONTANEOUS  PERFORATION  OF  SIGMOID 
WITH  FATAL  OUTCOME  DURING 
CORTISONE  THERAPY 

By  R.  L.  BRADLEY,  M.  D.,* 

Huntington,  W.  Va. 

The  acute  surgical  abdomen  during  cortisone 
therapy  lias  been  frequently  mentioned  in  the 
medical  literature.  Difficulties  of  diagnosis  due 
to  masking  of  signs  and  symptoms  have  been 
brought  out.  Following  is  an  additional  case  that 
brings  forth  many  of  these  difficulties. 

CASE  REPORT 

G.  C.  C.,  a 59  year  old  white  male,  was  read- 
mitted to  the  Veterans  Hospital,  Huntington, 
West  Virginia,  September  14,  1947.  He  gave  a 
five  year  history  of  arthritis.  Recently,  he  had 
completed  a course  of  gold  therapy  with  ques- 
tionable results. 

Physical  examination  at  the  time  of  admission 
revealed  a helpless,  thin  patient,  bedridden  most 
of  the  time  due  to  advanced  rheumatoid  arthritis. 
There  was  marked  deformity  with  contracture  of 
the  joints  of  the  upper  and  lower  extremities.  The 
elbows  were  fixed  at  90  degrees,  the  hands  were 
claw-like,  with  enlargement  of  the  joints  and 
with  motion  limited  to  thumb  and  index  finger. 
The  thighs  were  flexed  and  the  knees  were  fixed 
at  90  degrees.  There  was  fixation  of  the  spine  in 
slight  flexion.  The  patient  was  able  to  sit  in  a 
wheel  chair.  Physical  examination  was  otherwise 
not  remarkable. 

Laboratory  workup  at  time  of  admission  re- 
vealed RBC  4,890,000;  WBC  10,100;  sedimenta- 
tion rate  27  mm.  per  hour.  Urinalysis  and  blood 
serology  were  negative.  The  chest  film  was  re- 
ported as  follows:  “Heart  of  hypertensive  type, 

not  enlarged.  The  aortic  shadow  is  widened. 
Lung  fields  show  increased  bronchovascular 
markings.”  On  January  8,  1951,  all  reported  lab- 
oratory work  was  within  normal  limits,  including 
an  electrocardiogram. 

Treatment  from  the  date  of  admission  con- 
sisted of  supportive  therapy  only.  On  January  8, 
1951,  cortisone  therapy  was  started,  100  mg. 
intramuscularly  every  eight  hours  for  twenty-four 
hours,  then  100  mg.  every  twelve  hours  for 
twenty-four  hours,  after  which  patient  received 
100  mg.  daily.  Daily  blood  pressures  were  re- 
corded and  were  within  normal  limits.  Fasting 
blood  sugars  and  electrocardiograms  were  done 
weekly  and  remained  normal. 

Patient’s  appetite  improved  and  he  began  to 
gain  weight.  His  symptomatic  improvement  was 
remarkable.  The  cortisone  dosage  was  reduced 
to  75  mg.  three  times  weekly,  orally. 

*From  Veterans  Administration  Hospital,  Huntington,  W.  Va. 


On  the  afternoon  of  September  29,  1951,  pa- 
tient was  seen  by  the  surgical  service.  He  was 
complaining  of  slight  lower  abdominal  pain 
which  had  come  on  suddenly  an  hour  and  a half 
before,  following  an  attempt  to  have  a bowel 
movement.  Patient  stated  he  had  had  no  bowel 
movement  for  four  days  and  that  an  enema  had 
been  given  two  or  three  hours  previously  with 
no  results.  His  temperature  was  subnormal.  His 
blood  count  revealed  WBC  3,700  with  63%  poly- 
morphonuclear, 24%  lymphocytes,  12%  mono- 
cytes, 1%  eosinophils;  RBC  2,480,000  with  44% 
hemoglobin.  Blood  pressure  was  150/80,  pulse 
72  to  80.  Patient  appeared  pale.  There  was 
marked  abdominal  distention  with  a tympanitic 
note  to  percussion  throughout.  Auscultation  re- 
vealed minimal  to  absent  peristalsis.  There  was 
very  little  tenderness  on  palpation,  that  present 
being  in  the  left  lower  quadrant.  There  were 
minimal  signs  of  peritoneal  irritation,  no  rigidity, 
no  splinting  and  no  rebound  tenderness.  Rectal 
examination  was  negative.  Upright  x-ray  of  the 
abdomen  revealed  free  air  under  the  right  leaf 
of  the  diaphragm. 

A laparotomy  was  carried  out  through  a low 
left  rectus  incision.  On  entering  the  peritoneal 
cavity  the  pelvis  was  found  to  be  filled  with 
feces  and  brown  colored  fluid.  After  as  complete 
removal  of  feces  and  fluid  as  was  possible,  and 
repeated  irrigations  with  normal  saline  solution, 
a perforation  of  the  midsigmoid  at  the  anti- 
mesenteric  border  was  found.  R was  approxi- 
mately 2 cm.  in  diameter.  There  was  no  evidence 
of  previous  pathology  at  the  site  of  perforation. 
The  peritonea]  surfaces  were  smooth,  grayish 
and,  though  not  glistening,  not  injected.  Exteri- 
orization of  the  sigmoid  was  carried  out.  At  con- 
clusion of  surgery,  patient's  blood  pressure  was 
140/86,  pulse  84  and  respiration  20. 

Patient’s  postoperative  course  was  marked  by 
oliguria  which  soon  became  anuria  and  the  blood 
chemistry  was  indicative  of  azotemia  and  severe 
acidosis.  Maximum  temperature  postoperatively 
was  100.4  F.  rectally.  Patient  expired  at  3:50 
p.  m.,  October  1,  1951.  Autopsy  revealed  minimal 
peritonitis  but  severe  nephrosclerosis. 

COMMENT 

A case  of  spontaneous  perforation  of  the  sig- 
moid colon  during  cortisone  therapy  is  presented. 
It  points  out  the  masking  of  signs  and  symptoms 
of  acute  intra-abdominal  pathology  by  cortisone 
and  the  almost  total  lack  of  response  of  the  tis- 
sues to  injury  and  infection  in  this  instance. 

This  case  serves  to  reemphasize  the  importance 
of  the  careful  following  of  patients  during  corti- 
sone therapy  and  the  necessity  of  being  on  the 
alert  for  acute  surgical  entities  that  may  arise  at 
this  particular  time. 
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ETIOLOGY  OF  PAIN  IN  THE 
ANORECTAL  REGION* 

By  WILFORD  L.  COOPER,  M.  D.,t 
Lexington,  Kentucky 

As  Alley1  has  adequately  and  clearly  pointed 
out,  important  advances  have  been  made  in  the 
past  few  years  in  the  knowledge  of  the  anatomic, 
physiologic  and  psychologic  phenomena  involved 
in  the  sensation  and  nature  of  pain.  Outstanding 
contributors  to  these  recent  advances  are  Wick- 
ler,  Harold  and  Stewart  Wolff,  Goodell,  Hardy, 
Beecher  and  Livingston.  The  work  of  Alvarez 
has  added  to  the  understanding  and  clinical  man- 
agement of  the  so-called  functional  disturbances 
which  cause  distress  in  the  case  of  the  patient 
without  organic  disease. 

DEFINITIONS 

Pain  is  defined  as  a specific  sensory  experience 
carried  through  nerve  structures  that  are  separate 
from  those  which  cause  other  sensations.  A defi- 
nite distinction  between  pain  and  the  perceptibil- 
ity of  pain  must  be  made.  The  pain  threshold  is 
the  lowest  perceptible  intensity  of  pain.  The 
patient’s  interpretation  of  pain,  therefore,  is  de- 
pendent on  his  pain  threshold  in  conjunction  with 
the  amount  of  noxious  stimulus  that  produces  the 
sensation  which  is  recognized  as  pain.  Pain  sen- 
sation is  different  in  that  many  methods  of  stimu- 
lation may  produce  it. 

According  to  Alley,1  the  ability  to  perceive 
pain  depends  on  relatively  simple  and  primitive 
nerve  pathways.  These  nerve  connections,  na- 
turally, must  be  intact.  Pain  impulses  are  re- 
ceived at  ramifying  nerve  terminals  scattered 
throughout  the  skin,  the  subcutaneous  structures 
and  the  viscera.  These  impulses,  according  to 
Klemme,3  are  transmitted  through  myelinated 
and  nonmyelinated  fibers  of  various  sizes,  either 
directly  to  the  posterior  root  ganglia  in  somatic 
nerves,  or  indirectly  in  sympathetic  ganglia  to 
the  posterior  root  ganglia  via  the  white  rami 
communicantes.  The  occurrence  or  recognition 
of  pain  is  dependent  on  the  integrity  of  the  path- 
ways, the  nature  of  the  stimulant,  its  intensity, 
and  the  pain  threshold  of  the  individual  person 
involved. 

It  should  be  noted  also  that  the  nerve  supply 
of  the  rectum  is  derived  from  the  visceral  or  auto- 
nomic portion  of  the  nervous  system  and  is  not 
subject  to  the  ordinary  pain  stimuli.  The  peri 
anal  skin  and  the  anus  derive  their  innervation 
from  the  somatic  or  cerebrospinal  portion  of  the 
nervous  system  and  are  very  sensitive  to  pain 
stimuli. 

*Presented  before  the  annual  meeting  of  the  West  Vir- 
ginia Chapter  of  the  American  Academy  of  General  Practice, 
at  Charleston,  May  5,  1953. 

fFrom  the  Section  of  Proctology,  Lexington  Clinic,  Lexington 
Kentucky. 


Most  investigators  agree  on  two  distinct  types 
of  physical  pain,  namely,  cutaneous  or  superficial 
and  visceral  or  deep.  Cutaneous  pain,  or  super- 
ficial pain,  is  described  as  of  a “bright"  quality. 
It  seems  to  exert  an  exhiliarating  action,  inciting 
the  subject  to  fight  or  flight.1  The  symptoms  as 
expressed  by  the  patients  are  soreness,  burning, 
pricking,  lancinating,  cutting  or  sharp,  and  the 
pain  can  be  localized  fairly  well.  Deep  or  visceral 
pain  is  of  a dull  aching  quality,  induces  depres- 
sion and  inactivity,  and  is  generally  poorly  local- 
ized.1 

The  patient’s  perception  of  pain  is  dependent 
on  the  tissue  excited  by  painful  stimuli.  Tissues 
such  as  skin,  cornea,  et  cetera,  are  of  ectodermal 
origin  and  have  a very  large  supply  of  pain- 
registering nerve  endings.  Ligaments,  tendons 
and  muscles  are  of  mesodermal  origin  and  have 
nerve  endings  registering  pain  which  is  definitely 
influenced  by  ischemia  or  dilatation  in  blood  ves- 
sels. Tissues  of  the  gastrointestinal  tract,  kidneys, 
gallbladder  and  the  like,  are  of  enddermal  origin 
and  have  nerve  endings  registering  pain  that  will 
most  likely  be  transmitted  through  the  sympa- 
thetic nervous  system  and  may  also  involve  the 
mechanism  of  referred  pain. 

The  sensation  of  pain  may  be  divided  into  two 
separate  components:  perception  of  pain  and 

reaction  to  pain.  Perception  of  pain  is  a purely 
physiologic  mechanism  depending  on  the  intact- 
ness of  nerve  connections  and  conduction  path- 
ways. Reaction  to  pain,  on  the  other  hand,  is 
basically  psychogenic,  is  highly  individual,  and 
is  modified  by  complex  functions.1 

Investigation  has  shown  that  in  healthy  human 
subjects  the  threshold  for  perception  of  pain  is 
remarkably  constant  and  is  approximately  the 
same  for  all  healthy  individuals.  In  contrast,  the 
reaction  to  pain,  unlike  that  for  pain  perception, 
varies  between  wide  limits  among  different  indi- 
viduals and  may  vary  considerably  in  the  same 
individual  from  time  to  time,  according  to  cir- 
cumstances. The  patient  s reaction  to  pain  de- 
pends upon  his  interpretation  and  what  it  means 
to  him  in  the  light  of  past  experiences.  His  objec- 
tive manifestations  of  pain  are  modified  material- 
ly by  the  degree  of  mental  anguish  and  discomfort 
experienced.  His  reaction  is  profoundly  influ- 
enced by  environmental  and  family  backgrounds, 
by  childhood  emotional  experiences,  and  by  here- 
ditary, racial  and  familial  characteristics.  Many 
other  factors  also  may  blend  into  the  physical 
and  psychologic  complex  to  make  up  his  per- 
sonality. This  may  explain  why  we  have  all  seen 
the  highly  individual  responses  to  painful  lesions. 
The  tense,  sensitive  patient  actually  experiences 
more  pain  and  distress  than  does  the  undemons- 
trative stoical  individual,  even  though  the  thres- 
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hold  for  pain  perception  in  each  may  be  the 
same.  The  size  and  weight  of  the  individual  does 
not  seem  to  be  a factor,  as  we  have  all  seen  the 
big,  strong,  healthy  individual  with  a very  sensi- 
tive reaction  to  pain. 

After  understanding  the  two  components  of  the 
sensation  of  pain  and  the  two  types  of  pain,  an 
attempt  is  made  to  separate  into  groups  the  large 
number  of  conditions  which  may  give  rise  to  pain 
in  the  anorectal  region.  By  this  grouping  one 
may  more  quickly  determine  the  etiology.  It  is 
also  necessary  to  keep  in  mind  the  explanation  in 
the  foregoing  paragraphs  that  due  to  its  innerva- 
tion, the  rectal  mucosa  is  not  subject  to  ordinary 
pain  stimuli,  whereas,  the  anal  and  peri-anal  skin 
are  very  sensitive  to  pain. 

PERI-ANAL  AND  ANAL  CONDITIONS 

Abrasions  of  the  peri-anal  skin,  inflamed  condy- 
lomas, actinodermatitis,  drainage  from  a sinus, 
contusion  and  improper  hygiene  may  cause  the 
patient  to  use  the  term  “soreness”  or  “burning” 
to  describe  his  painful  sensation.2  The  discom- 
fort caused  by  lesions  occurring  in  the  peri-anal 
zone  in  the  skin  and  which  are  independent  of 
the  anus  usually  is  not  appreciably  affected  by 
the  passage  of  feces.  The  patient  may  be  able  to 
designate  the  site  of  this  discomfort  with  his 
finger.  The  term  the  patient  uses  to  describe 
pain  in  the  peri-anal  region  also  may  be  used  by 
him  to  describe  pain  that  originates  in  the  anus, 
but  the  anal  pain  is  definitely  associated  with  his 
bowel  movements.  Lesions  of  the  anus  usually 
are  accompanied  by  spasm  of  the  sphincter  mus- 
cles. This  spasm  may  initiate  or  increase  the  pain 
of  anal  lesions. 

Mild  inflammation  of  the  skin  around  the  anus 
such  as  that  following  diarrhea  or  the  frequent 
use  of  ointment,  and  especially  that  following  the 
ingestion  of  antibiotics,  gives  rise  to  a burning 
discomfort  frequently  accompanied  by  itching. 
Antibiotics  may  even  produce  this  burning  or 
itching  sensation  in  the  absence  of  loose  and  fre- 
quent stools. 

Chancroid,  gonorrheal  infections,  the  primary 
and  secondary  lesions  of  syphilis,  and  certain  dis- 
eases of  the  nervous  system,  such  as  multiple 
sclerosis  and  spinal  cord  tumor  that  cause  irrita- 
tion in  the  lateral  tracts  of  the  spinal  cord,  should 
be  kept  in  mind  as  possible  causes  of  the  com- 
plaints of  “soreness"  or  “burning”  in  the  anorectal 
region.2  Even  though  these  lesions  are  not  com- 
mon, consideration  of  them  in  the  differential 
diagnosis  may  prevent  a serious  and  embarrassing 
mistake.  Cryptitis  has  been  overrated  as  a cause 
of  burning  discomfort  in  the  anal  and  peri-anal 
regions. 


In  the  case  of  anal  fissure,  the  pain  is  char- 
acteristically intermittent,  cutting  or  lancinating, 
and  starts  or  increases  in  severity  in  the  course 
of  defecation,  continuing  afterwards  from  a few 
minutes  to  an  hour  or  more.  Abrasions  and  tears 
of  the  peri-anal  skin  may  cause  sharp,  cutting 
pain  which,  however,  is  not  as  severe  or  as  last- 
ing as  that  caused  by  an  anal  fissure. 

An  anal  ulceration  which  may  produce  an  in- 
termittent and  lancinating  type  of  pain  which 
increases  during  the  course  of  defecation  may  be 
found  also  in  regional  enteritis,  chronic  ulcerative 
colitis,  epithelioma  and  anorectal  adenocarci- 
noma2. The  above  named  conditions  will  not  be 
confused  with  anal  fissure  if  a thorough  history 
is  elicited  and  a complete  physical  examination, 
including  sigmoidoscopy,  is  performed. 

The  constant  throbbing  or  aching  pain  of 
isehio-anal  abscess  with  fistula  in  ano  is  well 
recognized.  Pilonidal  abscess  that  points  in  the 
peri-anal  region  and  ordinary  furuncles,  if  large, 
should  be  kept  in  mind  in  making  the  diagnosis. 
The  pain  produced  by  an  abscess  depends  pri- 
marily on  its  depth  and  the  amount  of  pressure 
in  the  overlying  skin.  The  proximity  of  the  ab- 
scess to  the  sphincter  muscles  and  the  size  and 
duration  of  the  abscess  also  influence  the  char- 
acter of  the  pain.2 

In  the  case  of  small  abscesses  such  as  those 
seen  in  hidradenitis  suppurativa,  infected  come- 
dones, sebaceous  cysts  and  furuncles,  the  lack  of 
pressure  on  the  overlying  skin  as  well  as  the 
small  size  may  produce  only  mild  to  moderate 
pain.2 

Polypoid  lesions,  internal  hemorrhoids  and  hy- 
pertrophied anal  papillae  may  protrude  through 
the  anus  with  a bowel  movement  and  cause  lit- 
tle or  no  pain.  A constant,  severe,  throbbing  or 
aching  pain  which  is  accentuated  on  defecation 
may  be  produced,  however,  by  the  above  men- 
tioned conditions  if  they  remain  prolapsed. 
Edema,  thrombosis,  erosion  or  gangrene,  ac- 
companied by  painful  spasm  of  the  sphincter 
muscles,  may  occur2 

The  sudden  onset  of  the  dull  aching  pain  pro- 
duced by  a thrombosed  external  hemorrhoid  is 
well  recognized.  The  intensity  of  this  pain  is 
influenced  by  the  size  of  the  thrombosis,  by 
whether  or  not  the  hemorrhoid  is  within  the  grasp 
of  the  sphincter  muscles  and  by  the  amount  of 
pressure  in  the  overlying  skin. 

Uncomplicated  internal  and  external  hemor- 
rhoids cause  little  discomfort  in  most  cases. 
However,  the  careless  practitioner  occasionally 
dismisses  a patient  with  pain  in  the  anorectal 
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region,  making  a hasty  diagnosis  of  hemorrhoids, 
while  a more  serious  lesion  continues  unrecog- 
nized. 

RECTAL  CONDITIONS 

Due  to  the  innervation  of  the  rectum  through 
which  painful  stimuli  are  perceived,  the  patient's 
description  of  what  he  calls  “rectal  pain  may  be 
confusing.  Most  lesions  in  and  about  the  rectum 
do  not  cause  pain  unless  they  involve  the  anus 
or  are  sufficiently  extensive  to  cause  pressure  or 
to  produce  spasm  of  the  anorectal  musculature. 
Cancer  of  the  rectum  may  be  too  far  advanced 
tor  successful  treatment  by  the  time  it  causes 
pain. 

Inflammation  of  the  rectal  mucosa,  such  as  is 
seen  in  proctitis  associated  with  chronic  ulcera- 
tive colitis,  bacillary  dysentery,  amebiasis,  or 
tuberculosis,  may  cause  spasm  of  the  rectal  mus- 
culature or  tenesmus.2  Tenesmus,  as  described 
by  Hill,2  is  a painful,  ineffectual  effort  to  evacuate 
the  terminal  portion  of  the  colon.  It  may  vary 
from  a mild  to  an  intense  and  constant  desire  to 
evacuate  the  rectum  due  to  the  spasm  of  the  cir- 
cular muscle  of  the  lower  bowel.  The  frequency 
or  looseness  of  stools  also  aids  in  the  diagnosis 
of  the  above  mentioned  conditions. 

Malignant  or  benign  rectal  neoplasms,  par- 
ticularly if  extensive,  impacted  feces,  and  foreign 
bodies  in  the  rectum  likewise  may  cause  painful 
spasm  of  the  intrinsic  musculature  of  the  rectum 
and  tenesmus.2 

When  the  mucosa  is  sufficiently  inflamed  in 
lymphopathia  venereum,  or  in  bengin  rectal 
stricture,  a spasm  of  the  intrinsic  musculature  of 
the  rectum  may  be  experienced  and  a painful, 
ineffectual  effort  to  evacuate  the  rectum  is  pro- 
duced. Occasionally  a painful  rectal  spasm  is 
associated  with  diverticulitis.2  Not  infrequently 
extrarectal  malignant  lesions  that  extensively  in- 
vade the  rectal  wall  may  produce  a painful  spasm 
of  the  rectal  musculature  and  tenesmus.2 

A condition  which  often  is  not  recognized  is 
proctalgia  fugax.  Thaysen4  coined  this  term  to 
describe  another  type  of  spasm  of  the  rectal  mus- 
culature characterized  by  paroxysms  of  sudden, 
agonizing  pain  in  the  rectal  area.  The  pain  may 
be  so  intense  as  to  cause  severe  prostration  and 
may  last  from  one  to  fifteen  minutes.  The  patient 
more  frequently  than  not  gives  a history  of  being 
awakened  at  night  by  this  pain.  The  attacks  of 
pain  may  occur  daily  or  at  intervals  of  a year  or 
longer.  Intelligent,  sensitive,  industrious  males 
in  the  age  group  of  30  or  more  years  are  most 
frequently  affected.  The  pain  is  difficult  to  lo- 
cate and  opinions  differ  as  to  whether  the  site  of 
muscle  spasm  is  in  the  rectosigmoid,  the  rectum, 
or  the  internal  sphincter.  Some  observers  even 


feel  that  it  is  an  intussusception  of  the  sigmoid 
through  the  rectosigmoid  junction  into  the  rec- 
tum. Most  frequently,  the  condition  is  encoun- 
tered in  tension  states  and  seems  to  have  a 
trigger  mechanism.  In  some  rare  instances  it  may 
be  on  a physical  basis  such  as  an  abnormality  of 
the  prostate  or  seminal  vesicles. 

Tabes  dorsalis  and  spinal  cord  tumors  occa- 
sionally may  produce  severe  spasmodic  rectal 
pain  which  is  difficult  for  the  patient  to  locate.2 
the  pain  is  more  persistent  than  that  of  proc- 
talgia fugax,  and  associated  neurologic  findings 
and  complement  fixation  tests  will  aid  in  the  dif- 
ferential diagnosis. 

Conditions  which  cause  an  increase  in  size  of 
the  seminal  vesicles  or  prostate  gland,  presacral 
tumors,  perirectal  abscesses,  benign  and  malig- 
nant tumors  in  the  perirectal  spaces,  endome- 
triosis or  inflammatory  or  malignant  processes  in 
the  pelvis  may  give  rise  to  a vague  or  severe  pain 
which  the  patient  is  unable  to  accurately  locate.2 
He  may  feel  as  though  it  were  in  the  rectum.  A 
burning,  a sense  of  pressure,  or  an  aching  discom- 
fort may  be  described  as  being  high  in  the  rec- 
tum. The  examiner  must  be  on  the  alert  for  the 
aforementioned  extrarectal  conditions  that  may 
produce  these  symptoms.  In  some  instances,  the 
presence  of  any  one  of  them  would  not  be  sus- 
pected if  the  symptoms  were  regarded  lightly 
and  a thorough  digital  examination  of  the  rectum 
omitted.  Obscure  or  vague  pain  in  the  region  of 
the  coccyx  or  buttocks,  or  high  in  the  rectum  or 
pelvis  calls  for  a thorough  search  for  the  condi- 
tion even  though  the  patient  is  unable  to  explain 
or  accurately  locate  the  pain. 

The  "Thiele  syndrome”  is  gaining  more  and 
more  recognition  among  physicians  in  general, 
and  especially  among  those  seeing  a large  num- 
ber of  female  patients.  Thiele5  very  adequately 
described  this  condition  characterized  by  tender- 
ness and  pain  localized  in  the  region  of  the  lower 
portion  of  the  sacrum  and  coccyx  or  in  the  ad- 
jacent muscles  and  soft  tissues  in  the  posterior 
rectal  region.  He  believes  that  a tonic  spasm 
of  the  levator  ani  and  coccygeus  muscles  pro- 
duces the  pain.  If  the  piriformis  muscle  is  in- 
volved, pain  in  the  hip  and  leg  may  be  produced 
concomitantly,  due  to  pressure  on  the  sciatic 
nerve.  This  condition  frequently  occurs  in  fe- 
male patients  after  prolonged  sitting  or  riding 
and  is  not  accentuated  by  defecation.  It  can  oc- 
cur in  males,  also.  A thorough  search  for  foci  of 
infection  in  the  posterior  urethra,  anus,  rectum, 
prostate  gland  and  seminal  vesicles  should  be 
made  in  males;  in  females,  the  search  should  in- 
clude the  urethra,  bladder  and  vagina. 

Other  factors  which  may  cause  a patient  to 
complain  of  rectal  discomfort,  vague  pain,  or  a 
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feeling  of  pressure  in  the  rectum  are  the  exces- 
sive use  ot  enemas  (especially  with  soapsuds  or 
hydrogen  peroxide),  incomplete  evacuation  or 
fecal  impaction,  injection  treatment  of  hemor- 
rhoids, application  of  radium  to  the  cervix  with 
subsequent  radiation  proctitis,  and  scars  pro- 
duced by  poor  rectal  surgery.2 

The  problem  of  explaining  rectal  pain  on  the 
basis  ot  a neurosis  is  always  present,  but  this 
should  be  the  very  last  condition  to  be  con- 
sidered. 

IMPORTANCE  OF  COMPLETE  HISTORY  AND  PHYSICAL 

Many  patients,  because  of  false  modesty,  hesi- 
tate to  express  complaints  concerning  the  rectum, 
or  they  defer  consulting  the  physician  until  their 
discomfort  is  unbearable  and  thus  valuable  time 
has  been  lost.  The  physician  is  sometimes  guilty 
of  omitting  questions  concerning  the  anorectal 
region.  Careful  questioning  might  lead  to  the 
discovery  of  a condition  more  serious  than  that 
causing  the  chief  complaint. 

The  patient  should  be  tactfully  quizzed  as  to 
the  character  of  the  pain  as  well  as  its  location, 
duration,  manner  of  onset,  the  relationship  to 
defecation,  and  as  to  whether  or  not  it  produces 
insomnia  or  wakes  him  from  his  sleep.  He  may 
not  be  able  to  give  a clear  description  of  his  pain, 
but  careful  questioning  may  produce  surprising 
results,  and  the  examining  physician  may  not 
only  evaluate  the  patient’s  complaint  and  its  dis- 
closing features  as  to  an  organic  lesion,  but  he 
may  be  able  to  estimate  the  patient’s  threshold  of 
pain,  and  his  reaction  to  pain,  all  of  which  will 
be  valuable  later.  All  of  us  realize  that  the  pain- 
ful lesion  does  not  produce  identical  responses 
in  all  persons.  Some  patients,  it  is  true,  tend  to 
minimize  their  complaints,  while  others  magnify 
them.  With  a carefully  taken  history,  the  physi- 
cian is  well  on  the  way  toward  an  accurate  and 
scientific  diagnosis. 

All  too  frequently  one  sees  on  a hospital  chart 
the  words  “examination  deferred”  in  the  usual 
space  for  recording  the  findings  on  rectal  exami- 
nation. To  omit  this  part  of  a physical  examina- 
tion is  bad.  The  causes  of  pain  in  the  anorectal 
region  are  many  but,  fortunately,  a diagnosis 
usually  can  be  made. 

A complete  examination  of  the  lower  bowel  is 
desirable.  This  examination  should  include  in- 
spection of  the  peri-anal  skin,  perineum,  buttocks 
and  back.  A careful  digital  examination  with 
palpation  between  the  thumb  and  finger  of  all 
structures  adjacent  to  the  anal  canal  and  rectum 
should  be  performed.  This  should  be  invariably 
followed  by  a sigmoidoscopic  examination  and 
not  just  an  anoscopic  examination.  A barium 
enema  with  an  air  contrast  study  frequently  is 


required.  When  examining  difficult  cases,  it  is 
often  wise  to  seek  the  opinions  of  other  physi- 
cians, such  as  the  urologist,  orthopedist,  gyne- 
cologist, neurologist  or  psychiatrist  before  making 
a final  decision  or  dismissing  the  patient.  One 
should  not  hesitate  to  examine  a patient  on  re- 
peated occasions  before  terming  the  condition  a 
neurosis.  A small  abscess  causing  the  rectal  pain 
may  be  missed.  Examination  with  the  patient 
under  anesthesia  may  be  necessary.  Especially  is 
this  true  if  the  anus  is  extremely  tender,  spastic, 
or  contracted,  or  if  the  patient  is  a highly  sensi- 
tive, tense  individual.  To  explain  the  rectal  pain 
to  the  patient  on  the  basis  of  “just  nerves”  or  a 
“neurosis”  is  an  indication  of  indequacy  on  the 
part  of  the  physician  in  most  instances.  In  a 
large  number  of  cases  “nerves”  are  blamed  for 
the  rectal  pain  without  conducting  a complete 
and  thorough  physical  examination.  Neither 
should  the  physician  use  the  term  “nerves”  in 
order  to  rush  the  patient  through  on  a busy  morn- 
ing. All  too  frequently,  a handful  of  suppositories 
is  given  the  patient  with  a malignant  growth 
either  in  the  rectum  or  in  the  adjacent  structures. 
There  is  no  excuse  for  not  making  a complete 
rectal  examination,  which  requires  no  more  time 
than  an  examination  of  the  chest.  In  delaying 
the  proper  examination,  one  may  allow  a benign 
polyp  to  become  malignant  or  cause  the  patient 
with  a malignant  disease  to  forfeit  his  chance  of 
a cure. 

SUMMARY 

The  sensation  of  pain  is  analysed  and  two  dis- 
tinct types  of  physical  pain  are  mentioned.  The 
sensation  of  pain  is  divided  into  two  separate 
components:  perception  of  pain  and  reaction  to 

pain.  These  two  components  are  explained  on 
the  basis  of  individual  patients  and  their  re- 
sponses to  pain  in  the  anorectal  region. 

The  etiology  of  pain  in  the  anorectal  region  is 
elucidated  by  discussing  the  various  conditions 
which  give  rise  to  pain  in  this  area.  An  explana- 
tion of  the  character  and  extent  of  anorectal  pain 
to  be  expected  in  various  conditions,  as  well  as 
an  explanation  of  the  manner  in  which  the  pain 
is  caused,  has  been  given. 

The  importance  of  a thorough  history  and  a 
complete  physical  examination  to  disclose  the 
etiology  of  any  pain  in  the  anorectal  region  is 
emphasized. 

Embarrassing  mistakes  in  diagnosis  may  be 
avoided  by  the  physician  who  carefully  con- 
siders the  patient’s  complaint  of  pain  in  the  ano- 
rectal region.  Unnecessary  surgery  may  be 
avoided  and  the  proper  treatment  instituted  for 
pain  in  the  rectal  area  if  the  etiology  of  the  pain 
is  determined  by  the  correct  methods. 


June,  1954 


The  West  Virginia  Medical  Journal 


153 


REFERENCES 

1.  Alley,  R.  C.:  Surgical  Pain:  Its  Importance  and 
Clinical  Management,  J.  Kentucky  State  Med.  Assoc. 
(March)  1952. 

2.  Hill  [.  R.:  Pain  in  the  Anorectal  Region,  J.  A.  M.  A. 
150:579-582  (Oct.  11)  1952. 

3.  Klemme,  R.  M.:  Pain— Chemotherapeutic  and  Sur- 
gical Approach,  J.  Internat.  Coll.  Surgeons  17:439- 
443;  (April)  1952. 

4.  Thaysen,  T.  E.  H.:  Proctalgia  Fugax:  A Little 
Known  Form  of  Pain  in  the  Rectum,  Lancet  2:243- 
246  ( Aug.  3 ) 1935. 

5.  Thiele,  G.  II.:  Coccygodynia:  Mechanism  of  Its 
Production  and  Its  Relationship  to  Anorectal  Dis- 
ease, Am.  J.  Surg.  79:110-116  (Jan.)  1950. 

DOCTORS,  HOSPITALS,  AND  MEDICAL  RECORDS 

The  passing  of  years  has  brought  many  changes  to 
medical  practice  because  physicians  perform  their 
duties,  not  in  a world  of  their  own,  but  in  relation  to 
the  society  in  which  they  live.  Some  of  these  changes, 
like  the  development  of  the  automobile  and  our  system 
of  highways,  have  brought  an  increase  in  the  efficiency 
with  which  the  physician  goes  to  the  patient.  They 
have  also  made  it  possible  for  the  patient  to  more 
readily  go  to  the  physician.  More  of  the  physician’s 
time  is  thus  made  available  for  patient  care. 

Not  only  to  further  extend  the  efficiency  with  which 
the  doctor  uses  his  time  for  the  benefit  of  his  patient, 
but  to  provide  a higher  quality  of  care  for  the  patient, 
the  hospital  has  developed  as  a meeting  place  of  patient 
and  physician.  The  ever  increasing  demand  for  hospital 
beds  indicates  how  completely  the  population  has  given 
up  a once  common  opinion  that  hospitalization  was  only 
for  the  patient  with  a terminal  illness. 

The  improved  quality  of  care  afforded  the  hospit- 
alized patient  results,  to  a great  extent,  from  a com- 
bination of  physical  facilities  and  specialized  services 
that  can  be  brought  together  in  one  place  for  the  relief 
of  human  illness.— Richard  L.  Egan  in  Nebraska  St. 
Med.  Journal. 


LEARNING  HOW  TO  HANDLE  PEOPLE 

Learning  how  to  handle  patients  is  one  of  the 
primary  requisites  of  an  adequate  physician.  A physi- 
cian is  not  a salesman,  but  like  a salesman  he  must 
understand  and  be  capable  in  his  handling  of  people. 
This  is  often  a rather  upsetting  idea,  and  often  a 
threatening  one  to  the  young  scientist  just  going  into 
practice. 

He  is  eager  to  have  the  world  beat  a path  to  his 
door,  begging  for  the  accurate  scientific  help  he  has 
been  trained  to  give.  Often  he  has  come  to  scorn  the 
methods  of  the  older  practitioner  with  his  bedside 
manner.  He  vows  his  practice  will  include  no  mis- 
spent time  with  what  he  calls  “neurotic’,  healthy  or 
otherwise. 

If  he  is  in  a specialty  which  is  in  great  demand,  or 
in  an  area  without  competition,  he  may  complacently 
and  profitably  go  along  ignoring  his  patients  as  humans, 
but  should  he  be  competing  against  others  who  have  a 
more  mature  and  helpful  understanding  of  people,  he 
will  soon  either  learn,  starve  or  leave. — Franklin  G. 
Ebaugh,  M.  D.,  in  S.  D.  Journal  of  Medicine  and 
Pharmacy. 


THE  USE  OF  PONTOCAINE* *  HYDRO- 
CHLORIDE AS  A TOPICAL  ANESTHETIC 
IN  THE  BLADDER  AND  URETHRA! 

By  ROY  T.  RAPP,  M.  D„ 

Williamson,  W.  Va. 

Cystoscopy  with  retrograde  pyleography  is  well 
established  as  a very  valuable  diagnostic  proce- 
dure. Iu  order  to  make  the  examination  available 
to  more  patients,  it  can  be  carried  out  on  a hos- 
pital outpatient  basis  or  in  the  well  equipped  of- 
fice. Proper  anesthesia  is  necessary  of  course, 
and  poses  the  most  difficult  problem,  since  an 
agent  which  will  not  only  relieve  the  discomfort 
but  afford  rapid  recovery  is  necessary. 

In  Europe,  Pontocaine  hydrochloride  in  con- 
centrations ranging  from  0.1  to  5 per  cent  has 
been  used  as  a topical  anesthetic.  In  describing 
the  uses  of  the  drug  the  British  Pharmaceutical 
Codex,  1949  edition,  states  that  a 0.1  per  cent 
solution  may  be  injected  into  the  urethra  before 
the  introduction  of  a catheter  or  cystoscope. 

There  are  reports  in  the  literature  of  fatalities, 
particularly  in  Germany1  where  Pontocaine  (un- 
der the  name  “Pantocaine”)  apparently  was 
widely  used  in  urology.  In  these  deaths  trauma 
and  concentrated  solutions  were  prominent  fea- 
tures. Even  though  there  is  apparently  no  pub- 
lished American  report  of  a fatality  following  the 
urethral  use  of  Pontocaine,  its  manufacturer  is 
careful  to  caution  against  the  use  of  any  topical 
anesthetic  in  the  traumatized  urethra  or  in  any 
condition  in  which  trauma  is  likely  to  occur.  The 
company  does  not  recommend  the  use  of  ponto- 
caine in  the  urethra.  This  caution  apparently  is 
in  compliance  with  the  recommendation  made 
years  ago  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
and  applying  to  surface  anesthetics  in  general, 
especially  cocaine. 

Despite  the  unfavorable  reports,  there  is  con- 
siderable evidence  that  excessively  large  doses  of 
Pontocaine  hydrochloride  often  are  well  toler- 
ated. Bonica2  studied  the  properties  and  toxicitv 
of  tetracaine  by  infiltration  and  intravenous  ad- 
ministration. One  group  of  patients  received  2 
mg.  of  tetracaine  per  pound  body  weight,  limit- 
ing the  total  dose  to  250  mg.  Patients  in  another 
group  were  given  .15  per  cent  tetracaine  intra- 
venously on  the  basis  of  1.2  to  1.7  mg.  per  pound 
body  weight.  Some  of  these  patients  received 
100  to  150  mg.  of  tetracaine  intravenously  with- 
out any  sign  of  toxicity.  Bonica  concluded:  “The 


* Winthrop-Steorns,  Inc.,  Brand  of  tetracaine  hydrochloride. 

*After  this  article  had  been  submitted  for  publication.  Surgery, 
Gynecology  & Obstetrics  (Feb.,  7,  1954)  carried  an  article  by  J.  E. 
Byrne  in  which  he  reported  on  the  use  of  benzocaine  for 
topical  anesthes:a  in  cystoscopy.  He  used  a 10  per  cent  solution 
of  benzocaine  dissolved  in  a series  of  carbowaxes  as  a safe 
and  effective  agent  in  the  topical  anesthesia  of  the  urethra  prior 
to  urethral  instrumentation. — R.  T.  R. 
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general  opinion  that  this  drug  is  too  toxic  to  em- 
ploy for  infiltration  and  block  analgesia  is  not 
founded  on  either  laboratory  or  clinical  evidence. 
After  a careful  review  and  analysis  of  the  litera- 
ture and  personal  experience  with  over  4,000 
cases,  I am  unable  to  determine  why  such  mis- 
conceptions exist  which  for  the  past  20  years, 
have  deprived  patients,  surgeons  and  anesthesio- 
logists of  prolonged  tetracaine  analgesia.” 

One  might  assume  that  if  such  large  doses  as 
Bonica  employed  were  tolerated  subcutaneously 
or  intravenously,  a similar  dose  would  have  been 
tolerated  in  the  urethra  or  bladder. 

Description  of  a method  using  Pontocaine 
analgesia  in  the  bladder  and  urethra  which  has 
been  safe  and  satisfactory  in  some  150  female 
and  5 male  patients  follows.  The  mucosa  was 
intact  in  these  patients  and  excessive  trauma  was 
not  anticipated  nor  encountered.  The  patients 
selected  were  ambulatory,  not  acutely  ill,  and 
presented  the  usual  urologic  complaints. 

In  some  of  the  earlier  cases  no  premedication 
was  given.  However,  we  have  found  that  100 
mg.  of  Demerol*  given  intramuscularly  twenty 
minutes  prior  to  instillation  of  pontocaine  relaxes 
the  patient  and  materially  aids  in  relief  of  the 
post-instrumentation  discomfort.  No  barbiturates 
were  administered. 

The  technic  we  use  at  the  present  time  is  as 
follows: 

1.  Demerol  100  mg.  intramuscularly. 

2.  Twenty  minutes  later  10  cc.  of  5%  solution  of 
Pontocaine  is  instilled  into  the  bladder  with  a 
small  rubber  catheter. 

•3.  In  females  cotton  applicator  sticks  are  saturated 
with  the  Pontocaine  solution  and  inserted  into 
the  urethra.  Usually  about  three  aonlicators  are 
used  to  cover  the  entire  length  of  the  urethra. 
The  first  is  inserted  in  the  outer  portion.  After 
apnroximatelv  five  minutes  this  one  is  removed 
and  the  second  one  is  inserted  into  the  midsection. 
About  five  minutes  later  this  second  aDolicator  is 
removed  and  a third  one  is  inserted  into  the 
posterior  urethra  and  allowed  to  remain  for  five 
minutes. 

In  the  male  patient,  following  the  instillation  of 
10  cc.  of  .5%  solution  of  Pontocaine  into  the  blad- 
der, another  10  cc.  is  used  to  irrigate  the  urethra. 
The  solution  is  slowly  instilled  and  withdrawn  two 
or  three  times,  and  the  patient  is  instructed  to 
compress  the  urethra  and  retain  the  solution  for  five 
minutes. 

It  probablv  is  a good  precautionary  measure  to 
insert  a small  rubber  catheter  into  the  bladder  and 
withdraw  the  Pontocaine  solution  prior  to  instru- 
mentation. especially  if  any  trauma  is  expected.  I 
have  not  followed  this  procedure,  however. 

With  this  type  of  anesthesia  we  were  able  to 
do  a thorough  cystoscopic  examination  and  retro- 
grade pyleogram  with  very  little  discomfort  to 
the  patient.  No  toxic  reactions  were  encountered. 

The  series  of  cases,  of  course,  is  veiy  small  and 

* Winthrop-Stearns,  Inc.,  brand  meperidine  hydrochloride. 


nothing  conclusive  is  even  suggested.  The  pur- 
pose of  this  brief  discussion  is  to  call  attention  to 
the  use  of  Pontocaine  in  urology  and  to  suggest 
further  evaluation  of  this  drug. 

Pontocaine  may  be  entirely  safe  and  particular- 
ly useful  in  the  female.  It  should  be  noted  that 
all  of  the  severe  reactions  and  fatalities  that  have 
been  reported  were  in  the  male.  This  may  be 
due  to  the  short  female  urethra,  with  less  likeli- 
hood of  severe  stricture  and  trauma.  The  inci- 
dence of  stricture  is  also  greatly  decreasing  in 
the  male  because  of  the  more  adequate  treatment 
of  stricture-producing  diseases.  Therefore,  this 
method  may  prove  useful  in  the  male. 

Anyone  who  uses  this  drug  should  be  familiar 
with  its  properties  and  have  the  equipment  and 
knowledge  to  treat  the  toxic  reactions  which 
might  occur. 

SUMMARY 

1.  Attention  is  called  to  the  use  of  Pontocaine 
hydrochloride  solution  in  urology. 

2.  Our  experience  in  155  cases  in  which  this 
agent  was  used  as  a topical  anesthetic  in  the 
bladder  and  urethra  is  reported. 

3.  Anesthesia  was  excellent,  and  no  toxic  re- 
actions were  encountered. 
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REHABILITATION  IN  TUBERCULOSIS 

Few  diseases  cause  so  great  an  alteration  in  the 
patient’s  customary  mode  of  living  as  does  tubercu- 
losis. The  tuberculous  patient  who  is  hospitalized  for 
treatment  is  often  faced  with  numerous  social  and 
economic  problems  and  with  the  necessity  of  adiusting 
to  a new  situation  that  few  individuals  can  accept  in 
stride.  Indeed,  it  is  the  patient’s  reaction  to  these  en- 
forced changes  in  his  life  pattern  that  causes  the  diffi- 
culties all  too  frequently  encountered  in  the  therapy 
of  tuberculosis. 

In  order  to  render  a comprehensive  service  for  the 
patient,  the  hospital  or  sanitorium  should  be  equipped 
to  deal  with  the  problems  that  arise  from  the  long 
separation  from  family  and  friends,  the  stigma  of  hav- 
ing what  is  perhaps  one  of  the  least  socially  acceptable 
types  of  disease,  the  abrupt  end  of  employment  with 
its  consequent  loss  of  income  and  feeling  of  futility, 
the  doubts  about  regaining  good  health  and  avoiding 
reactivation  of  the  disease,  and  the  many  questions 
about  what  the  future  may  hold  in  tangible  and  in 
intangible  terms.  Such  questions  may  be  raised  by  the 
patient,  or  they  may  remain  unspoken — and  constitute 
a deterrent  to  progress  even  with  optimum  medical 
care. — Albert  Haas,  M.  D.,  Howard  Rusk,  M.  D.,  and 
Morton  Zivan,  M.  A.,  in  Archives  of  Physical  Medicine 
and  Rehabilitation. 
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The  President  ’s  Page 

The  Parkersburg  Chamber  of  Commerce  is  to  be  congratulated  upon  the 
success  of  its  recent  45th  Annual  Banquet  honoring  “the  medical  services  and 
facilities  of  Parkersburg.”  More  than  350  business  and  professional  men  and 
women  were  present,  and  the  guest  list  closely  resembled  a “Who’s  Who”  in 
the  middle  Ohio  Valley. 

During  the  social  hour  which  preceded  the  dinner,  one  was  clearly  and 
most  favorably  impressed  by  the  knowledge  that  many  members  of  the 
Chamber  are  fully  cognizant  of  the  medical  and  hospital  facilities  available  in 
Wood  county.  Justly  proud  of  their  two  general  hospitals,  they  seemed  eager 
to  outline  the  improvements  now  being  completed,  which  will  broaden  the 
scope  of  their  usefulness  to  the  community. 

Those  with  whom  we  talked  were  loud  in  their  praise  of  the  doctors 
and  nurses  who  staff  the  two  institutions.  It  was  evident  on  every  hand  that 
a wholehearted  and  wholesome  atmosphere  prevails,  and  it  was  most  gratifying 
to  observe  business  and  professional  men  and  women  working  harmoniously 
together  to  obtain  better  medical  facilities  and  services  for  the  Parkersburg 
area. 

Mr.  Leo  E.  Brown,  of  Chicago,  head  of  the  public  relations  department  of 
the  American  Medical  Association,  was  the  guest  speaker.  His  address,  “Ac- 
centuate the  Positive”,  was  timely  chosen  and  the  subject  expertly  handled. 
In  contrast  to  the  theme  of  the  critics  of  American  medicine  who  brand  us  as 
“Thou  Shall  Not’ers”,  Mr.  Brown  discusssed  many  of  the  positive  endeavors 
and  accomplishments  of  the  profession  which,  without  exception,  comprise  a 
record  unequalled  in  the  annals  of  medical  history  in  the  entire  world.  The 
full  text  of  the  address  will  appear  in  a future  issue  of  the  West  Virginia 
Medical  Journal. 

If  all  communities  in  West  Virginia  would  follow  the  example  set  by 
the  Parkersburg  Chamber,  I am  confident  that  medical  services  would  profit 
immensely.  We  all  favor  adequate  and  scientifically  sound  care  of  the  sick, 
but  too  frequently  it  is  left  to  the  medical  profession  to  procure  all  the  needs 
incident  thereto.  Most  of  us  know  that  it  is  the  profound  privilege  of  a 
community  to  provide  the  mechanics  necessary  for  complete  medical  care. 

It  is  my  firm  opinion  that  it  is  the  duty  of  every  physician  to  belong  to  and 
give  his  complete  support  to  our  various  Chambers  of  Commerce,  and  to  par- 
ticipate actively  in  their  functions.  By  so  doing  the  business  and  professional 
men  and  women  may  better  understand  the  medical  needs  of  their  individual 
communities. 

The  Council  of  the  West  Virginia  State  Medical  Association  realized  long 
ago  the  need  for  full  and  complete  community  participation  in  the  civic 
affairs  of  our  state.  The  Association  has  for  many  years  held  a membership 
in  the  West  Virginia  Chamber  of  Commerce,  and  many  of  our  members  are 
actively  identified  with  that  group  and  with  their  local  chambers  of  commerce. 
This  is  as  it  should  be  and  it  is  to  be  earnestly  hoped  that  more  of  the  doctors 
in  West  Virginia  will  join  up  with  these  splendid  groups  which  are  doing  so 
much  for  their  communities  and  the  state. 


President. 
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CORTISONE  IN  ACUTE  APOPLEXY 

Up  to  the  very  recent  past,  the  treatment  of 
acute  apoplectic  “stroke”  has  been  expectant  anti 
conservative,  perhaps  ultraconservative.  How- 
ever, within  the  past  year  or  two,  procaine  block 
of  stellate  ganglion,  and  the  nse  of  anticoagulants 
in  thromboses  and  emboli  have  been  tried  with 
indifferent  results  except  in  a few  very  individual 
instances.  Certainly  the  efficacy  of  these  pro- 
cedures has  not  been  generally  accepted 

Another  therapeutic  approach  to  the  problem 
of  “acute  stroke”  is  presented  in  the  April  issue 
of  the  Journal  of  the  American  Geriatrics  Society 
by  Russek,  Zohman  and  Russek  who  report  a 
series  of  15  consecutive  cases  of  acute  hemiplegia 
treated  with  Cortisone.  They  began  treatment 
of  all  cases  within  48  hours  after  the  onset  of 
symptoms,  using  300  mg.  of  Cortisone  orally,  in 
divided  doses,  on  each  of  the  first  two  days  with 
progressive  diminution  to  a maintenance  dose  of 
50  mg.  daily,  and  discontinuance  at  the  end  of 
the  third  week. 

Their  reported  results  are  very  interesting  and, 
except  in  hemorrhagic  cases,  encouraging.  The 
three  cases  of  hemorrhage,  each  proven  by  a 
bloody  spinal  fluid,  showed  no  beneficial  effect 
whatsoever.  Three  cases  of  embolus  and  9 of 
thrombosis  made  up  the  remainder  of  the  series. 
Of  these,  9 cases  showed  dramatic  improvement 
within  24  hours  after  beginning  treatment.  There 
was  amelioration  of  the  paralysis  and  the  mental 


state  of  the  patients  changed  from  depression 
and/or  apathy  to  alertness,  optimism  and  a sense 
of  well-being.  Speech  difficulties  and  conjugate 
deviation  of  the  eyes  cleared  promptly.  All  12 
showed  much  improvement,  but  one  had  a per- 
sistent paralysis  of  the  involved  arm  and  hand. 

This  report,  which  is  only  a preliminary  one, 
presents  too  small  a series  of  cases  to  be  of  great 
statistical  significance,  but  it  is  at  least  “a  straw 
in  the  wind”  and  should  stimulate  other  observers 
to  like  use  and  reporting  of  results. 

MARCH  OF  MEDICINE 

On  the  second  anniversary  of  the  first  “March 
of  Medicine”  telecast,  TV  cameras  will  again  go 
to  the  scene  of  the  nation’s  largest  medical  meet- 
ing, the  Annual  Meeting  of  the  American  Medi- 
cal Association. 

From  the  West  Coast,  Smith,  Kline  & French 
Laboratories  and  the  AM  A will  telecast  a March 
of  Medicine  report  to  the  nation  on  the  103rd 
Annual  Meeting,  in  Civic  Auditorium,  San  Fran- 
cisco, Thursday  night,  June  24.  Once  again,  the 
facilities  of  the  National  Broadcasting  Company's 
television  network,  covering  76  stations  for  this 
program,  will  carry  on-the-scene  views  of  the 
nation’s  physicians  studying  medical  advances. 

The  June  telecast  comes  just  two  years  after 
the  first  March  of  Medicine  program  from  the 
convention  floor  of  the  Chicago  meeting  of  the 
A.  M.  A.  The  Clinical  Session  in  Denver  and 
last  fnne’s  Annual  Session  in  New  York  were 
televised  on  the  March  of  Medicine,  followed  by 
a special  series  starting  last  October,  which  so 
far  has  covered  heart  disease,  cancer,  the  St. 
Louis  AM  A meeting,  overweight,  and  arthritis 
and  rheumatism.  The  telecasts  have  achieved 
some  of  the  highest  TV  ratings  obtained  by 
documentary -type  programs. 


DR.  WILLIAM  R.  BROOKSHER 

It  is  with  a feeling  of  sadness  and  genuine  re- 
gret that  we  see  the  old  state  journal  editors  lay 
down  the  editorial  pen.  Several  have  done  so  in 
the  last  year  or  two,  the  latest  Dr.  William  IL 
Brooksher,  Editor  of  The  Journal  of  the  Arkansas 
Medical  Society,  who  has  just  resigned  after 
twenty  years’  service. 

Not  only  has  Dr.  Brooksher  given  Arkansas  a 
good  medical  journal,  but  he  has  served  for  sev- 
eral years  as  delegate  to  the  A.  M.  A.  For  many 
years  he  was  secretary  of  his  State  Medical 
Society,  during  which  time  he  has  carried  on  a 
very  busy  roentgenological  practice  in  his  home 
city  of  Fort  Smith.  We  feel  that  his  editorial  rest 
is  well  earned.  Here’s  to  you,  Bill;  good  luck, 
and  may  many  more  years  of  happy,  useful  life 
be  yours! 
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THE  SOUTHERN  PEDIATRIC  SEMINAR 

The  thirty-fourth  annual  session  of  the  South- 
ern Pediatric  Seminar  will  be  held  in  Saluda, 
North  Carolina,  July  12-31,  1954.  The  first  week 
will  be  devoted  to  Pediatrics  and  Internal  Medi- 
cine; the  second  to  Pediatrics  exclusively;  and  the 
third  to  Obstetrics  and  Gynecology.  The  Ameri- 
can Academy  of  General  Practice  gives  credit, 
hour  for  hour,  for  attendance. 

An  especially  strong  faculty  of  forty-four  mem- 
bers has  been  secured  for  the  seminar.  Dr. 
Julian  P.  Price  is  Dean;  Dr.  Hugh  H.  Hussey, 
Dean  of  Internal  Medicine;  and  Dr.  James  F. 
Donnelly,  Dean  of  Obstetrics.  The  registration 
fee  is  $25.00  per  week.  Details  as  to  enrollment, 
hotel  reservations,  etc.,  may  be  obtained  by  writ- 
ing Mr.  M.  A.  Owings,  Secretary-Treasurer, 
Saluda,  North  Carolina. 


CONTINUATION  EDUCATION 

It  is  primarily  the  duty  of  the  medical  school 
to  provide  opportunities  for  continuation  medical 
education  for  physicians,  according  to  Dr.  Walter 
S.  Wiggins  in  an  article  appearing  in  the  May 
issue  of  The  Journal  of  Medical  Education. 

Doctor  Wiggins  states  it  as  his  opinion  that  a 
medical  school  should  be  judged  on  the  quality 
of  medicine  practiced  by  its  graduates  through- 
out their  lifetime  instead  of  on  their  ability  at 
the  time  of  graduation.  Since  this  is  the  case, 
the  medical  school  should  assume  responsibility 
for  keeping  physicians  up  to  date,  stimulating 
hospitals  to  provide  additional  services  for  good 
quality  medical  care,  and  for  the  education  of 
ancillary  personnel. 

The  author  criticizes  the  practice  of  relying 
too  much  on  longer  and  more  frequent  lectures 
as  the  stream  of  medical  knowledge  grows  wider. 
He  feels  that  a sounder  way  to  inspire  interest 
in  continuation  medical  education  would  be  “to 
bring  together  the  student,  the  patient  and  the 
teacher,  or  the  student,  the  teacher  and  the 
laboratory,  and  be  less  concerned  with  counting 
the  slumbering  heads  of  registrants  at  our  con- 
tinuation courses.”  He  suggests  that  we  “utilize 
facts  in  teaching  so  that  concepts  may  be 
learned,”  and  that  we  hope  that  “the  concepts 
are  what  remains  after  the  facts  that  have  been 
taught  are  forgotten.” 


THEY  REALLY  LIKE  APPLES 

Medical  Economics  magazine  recently  ob- 
served that  when  it  comes  to  governmental  pol- 
icy, physicians  are  sometimes  accused  of  being 
against  everything.  Then  it  quoted  an  anecdote 
told  by  Roger  Fleming  of  the  American  Farm 


Bureau  Federation  which  makes  a serious  and 
important  point  in  a light  fashion. 

The  magazine  said:  “At  the  last  American 

Medical  Association  Public  Relations  Conference, 
Mr.  Fleming  spoke  of  an  observation  he  had 
made  during  a trip  through  the  apple-raising 
section  of  the  Shenandoah  Valley  in  Virginia: 

“Farmers  there  spend  a lot  of  tune  and  money 
applying  sprays  to  kill  coddling  moths.  Because 
they  do  that,  some  people  think  they  are  against 
the  coddling  moth. 

“Not  at  all,  said  Mr.  Fleming.  They  simply 
like  apples.” 

This  is  pretty  much  the  case  with  doctors  and 
medical  societies  which  have  been  fighting  hard 
against  socialized  medicine,  compulsory  govern- 
ment health  insurance,  and  other  proposals  which 
would  make  the  politician  and  the  bureaucrat 
the  bosses  of  our  system  of  medical  care.  They 
are  carrying  on  that  fight  in  the  sure  knowledge 
that  if  government  ever  does  move  in,  we  will 
turn  back  the  clock  so  far  as  medical  progress 
and  the  best  possible  service  to  the  largest  num- 
ber of  people  are  concerned. 

And  the  doctors  aren’t  alone— writers  and  top 
public  officials  and  newspapers  all  over  the 
country  feel  just  the  same.  A very  typical  view 
was  expressed  by  the  Portland  Oregonian  when 
it  said  editorially,  “the  nations  that  have  restorted 
to  public  health  insurance  and  the  regimentation 
of  doctors  have  discovered  that  such  measures 
lead  to  the  inevitable  deterioration  of  medical 
care.”— Parkersburg  News. 


CHARACTER  ANALYSIS  USEFUL 

Character  analysis  of  the  person  with  obsessive 
character  defenses  can  be  highly  useful.  With  these 
patients  their  traits  of  persistence,  application  and 
conscientiousness  are  very  useful  when  applied  to  the 
hard  work  and  necessary  collaboration  of  investi- 
gative psychotherapy.  Likewise,  substantial  benefits 
may  accrue  from  therapy  with  many  cases  of  actual 
obsessive-compulsory  neurosis. 

The  prognosis  is  to  be  increasingly  guarded  when 
the  case  is  more  firmly  established,  of  longer  duration, 
and  of  greater  severity. 

A great  body  of  knowledge  has  been  accumulated 
during  the  past  60  years  which  places  the  experienced 
psychiatrist  in  a relatively  advantageous  position  to 
assist  this  entire  group  of  patients.  This  favorable 
position  of  the  therapist  in  treatment,  together  with 
our  recognition  of  the  caliber  of  persons  affected,  and 
his  high  actual  or  potential  level  of  social  usefulness, 
increases  our  medical  responsibility. 

Making  an  accurate  diagnosis  and  securing  adequate 
treatment  in  suitable  cases  can  be  a worthwhile  and 
highly  rewarding  endeavor. — Henry  P.  Laughlin,  M.  D., 
in  Medical  Annals,  District  of  Columbia. 
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GENERAL  NEWS 


DR.  T.  M.  BARBER  NEW  PRESIDENT 

OF  W.  VA.  ACAD.  GENERAL  PRACTICE 

Dr.  Thomas  Maxfield  Barber,  of  Charleston,  was 
elected  president  of  the  West  Virginia  Academy  of 
General  Practice  at  the  final  session  of  the  second 
annual  scientific  assembly,  held  at  the  Daniel  Boone 
Hotel,  in  that  city,  May  1-2. 

Dr.  Halvard  Wanger,  of  Shepherdstown,  secretary- 
treasurer  of  the  organization,  was  named  vice  president, 
and  Dr.  Seigle  W.  Parks,  of  Fairmont,  secretary.  Doctor 
Parks  has  served  as  chairman  of  the  program  com- 
mittee during  the  past  year.  His  Committee  arranged 
the  program  for  the  meeting  held  in  Charleston. 

Dr.  Jacob  C.  Huffman,  of  Buckhannon,  outgoing 
president,  was  elected  to  serve  a three-year  term  as 
member  of  the  board  of  directors.  The  other  members 
are  Drs.  Logan  W.  Hovis,  of  Parkersburg,  and  Carl  B. 
Hall,  of  Charleston. 

Doctor  Barber,  a charter  member  of  the  Academy, 
will  assume  the  duties  of  president  on  January  1,  1955. 

He  has  been  engaged  in  general  practice  in  Charles- 
ton since  1925.  He  has  always  been  active  in  the  affairs 
of  organized  medicine.  He  is  a past  president  of 
Kanawha  Medical  Society  and  is  now  completing  his 
27th  consecutive  term  as  treasurer  of  the  West  Virginia 
State  Medical  Association. 

More  than  200  doctors  were  registered  for  the  two- 
day  meeting  in  Charleston,  and  all  of  the  sessions  at 
the  Daniel  Boone  Hotel  were  well  attended. 


T.  Maxfield  Barber,  M.  D. 


Dr.  Andred  S.  Tomb,  of  Victoria,  Texas,  was  the 
guest  speaker  at  the  annual  banquet  on  Saturday  even- 
ing, May  1.  His  subject  was,  “The  Role  of  the  General 
Practitioner  in  the  Changing  Medical  World.”  The 
speaker  is  engaged  in  general  practice  in  his  home  city, 
and  is  head  of  the  Victoria  Medical  and  Surgical  Clinic. 
He  is  a past  president  of  the  Texas  Academy  of  General 
Practice,  and  is  chairman  elect  of  the  scientific  as- 
sembly committee  of  the  American  Academy  of  Gen- 
eral Practice. 


OB.  AND  GYN  PILGRIMAGE  A SUCCESS 

The  sessions  of  the  annual  Travel  Meeting  (Pilgrim- 
age) of  the  West  Virginia  Obstetrical  and  Gynecol- 
ogical Society,  held  April  19-21  in  New  York  City 
and  Jersey  City,  were  attended  by  twenty  members. 

The  first  session  was  held  April  19  at  the  Woman’s 
Hospital  in  New  York  City,  with  Dr.  Elbert  Aldridge 
as  the  speaker,  and  the  afternoon  session  at  New  York 
Lying-In  Hospital,  with  Dr.  Gordon  Douglas  as  the 
guest  speaker. 

Dr.  Gray  H.  Twombly  and  Dr.  S.  A.  Cosgrove  were 
the  guest  speakers  at  the  sessions  on  Tuesday  and 
Wednesday  which  were  held,  respectively,  at  the  New 
York  Postgraduate  Hospital  and  the  Margaret  Hague 
Maternity  Hospital,  in  Jersey  City. 

The  following  doctors  from  West  Virginia  attended 
the  meeting: 

Charles  S.  Flynn,  Bluefield;  Harry  E.  Beard,  Hunt- 
ington; E.  D.  Staats,  Ripley;  R.  R.  Louft,  Charleston; 
P.  R.  Fox,  Bluefield; 

John  L.  Crites,  Charleston;  J.  L.  Hager,  Charleston; 
A.  M.  Dearman,  Parkersburg;  George  T.  Evans,  Fair- 
mont; R.  H.  Fowlkes,  Bluefield. 

C.  H.  Boso,  Huntington;  Herbert  M.  Beddow,  Charles- 
ton; C.  E.  Lewis,  Charleston;  F.  H.  Dobbs,  Charleston; 
L.  F.  Dobbs,  Huntington; 

E.  J.  Humphrey,  Jr.,  Huntington;  E.  W.  McCauley, 
Bluefield;  A.  J.  Villani,  Welch;  Leo  M.  Seltzer,  Charles- 
ton; and  A.  P.  Hudgins,  Charleston. 

Dr.  E.  W.  McCauley,  of  Bluefield,  is  president  of  the 
Society,  Dr.  U.  G.  McClure,  of  Charleston,  vice  presi- 
dent, and  Dr.  A.  J.  Villani,  of  Welch,  secretary-treas- 
urer. 


RELOCATIONS 

Dr.  Charles  W.  Powell,  of  Charleston,  has  accepted 
appointment  as  a member  of  the  medical  staff  at  the 
Weston  State  Hospital,  effective  June  1.  He  has  been 
engaged  in  general  practice  at  Charleston,  with  offices 
in  the  Medical  Arts  Building. 

*r  A A A 

Dr.  Peter  J.  Novey,  formerly  of  Nellis,  is  now  en- 
gaged in  general  practice  at  Reading,  Pennsylvania. 
His  address  there  is  3808  Grant  Street,  Reiffton. 

★ AAA 

Dr.  Russell  C.  Herman,  of  Shinnston,  has  moved  to 
Middleport,  Ohio,  where  he  will  continue  in  general 
practice.  He  has  offices  there  at  151  North  2nd  Street. 

A A A A 

Dr.  Harry  Silver,  of  Milton,  has  moved  to  Northfield, 
Ohio,  where  he  will  continue  in  general  practice.  He 
has  offices  there  at  9270  State  Route  8. 
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HEAVY  ADVANCE  RESERVATIONS  FOR 
ANNUAL  MEETING  AT  THE  GREENBRIER 

Advance  registration  at  the  Greenbrier  for  the  87th 
annual  meeting  of  the  West  Virginia  State  Medical 
Association,  August  19-21,  1954,  has  passed  the  three 
hundred  mark,  with  additional  reservations  being  made 
daily. 

Most  of  those  who  have  reserved  rooms  are  planning 
to  arrive  at  White  Sulphur  Springs  on  the  afternoon 
of  Wednesday,  August  18.  The  management  of  the 
Greenbrier  has  requested  that  all  reservations  of  ac- 
commodations be  made  not  later  than  August  1 by 
the  members  of  the  State  Medical  Association  and 
Auxiliary. 

Requests  for  rooms  should  be  mailed  to  Reservation 
Manager,  The  Greenbrier,  White  Sulphur  Springs.  All 
reservations  will  be  confirmed  by  letter,  and  rooms  will 
be  ready  for  occupancy  upon  arrival  of  the  guests  at 
the  Greenbrier. 

Pre-Convention  Meeting  of  Council 

The  pre-convention  meeting  of  the  Council  will  be 
held  Wednesday  afternoon,  August  18,  together  with 
meetings  of  several  standing  and  special  committees. 

Open  PR  Meeting 

The  only  open  meeting  scheduled  for  Wednesday  is 
the  State  PR  meeting  in  the  North  Wing  Auditorium,  at 
nine  o’clock  that  evening.  This  improvised  auditorium, 
which  has  been  built  over  the  swimming  pool  in  the 
North  Wing,  will  be  used  for  all  general  sessions  and 
night  meetings  during  the  convention,  as  there  is  no 
indication  that  the  new  convention  hall  will  be  ready 
for  use  by  that  time. 

Program  Completed 

The  program  has  been  completed  for  some  time,  the 
only  change  being  the  addition  of  Dr.  Cyrus  C.  Sturgis, 
of  Ann  Arbor,  Michigan,  as  a guest  speaker  before  the 
Regional  Meeting  of  the  West  Virginia  Chapter  of  the 
American  College  of  Physicians,  which  will  be  held 
Thursday  afternoon,  August  19.  Doctor  Sturgis  is 
president  of  the  College,  and  this  will  be  his  first 
appearance  at  a state  medical  meeting  in  West  Virginia. 

Practically  all  of  the  sections  and  affiliated  societies 
and  associations  are  arranging  meetings  for  afternoons 
during  the  convention. 

Sessions  of  House  of  Delegates 

A departure  is  being  made  in  the  schedule  for  ses- 
sions of  the  House  of  Delegates.  The  first  session  will 
be  held  Thursday,  at  12:30  P.  M.,  immediately  fol- 
lowing the  morning  program.  The  second  and  final 
session  is  scheduled  for  Friday  evening  at  nine  o’clock, 
at  which  time  Dr.  Russel  Kessel  will  deliver  his 
Presidential  Address.  New  officers  will  be  elected  at 
the  business  meeting  following  his  address. 

Regional  Meeting  of  ACP 

In  addition  to  the  address  of  Dr.  Cyrus  C.  Sturgis,  of 
Ann  Arbor,  Michigan,  president  of  the  American  Col- 


lege of  Physicians,  before  the  annual  Regional  Meeting 
of  the  West  Virginia  Chapter  of  the  College,  on  Thurs- 
day afternoon,  August  19,  the  following  program  ar- 
ranged by  Dr.  Paul  H.  Revercomb,  of  Charleston,  West 
Virginia  Governor,  will  be  presented: 

“Practical  Aspects  of  the  Low  Salt  Syndrome.” — 
George  E.  Burch,  M.  D.,  New  Orleans. 

“Cancer  of  the  Lung.” — John  S.  LaDue,  M.  D.,  New 
York  City. 

“The  Management  of  Essential  Hypertension.” — 
Garfield  G.  Duncan,  M.  D.,  Philadelphia. 

A panel  discussion,  including  a question  and  answer 
period,  will  follow  the  presentation  of  the  last  paper 
on  the  program. 

The  entire  afternoon  meeting  on  Thursday,  which 
will  start  promptly  at  2:30  o’clock,  will  be  open  to  all 
doctors  attending  the  annual  meeting  of  the  State 
Medical  Association. 

A social  hour  for  members  of  the  College,  their  wives 
and  guests,  is  scheduled  for  Thursday  evening  at  six 
o’clock,  and  it  will  be  followed  by  the  annual  dinner 
at  the  Greenbrier. 

Dr.  Geo.  F.  Lull  PR  Speaker 

The  first  speaker  on  the  program  at  the  PR  meeting 
on  June  18  will  be  Dr.  George  F.  Lull,  of  Chicago, 
secretary-general  manager  of  the  American  Medical 
Association,  and  he  will  be  followed  by  a member  of 
the  staff  of  the  AMA  offices  in  Washington.  The  en- 
tire public  relations  program  of  the  AMA,  including 
activities  of  the  members  of  the  staff  in  the  Nation’s 
Capitol,  will  be  discussed. 

Dr.  A.  C.  Esposito,  of  Huntington,  chairman  of  the 
public  relations  committee  of  the  Cabell  County 
Medical  Society  and  long  one  of  the  most  active  mem- 
bers of  the  state  public  relations  committee,  will  dis- 
cuss the  PR  program  in  West  Virginia. 

Dr.  Charles  E.  Staats,  of  Charleston,  chairman  of 
the  state  PR  committee  for  the  past  two  years,  will 
preside  as  moderator,  and  there  will  probably  be  a 
panel  discussion  after  the  presentation  of  the  last 
paper  on  the  program. 

The  Council  and  several  standing  and  special  com- 
mittees of  the  State  Medical  Association  have  scheduled 
meetings  at  White  Sulphur  Springs  for  Wednesday, 
August  18,  and  the  state  PR  meeting  is  being  held  that 
evening  so  as  to  avoid  conflict  with  other  meetings 
scheduled  for  the  three-day  meeting. 

The  meeting  will  be  open  to  all  doctors,  their  wives 
and  guests,  who  are  in  White  Sulphur  Springs  for 
the  annual  meeting.  Complete  details  concerning  the 
program  to  be  presented  will  appear  in  the  July  and 
August  issues  of  the  Journal. 


HEART  ASSOCIATION  PLANS  FALL  MEETING 

Dr.  Edwin  C.  Andrus,  of  Baltimore,  will  be  the 
principal  speaker  at  the  annual  meeting  of  the  West 
Virginia  Heart  Association,  which  will  be  held  at  the 
Frederick  Hotel  in  Huntington,  Friday,  November  5. 

Doctor  Andrus  is  associate  professor  of  medicine  at 
the  Johns  Hopkins  University  School  of  Medicine. 
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DR.  JAMES  L.  CUNNINGHAM  TO  BE 
HONORED  AT  B-R-T  MEETING,  JUNE  17 

Dr.  James  L.  Cunningham,  who  has  practiced  medi- 
cine at  Pickens,  in  Randolph  county  for  over  60  years, 
will  be  an  honor  guest  at  the  Fifth  Annual  Post- 
graduate Session  of  the  Barbour-Randolph-Tucker 
Medical  Society,  which  will  be  held  at  the  Tygart  Val- 
ley Country  Club,  near  Elkins,  on  Thursday,  June  17. 

The  50th  anniversary  of  the  founding  of  the  society 
will  also  be  observed  at  the  meeting.  The  society  was 
founded  on  March  25,  1904,  and  Doctor  Cunningham, 
who  will  be  91  years  of  age  on  September  1,  is  the 
sole  surviving  charter  member.  He  is  still  engaged  in 
general  practice  in  his  home  community. 

Four  papers  will  be  presented  at  the  scientific  session 
which  will  get  under  way  at  2:30  o’clock.  Dr.  A. 
Stephens  Graham,  of  Richmond,  associate  professor  of 
surgery  at  the  Medical  College  of  Virginia,  will  speak 
on  the  subject  of  “Surgery  of  the  Large  Bowel.”  He 
will  be  followed  by  Dr.  Helen  Ingleby,  of  Philadelphia, 
director  of  pathologic  research  at  the  Albert  Einstein 
Medical  Center,  whose  subject  will  be  “Disorders  of 
the  Female  Breast — Some  New  Developments  in  Diag- 
nosis and  Prognosis.” 

“Growth  Failure”  will  be  discussed  by  Dr.  Stuart  S. 
Stevenson,  research  professor  of  pediatrics  at  the 
University  of  Pittsburgh  School  of  Medicine,  and  the 
final  paper  on  the  program  will  be  presented  by  Dr. 
John  C.  Krantz,  Jr.,  of  Baltimore,  professor  of  phar- 
macology at  the  University  of  Maryland  School  of 
Medicine.  His  subject  will  be  “Recent  Advances  in 
Drug  Therapy.” 

A question  and  answer  period  will  follow  the  address 
of  each  speaker,  with  the  moderator  in  charge. 

A golf  tournament  is  scheduled  for  the  morning, 


James  L.  Cunningham,  M.  D. 


with  Dr.  Herman  Seitz  and  Dr.  Arch  C.  Thompson 
serving  as  co-chairmen  of  the  committee  arranging 
the  affair. 

There  will  be  a social  hour  immediately  preceding 
the  banquet,  with  Kloman  Instrument  Company,  Inc., 
of  Charleston,  as  host. 

The  guest  speaker  at  the  banquet  will  be  Dr. 
Theodore  G.  Klumpp,  of  New  York  City,  president  of 
Winthrop-Stearns,  Inc.  His  subject  will  be  “A  New 
Look  at  the  Old  Ticker.” 


STUDY  OF  ALCOHOLISM  UNDER  WAY 

A questionnaire  has  been  mailed  to  each  member 
of  the  West  Virginia  State  Medical  Association  by  the 
special  legislative  committee  studying  alcoholism  and 
drug  addiction  in  West  Virginia,  in  which  the  in- 
dividual doctor  is  asked  to  supply  a confidential  report 
concerning  his  treatment  of  problem  drinkers  during 
the  past  year,  the  frequency  of  their  visits  to  his  office, 
and  the  number  who  have  sought  treatment  for  chronic 
or  acute  alcoholism. 

The  doctors  are  not  asked  to  supply  names  of  pati- 
ents whom  they  have  treated,  the  attempt  being  made 
only  to  obtain  information  concerning  the  total  number 
of  persons,  by  counties,  who  seek  the  services  of  a 
physician  for  treatment  of  chronic  or  acute  alcoholism. 

In  the  questionnaire,  it  is  sought  to  ascertain  whether 
or  not  doctors  routinely  refer  problem  drinkers  to 
other  doctors  or  hospitals,  state  mental  institutions, 
nursing  or  rest  homes,  ministers,  Alcoholics  Anony- 
mous, social  agencies,  etc. 

The  doctor  is  also  being  asked  to  express  his  general 
feeling  toward  the  problem  drinker  as  a patient,  the 
idea  being  to  ascertain  whether  or  not  this  type  of 
patient  creates  particular  problems  for  the  individual 
doctor. 

The  last  topic  the  doctor  is  asked  to  discuss  is  the 
need  for  additional  services  or  facilities  in  his  partic- 
ular community  for  the  prevention  of  problem  drinking 
and  the  rehabilitation  of  problem  drinkers. 

The  committee  is  required  to  report  to  the  legislature 
at  the  regular  session  in  January,  1955,  and  it  is  hoped 
that  the  study  of  problem  drinking  in  this  state  will 
provide  the  members  of  that  body  with  definite  in- 
formation concerning  the  need  for  facilities  to  treat 
alcoholics. 

A study  of  this  problem  is  being  made  in  several 
other  states  at  the  present  time,  and  the  matter  is  also 
being  given  consideration  by  committees  of  the  Ameri- 
can Medical  Association. 

Mr.  Waldo  D.  Whitney,  a member  of  the  faculty  of 
West  Virginia  University,  is  directing  the  study  for 
the  legislative  interim  committee.  The  Senate  mem- 
bers are  Ralph  J.  Bean,  of  Moorefield,  president  and 
co-chairman;  Dr.  Ward  Wylie,  of  Mullens;  Charles  M. 
Love,  Jr.,  of  Charleston;  A.  L.  Reed,  of  Newburg; 
Glenn  Jackson,  of  Matewan;  and  Dayton  R.  Stemple, 
of  Philippi. 

The  House  of  Delegates  is  represented  by  W.  E. 
Flannery,  of  Logan,  speaker  and  co-chairman;  W.  E. 
Chilton,  III,  of  Charleston;  Hobart  Booth,  Jr.,  of  Oak 
Hill;  John  A.  Lile,  of  Lewisburg;  Chester  R.  Hubbard, 
of  Wheeling;  and  John  L.  Thomas,  of  Charleston. 
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AMA  MEETING  IN  SAN  FRANCISCO 

EXPECTED  TO  DRAW  10,000  DOCTORS 

More  than  10,000  doctors  from  all  parts  of  the  United 
States  are  expected  to  attend  the  103rd  Annual  Meet- 
ing of  the  American  Medical  Association  in  San  Fran- 
cisco, June  21-25.  Scientific  sessions  are  scheduled  for 
Monday  and  Tuesday  mornings,  and  section  meetings 
on  Tuesday  afternoon  and  all  day  Wednesday,  Thurs- 
day and  Friday.  All  meetings  will  be  held  in  buildings 
within  the  Civic  Center  area. 

Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr.  Frank  J. 
Holroyd,  of  Princeton,  will  attend  the  meeting  as 
AMA  delegates  from  West  Virginia,  and  several  other 
West  Virginia  doctors  are  also  arranging  to  make  the 
trip  to  the  west  coast. 

Color  Telecasts 

Dr.  George  F.  Lull,  secretary-general  manager  of 
the  AMA,  has  announced  that  color  telecasts  of  clinics 
and  operations  will  be  shown  during  the  meeting. 
They  will  originate  at  the  San  Francisco  General 
Hospital  and  will  be  beamed  to  the  Masonic  Temple. 
Medical  motion  pictures  will  be  shown  there  through- 
out the  meeting. 

Scientific  and  Technical  Exhibits 

Already  space  has  been  booked  for  more  than  200 
scientific  and  300  technical  exhibits,  which  will  be  set 
up  in  the  Civic  Auditorium. 

New  President  to  be  Installed 

Installation  ceremonies  for  the  new  president,  Dr. 
Walter  B.  Martin,  of  Norfolk,  Virginia,  will  be  broad- 
cast over  a nationwide  radio  network  on  Tuesday  even- 
ing, June  22.  The  broadcast  will  originate  at  the 
Palace  Hotel,  in  San  Francisco,  and  the  program  will 
be  carried  by  more  than  350  stations  of  the  American 
Broadcasting  Company’s  network. 

Doctor  Martin  will  pay  his  official  visit  to  West 
Virginia  on  Thursday,  August  19,  when  he  will  address 
an  open  meeting  that  evening  in  the  Auditorium  at  the 
Greenbrier  during  the  87th  Annual  Meeting  of  the 
West  Virginia  State  Medical  Association. 

Emergency  Medical  Service  Meeting 

An  all-day  meeting  of  the  AMA  Council  on  National 
Emergency  Medical  Service  will  be  held  in  the  Palace 
Hotel,  in  San  Francisco,  on  Sunday,  June  20,  immedi- 
ately preceding  the  opening  of  the  annual  meeting  of 
the  American  Medical  Association.  The  morning  ses- 
sion will  begin  at  9:30  o'clock  with  adjournment  set 
for  4:30  p.  m. 

Conference  of  Presidents 

The  Tenth  Annual  Meeting  of  the  Conference  of 
Presidents  and  Other  Officers  of  State  Medical  Associa- 
tions will  also  be  held  at  the  Palace  Hotel  in  San 
Francisco  on  Sunday  afternoon,  June  20,  with  the 
president,  Dr.  Louis  M.  Orr,  of  Orlando,  Florida, 
presiding. 


Following  an  address  by  the  president  elect,  Dr. 
Percy  E.  Hopkins,  of  Chicago,  on  the  subject  of 
“Spheres  of  Medicine,”  there  will  be  a panel  discussion 
on  “Doctors  and  the  Press.” 

Mr.  Steven  M.  Spencer,  associate  editor  of  The  Satur- 
day Evening  Post,  will  discuss  the  subject  from  a 
magazine  editor’s  point  of  view,  and  Mr.  Alton  L. 
Blakeslee,  of  the  Associated  Press,  will  discuss  the 
viewpoint  of  science  writers. 

Dr.  Herbert  P.  Ramsey,  of  Washington,  D.  C.  co- 
chairman  of  the  AMA  Committee  on  Blood,  and  presi- 
dent of  the  Medical  Society  of  the  District  of  Columbia, 
will  speak  on  the  subject  from  the  viewpoint  of  the 
physician. 

Other  speakers  on  the  program  will  include  Mr. 
Robert  L.  Stearns,  director  of  the  Boettcher  Founda- 
tion, Denver,  Colorado,  and  Mr.  James  Mussatti,  of 
San  Francisco,  general  manager  of  the  California  State 
Chamber  of  Commerce. 


GP  REGIONAL  MEETING  AT  WEIRTON 

A regional  meeting  of  the  West  Virginia  Academy  of 
General  Practice  will  be  held  at  Weirton  General 
Hospital,  in  Weirton,  on  Sunday,  June  13,  1954. 

Registration  of  members  and  guests  is  scheduled  for 
nine  o’clock  (Daylight  Savings  Time),  and  a tour  of 
the  new  hospital  will  follow. 

Dr.  Frank  Gregg,  assistant  professor  of  medicine  at 
the  University  of  Pittsburgh  and  associate  director  of 
the  Pittsburgh  Diagnostic  Clinic,  will  be  the  first 
speaker  on  the  program.  His  address  on  “Coronary 
Heart  Disease”  is  scheduled  for  11:30  o’clock. 

Dr.  Leo  H.  Criep,  associate  professor  of  medicine  and 
chief  of  the  allergy  clinic  of  the  University  of  Pitts- 
burgh School  of  Medicine,  will  be  the  first  speaker  on 
the  afternoon  program,  his  subject  being,  “The  Man- 
agement of  the  Asthmatic  Patient.” 

The  second  speaker  on  the  afternoon  program  will 
be  Dr.  Robert  Foresythe,  assistant  professor  of  medi- 
cine at  the  University  of  Pittsburgh  School  of  Medi- 
cine and  associate  director  of  the  Pittsburgh  Diagnostic 
Clinic.  His  subject  will  be,  “Renal  Disease.”  There 
will  be  a fifteen-minute  discussion  period  following 
the  presentation  of  each  paper  at  the  morning  and 
afternoon  sessions. 

The  July  regional  meeting  of  the  Academy  will  be 
held  at  Logan,  and  the  August  meeting  at  White 
Sulphur  Springs  during  the  annual  meeting  of  the 
West  Virginia  State  Medical  Association,  August  19-21. 


TRUDEAU  SANATORIUM  FOLDER 

Copies  of  a new  twenty-page  illustrated  folder  on 
the  Trudeau  Sanatorium  has  been  issued  by  the  Tru- 
deau-Saranac  Institute  and  is  being  distributed  to 
several  thousand  physicians  who  are  located  for  prac- 
tice in  areas  east  of  the  Mississippi.  The  facilities  of 
Trudeau  are  described  in  the  pamphlet,  which  is  de- 
signed primarily  to  provide  prospective  patients  with 
general  information  concerning  the  Sanatorium. 

Additional  copies  of  the  pamphlet  will  be  mailed 
upon  request  addressed  by  doctors  to  Roger  S.  Mitchell, 
M.  D.,  Clinical  Director,  Trudeau  Sanatorium,  Trudeau, 
New  York. 
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"CAMP  GALAHAD"  INCORPORATED 

A charter  has  been  issued  by  the  Secretary  of  State 
for  the  new  state  camp  for  medically  handicapped 
children,  “Camp  Galahad”,  which  is  located  on  Blue 
Creek,  in  Clay  county,  about  40  miles  north  of 
Charleston.  Dr.  George  P.  Heflner,  of  Charleston, 
one  of  the  incorporators,  says  that  the  program  for  the 
various  camp  periods  will  probably  be  put  into  effect 
during  the  summer  of  1955.  The  camp  for  diabetic 
children  will  be  held  this  year  at  Camp  Caesar,  in 
Webster  county. 

The  new  camp  site  includes  ten  acres,  and  six  cabins, 
each  built  to  house  sixteen  children,  will  be  con- 
structed, together  with  a mess  hall,  kitchen,  dispensary, 
and  cabin  for  the  director. 

An  artificial  lake  about  75  feet  wide,  and  from  800 
to  1,000  feet  long  has  already  been  constructed. 

The  new  organization  has  the  approval  of  the  West 
Virginia  State  Medical  Association,  the  West  Virginia 
Diabetes  Association  and  the  West  Virginia  Heart 
Association,  and  the  project  is  now  under  study  by 
the  West  Virginia  Society  for  Crippled  Children  and 
Adults,  Inc. 

The  camp  will  be  financed  through  contributions 
from  individuals  and  organizations,  and  the  members  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association  are  already  hard  at  work  in  vari- 
ous parts  of  the  state  endeavoring  to  interest  local 
clubs  and  community  groups  in  contributing  to  the 
support  of  the  camp  which  will  be  available  during 
separate  periods  in  the  summer  to  diabetics,  crippled 
children,  cardiacs,  and  deaf  and  blind  children. 


MCV  NAMES  ASSISTANT  PRESIDENT 

Dr.  Robert  B.  Smith,  Jr.,  dean  of  the  School  of 
Pharmacy  of  the  Medical  College  of  Virginia,  has  been 
named  assistant  president,  effective  July  1. 

Doctor  Smith  received  his  B.S.  in  pharmacy  from 
the  Medical  College  of  Virginia  in  1937,  and  his  M.S. 
degree  from  the  University  of  Florida  in  1938,  with 
pharmacology  as  a major  and  bacteriology  as  a minor. 
He  was  awarded  his  Ph.  D.  degree  in  1941,  following  a 
teaching  position  in  the  department  of  pharmacology 
at  the  University  of  Chicago. 

He  was  wtih  the  Food  and  Drug  Administration 
until  1945,  being  acting  chief  of  the  division  of  phar- 
macology, when  he  resigned  in  1945  to  return  to  the 
School  of  Pharmacy  of  the  Medical  College  of  Virginia. 


DR.  WILLIAM  T.  SANGER  HONORED 

Dr.  William  T.  Sanger,  president  of  the  Medical 
College  of  Virginia,  has  been  named  president  emeritus 
of  the  National  Society  for  Crippled  Children  and 
Adults.  He  will  become  only  the  second  president 
emeritus  to  be  named  in  the  history  of  the  organization. 

Doctor  Sanger  is  immediate  past  president  of  the 
National  Society,  and  has  served  for  26  years  as  presi- 
dent of  the  Medical  College  of  Virginia,  at  Richmond. 

He  was  elected  to  his  new  honorary  post  by  the 
unanimous  vote  of  the  board  of  trustees  at  a meeting 
held  in  Chicago,  April  23. 


INTERESTING  PROGRAM  ARRANGED  FOR 
PRESTON  MEDICAL  MEETING,  JUNE  17 

Plans  have  been  completed  for  an  all-day  meeting  of 
the  Preston  County  Medical  Society  which  is  scheduled 
for  Thursday,  June  17  at  the  Kingwood  Country  Club, 
in  the  Cheat  River  Valley,  about  four  miles  east  of 
Kingwood,  near  State  Route  7. 

Dr.  W.  Parke  Johnson,  Jr.,  of  Masontown,  chairman 
of  the  program  committee,  says  that  the  members  of  his 
society  have  for  several  years  been  endeavoring  to  find 
some  way  in  which  they  might  show  their  gratitude 
for  the  kindnesses  extended  to  their  members  by  other 
local  medical  societies  in  this  state  in  the  way  of  in- 
viting them  to  attend  monthly  and  annual  meetings. 

The  committee  agreed  that  the  doctors  who  accept 
the  invitation  to  come  to  Kingwood  for  this  meeting 
would  enjoy  a day  of  relaxation  in  connection  with  a 
scientific  program  to  be  presented  in  the  evening. 
Accordingly,  a golf  tournament  has  been  arranged  for 
the  entire  day,  beginning  at  nine  o’clock  in  the  morn- 
ing and  ending  at  five  o’clock  in  the  afternoon.  Valu- 
able prizes  will  be  awarded  the  winners. 

A trap  shooting  range  will  be  available  for  those  who 
enjoy  this  sport,  and  Doctor  Johnson  reports  that  Cheat 
Lake  is  well  stocked  with  game  fish,  and  that  proper 
arrangements  will  be  made  for  all  those  who  would 
like  to  fish  during  the  day. 

A banquet  is  scheduled  for  shortly  after  five  o’clock, 
and  addresses  will  be  presented  by  two  of  the  out- 
standing physicians  of  the  country. 

Dr.  Edgar  W.  Davis,  of  Washington,  D.  C.,  pro- 
fessor of  thoracic  surgery  at  Georgetown  University 
School  of  Medicine,  will  discuss  “The  Latest  in  Cardio- 
vascular Surgery,”  and  Dr.  Leo  H.  Criep,  of  Pittsburgh, 
associate  professor  of  medicine  at  the  University  of 
Pittsburgh  School  of  Medicine,  will  speak  on  the  sub- 
ject of  “Allergic  Pulmonary  Disease.” 

A general  invitation  has  been  extended  by  the 
Preston  County  Medical  Society  to  all  of  the  members 
of  the  West  Virginia  State  Medical  Association  to  at- 
tend the  meeting,  which  will  be  devoted  exclusively  to 
recreation  and  entertainment  during  the  day,  with  a 
most  interesting  scientific  program  arranged  for  early 
evening. 


SUBSTITUTION  OF  AMA  PUBLICATION  FOR  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute  one 
of  the  following  publications  for  the  Journal  of  the 
American  Medical  Association: 

Archives  of  Internal  Medicine 
Journal  of  Diseases  of  Children 
Archives  of  Neurology  & Psychiatry 
Archives  of  Derm.  & Syphilology 
Archives  of  Surgery 
Archives  of  Otolaryngology 
Archives  of  Pathology 
Archives  of  Ophthalmology 

Archives  of  Industrial  Hygiene  and  Occupational 
Medicine 

Requests  for  the  substitution  of  another  publication 
for  the  JAMA  should  be  mailed  directly  by  the  mem- 
ber to  the  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  Illinois. 
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PATHOLOGISTS  MEET  AT  PHILIPPI 

The  regular  spring  meeting  of  the  West  Virginia 
Association  of  Pathologists  was  held  at  Philippi  April 
22-24,  with  Dr.  Elmer  E.  Myers,  the  president,  and 
Dr.  S.  D.  Wu,  of  Myers  Clinic,  as  hosts. 

The  meeting  was  held  concurrently  with  sessions  of 
the  West  Virginia  Academy  of  Science  and  the  West 
Virginia  Science  Fair.  Members  of  the  State  Associa- 
tion of  Pathologists  attended  sectional  meetings,  as  well 
as  the  banquet  of  the  West  Virginia  Academy  of 
Science,  of  which  Dr.  E.  E.  Myers  is  also  president. 

Dr.  Israel  Davidsohn,  of  Mt.  Sinai  Hospital,  Chicago, 
was  the  guest  speaker  at  the  meeting.  His  subject  was 
"Eosinophilia.”  Several  unusual  cases  were  presented 
and  discussed  at  “Slide  Seminars”  during  the  two-day 
meeting. 

Doctor  Davidsohn  also  presented  a paper  on  medical 
research  at  the  banquet  of  the  West  Virginia  Academy 
of  Science. 

The  next  meeting  of  the  Association  of  Pathologists 
is  scheduled  for  Friday  afternoon,  August  20,  at  White 
Sulphur  Springs,  during  the  87th  Annual  Meeting  of 
the  West  Virginia  State  Medical  Association. 


AGS  TO  MEET  IN  SAN  FRANCISCO,  JUNE  17-19 

Various  phases  of  the  clinical  problems  of  aging  will 
be  covered  at  the  eleventh  annual  meeting  of  the 
American  Geriatrics  Society,  which  will  be  held  in 
San  Francisco,  June  17-19,  with  headquarters  at  the 
Fairmont  Hotel. 

Scientific  programs  are  open  to  all  members  of  the 
medical  profession  and  to  those  interested  in  the  prob- 
lems of  aging.  Panel  discussions  will  cover  recent 
developments  in  cardiology,  the  relation  of  industry  to 
geriatrics  and  methods  of  determining  operability  in 
older  patients. 

Salvatore  P.  Lucia,  M.  D.,  professor  of  medicine  at 
the  University  of  California  Medical  School,  will  de- 
liver the  address  at  the  annual  dinner  meeting  on 
Friday,  June  18.  His  topic  will  be  “Balm  of  the 
Autumnal  Years.”  Norris  J.  Heckel,  M.  D.,  of  Chicago, 
will  preside. 

Papers  on  various  problems  of  the  aging  will  be 
presented  by  outstanding  clinicians  and  investigators 
from  various  parts  of  the  country.  Malford  W.  Thewlis, 
M.  D.,  founder  and  permanent  secretary  of  the  Society, 
will  discuss  “Overtreatment  in  the  Aged.”  One  of 
several  papers  on  endocrine  influences  will  be  pre- 
sented by  Laurance  W.  Kinsell,  M.  D.,  Oakland,  Cali- 
fornia, chairman  of  the  local  arrangements  committee 
for  the  meeting.  His  subject  will  be  “Hormones, 
Growth  and  Senecence”. 

The  annual  business  meeting  of  the  Society  will  be 
held  Thursday  morning,  June  17.  Scientific  sessions 
will  start  Thursday  afternoon  and  will  continue 
through  Saturday  morning,  June  19. 


HUMAN  PATENT  OFFICE 

The  human  body  is  the  magazine  of  inventions,  the 
patent  office,  where  are  the  models  from  which  every 
hint  is  taken.  All  the  tools  and  engines  on  earth  are 
only  extensions  of  its  limbs  and  senses. — Ralph  Waldo 
Emerson. 


DOCTORS  IN  THE  SERVICE 

Capt.  Karl  J.  Myers,  Jr.,  of  Philippi,  who  has  been 
serving  in  the  Medical  Corps  of  the  United  States  Air 
Force  in  Japan  for  the  past  several  months,  has  been 
released  from  the  service,  and  on  May  1 rejoined  the 
medical  staff  of  the  Myers  Clinic,  in  his  home  cily. 
His  specialty  is  internal  medicine. 

A A A A 

Lt.  (senior  grade)  George  A.  Curry,  of  Morgantown, 
who  has  been  serving  in  the  medical  corps  of  the  Navy 
since  November  1,  1952,  has  been  released  from  the 
service  and  he  and  his  family  have  returned  home.  He 
will  reopen  offices  at  312  High  Street  late  in  May. 
He  has  been  stationed  for  several  months  at  Pensacola, 
Florida. 

A A A A 

Capt.  Lyle  B.  McGinnis  (MC),  of  Huntington,  who 
has  been  on  active  duty  with  the  Army  for  several 
months,  is  now  stationed  at  the  U.  S.  Army  Hospital 
at  Fort  Belvoir,  Virginia,  where  he  is  attached  to  the 
EENT  Clinic. 


MEDICAL  MEETINGS,  1954 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  remainder 
of  the  year: 

June  13 — Regional  meeting,  W.  Va.  Acad.  Gen.  Prac- 
tice, Weirton. 

June  17 — 50th  Anniversary  meeting,  B-R-T  Med.  Soc. 
Elkins. 

June  17 — Summer  Scientific  Conference,  Preston 
County  Med.  Soc.,  Kingwood. 

June  21-25 — AMA,  San  Francisco. 

Aug.  18 — State  PR  Meeting,  White  Sul.  Spgs. 

Aug.  19 — Regional  Meeting,  ACP,  White  Sul.  Spgs. 
Aug.  19-21 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 
Sept.  2 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  14-16 — W.  Va.  Hospital  Assn.,  Clarksburg. 

Nov.  5 — W.  Va.  Heart  Assn.,  Huntington. 

Nov.  8-11 — Southern  Med.  Assn.,  St.  Louis. 

Nov.  15-19 — ACS,  Atlantic  City. 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Miami,  Fla. 


NARCOTIC  RETURN  DUE  JULY  1 

Applications  (Form  678)  for  registry  and  special 
stamp  tax,  and  inventory  under  the  Harrison  Narcotic 
Act,  are  being  mailed  to  all  doctors  in  West  Virginia  by 
Robb  M.  Keyser,  of  Parkersburg,  District  Director, 
Internal  Revenue  Service.  These  applications,  together 
with  instructions  for  preparing  inventories,  are  being 
mailed  to  all  persons  currently  registered  wth  the 
internal  revenue  office  at  Parkersburg. 

Doctors  who  do  not  receive  the  form  within  the  next 
few  days  may  obtain  copies  by  writing  the  District 
Director.  To  avoid  delinquency,  the  forms  must  be 
executed  and  returned  to  Parkersburg  on  or  before 
July  1,  1954. 


HEALTH  EVERYBODY'S  BUSINESS 

Health  is  everybody’s  business.  Optimal  health  is  not 
an  inalienable  right  and  privilege  of  the  individual 
that  comes  automatically.  The  health  of  the  individual 
must  be  actively  worked,  and  the  health  of  the  com- 
munity must  be  carefully  planned,  developed,  and 
nurtured.  The  health  program  must  consider  the  en- 
tire community. — Vlado  A.  Getting,  M.  D.,  in  JAMA. 
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Use  of  Alidase®  in  Closed  Wounds:  Contusions, 
Sprains,  Dislocations,  Simple  Fractures 

In  traumatic  surgery'  where  “ definitive  treatment . . . 
is  often  delayed  while  the  surgeon  waits  for  nature  to  dispose  of 
hematoma  and  oedema ” Alidase  is  an  efficient  means 1,2 
of  accelerating  dispersion  of  accumulated  fluids. 


Swenson1 2  has  described  his  highly  successful  results 
with  Alidase  in  various  types  of  closed  wounds.  He 
summarized  them  as  follows : 

To  remove  local  fluid  accumulations  in  contusions  or 
bruises,  “The  usual  dose,  500  viscosity  units  Alidase® 
mixed  in  a small  amount  of  normal  saline,  is  injected 
into  the  localized  fluid.  Mixing  the  hyaluronidase  in 
1 per  cent  procaine  solution  will  also  produce  local 
vasodilatation,  relief  of  local  pain  and  more  rapid 
absorption  of  the  fluid  mass.  This  method  can  also 
be  applied  to  traumatized  bursae  or  synovial  spaces 
which  do  not  respond  to  repeated  aspirations.” 

The  point  of  maximal  pain  is  infiltrated  with  lOcc. 
of  a 1 per  cent  procaine  solution  to  which  500  vis- 
cosity units  of  Alidase  have  been  added.  With  this 
simple  technic,  a high  percentage  of  successful  results 
has  been  obtained. 

Alidase  may  be  used  to  advantage  to  produce  more 
rapidly  a short-acting,  complete  block  anesthesia  and 
to  facilitate  reduction  in  subluxation  or  complete  dis- 
locations of  the  interphalangeal  joints.  When  anes- 


thesia is  required  for  fracture  reduction,  local  block 
anesthesia  can  be  simplified  by  adding  Alidase  to  the 
anesthetic  solution.  Alidase  also  tends  to  decrease 
local  edema  and  hematoma  formation. 

Fluids  administered  with  Alidase  are  rapidly  absorbed 
from  subcutaneous  tissue.  The  simplicity  of  hypoder- 
moclysis  avoids  the  cumbersome  arm  board,  permits 
convenient  administration  with  little  or  no  pain  or 
swelling,  is  vein-sparing  and  saves  nursing  time  in 
such  conditions  as  burns,  postoperative  states,  tox- 
emias and  parenteral  alimentation. 

Alidase  (brand  of  hyaluronidase)  is  supplied  in 
serum-type  ampuls  of  500  viscosity  units.  It  is  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  MacAusland,  W.  R.,  Jr.;  Gartland,  J.  J.,  and  Hallock,  H. : 
The  Use  of  Hyaluronidase  in  Orthopaedic  Surgery,  J.  Bone  & 
Joint  Surg.  35- A :604  (July)  1953. 

2.  Swenson,  S.  A.,  Jr. : Minor  Surgical  Aspects  of  Closed  Wounds, 
Am.  J.  Surg.  <57:384  (March)  1954. 
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The  Month  In  Washington* 


At  the  request  of  the  Defense  Department,  Congress 
is  considering  a bill  to  expand  and  make  more  uniform 
the  medical  care  program  for  civilian  dependents  of 
military  personnel.  It  could  have  significant  impact 
on  the  practice  of  medicine  and  on  medical  economics. 

The  legislation  developed  out  of  the  Defense  De- 
partment’s Moulton  Commission  report  of  a year  ago. 
In  the  intervening  months  the  department’s  legislative 
planners  called  in  representatives  of  the  American 
Medical  Association  and  other  professional  groups  for 
advice.  But  the  bill  finally  presented  to  Congress  is 
evidence  that  not  all  differences  of  opinion  were  com- 
promised. While  in  many  respects  the  measure  is  in 
line  with  the  policy  of  AMA  on  dependent  care,  at 
least  one  basic  conflict  remains: 

The  department’s  bill  states  that  dependents  should 
receive  private  medical  care  only  when  military 
facilities  are  unavailable  or  inadequate.  The  AMA’s 
policy,  adopted  after  long  study  of  the  problem,  is  that 
dependents  should  be  cared  for  in  military  hospitals 
and  by  uniformed  physicians  only  when  civilian  care  is 
inadequate  or  unavailable. 

There  is  almost  complete  agreement  that  the  present 
patchwork  dependent  medical  care  program  should  be 
changed  to  make  benefits  uniform  geographically  and 
within  the  services,  and  to  spell  out  the  benefits  in  law. 
The  issue  is  whether  the  military  medical  services 
should  care  for  all  qualified  civilian  dependents,  or 
whether  dependents  should,  like  the  rest  of  the  popula- 
tion, get  their  medical  care  from  civilian  physicans  and 
hospitals. 

Under  the  bill,  medical  care  furnished  or  under- 
written by  the  federal  government  would  be  limited  to 
“diagnosis,  acute  medical  and  surgical  conditions,  con- 
tagious diseases,  immunization,  and  maternity  and 
infant  care.”  Dental  care  would  be  allowed  only  in 
emergencies  or  as  an  adjunct  to  medical  care.  These 
restrictions  would  be  waived  overseas  and  at  remote 
stations  in  the  United  States. 

The  definition  of  “dependents”  would  not  extend  be- 
yond parents  and  parents-in-law,  and  these  relatives 
would  have  to  receive  at  least  half  their  support  from 
military  members  to  qualify. 

The  Secretary  of  Defense  would  decide  what 
charges,  if  any,  to  levy  against  dependents  treated  at 
military  facilities.  When  treated  privately,  the  depend- 
ents would  pay  the  first  $10  cost  of  any  illness,  plus  not 
more  than  10  per  cent  of  the  total  cost.  The  secretary 
could  make  use  of  voluntary  health  insurance  for 
dependents  if  this  system  were  found  to  be  more 
economical. 

The  Senate  Armed  Services  Committee  was  slow  to 
take  up  the  dependent  care  bill  because  of  a heavy 
schedule  of  other  hearings.  Nor  did  it  make  fast  pro- 
gress in  the  House.  There  the  introduction  of  the  bill 
was  delayed  when  Chairman  Dewey  Short  (R.,  Mo.) 
called  on  the  Defense  Department  to  furnish  him  with 

*From  the  Washington  Oftice  of  the  American  Medical  Asso- 
ciation. 


detailed  information  concerning  the  costs  of  the  new 
medical  care  program. 

By  mid-May,  when  Congress  had  about  concluded 
hearings  on  all  major  administration  health  bills,  a 
new  factor  was  introduced.  Chairman  Wolverton  of 
the  House  Interstate  and  Foreign  Commerce  Com- 
mittee called  hearings  on  his  own  bill  for  federal 
guarantee  of  private  loans  to  health  facilities.  This  was 
not  part  of  the  original  Eisenhower  health  program, 
but  there  were  some  indications  that  the  administra- 
tion might  get  behind  it. 

As  originally  drawn,  the  bill  would  virtually  exclude 
all  clinics  and  hospitals  except  those  operated  in  con- 
junction with  prepaid  insurance  plans.  During  the 
hearings,  Mr.  Wolverton  indicated  he  would  be  willing 
to  drop  this  restriction.  If  this  were  done,  the  law 
then  would  offer  benefits  to  all — fee-for-service  physi- 
cians and  groups  as  well  as  “closed  panels.” 

During  this  period,  some  sentiment  developed  to 
combine  the  loan  guarantee  bill  with  the  reinsurance 
bill,  which  wasn’t  making  much  progress  on  its  own. 
The  result  was  a period  of  confusion  and  uncertainty, 
with  no  clear  indication  of  what  either  the  committee 
or  the  administration  really  wanted. 

A few  other  medically-important  bills  were  ad- 
vancing on  schedule.  The  House  Ways  and  Means 
Committee  gave  every  indication  of  reporting  out  a bill 
to  require  all  employers  (physicians  included)  to  par- 
ticipate in  the  federal-state  unemployment  insurance 
program.  As  usual  moving  faster  than  the  Senate,  the 
House  had  passed  a bill  to  give  state  health  officers 
more  control  over  federal  grants  for  public  health 
work.  The  House  also  was  nearing  a vote  on  exten- 
sion of  the  social  security  program,  with  no  suggestion 
that  physicians  and  other  self-employed  groups  who 
don’t  want  coverage  would  be  exempted.  The  House- 
approved  Hill-Burton  expansion  bill  was  awaiting 
action  in  the  Senate. 


EMOTIONAL  AND  PERSONALITY  PROBLEMS 

General  medical  practice  includes  well  over  thirty 
per  cent  psychiatric  problems.  Medical  students  need 
preparation  for  this  with  a practical  knowledge  of 
normal  personality  and  its  genetic  development,  of 
emotional  and  interpersonal  relationships  in  our  swiftly 
changing  social  environment.  As  in  Hippocratic  times, 
emotional  and  personality  problems  belong  to  the  whole 
of  medicine. — Norman  Cameron,  M.  D.,  in  Conn.  St. 
Med.  J. 


TRANSORBITAL  LOBOTOMY 

Transorbital  lobotomy  can  be  used  effectively  in  state 
mental  hospitals  with  the  expectation  of  relief  of  a vast 
amount  of  human  misery  and  the  return  to  effective 
existence  of  one  third  of  apparently  incurable  patients. 

Ten  per  cent  of  patients  per  year  are  candidates  for 
lobotomy. 

Transorbital  lobotomy  should  be  performed  by  the 
psychiatrist,  his  necessary  legal  qualifications  being  the 
possession  of  a license  to  practice  medicine  and  surgery 
in  the  state  where  he  is  employed. — Walter  Freeman, 
M.  D.,  in  J.  Med.  Soc.  New  Jersey. 
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L.  LEMON  CRAMER,  M.  D. 

Dr.  L.  Lemon  Cramer,  63,  of  Sharon,  died  in  a 
Charleston  hospital  April  24,  1954,  following  an  illness 
of  several  weeks’  duration. 

Doctor  Cramer  was  a native  of  Pennsylvania,  son 
of  the  late  George  B.  and  Alice  E.  (Barnard)  Cramer. 
He  received  his  M.  D.  degree  from  the  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  in  1915,  and  was 
licensed  to  practice  medicine  in  West  Virginia  that 
same  year. 

Besides  his  widow,  he  is  survived  by  three  sons,  G. 
Williams,  of  Nitro,  Daniel  E.,  of  Laing,  and  Robert  C., 
of  Chicago;  two  daughters,  Mrs.  Mary  Lipphardt,  of 
Wheeling,  and  Mrs.  Leona  E.  Hazen  of  Jacksonville, 
Florida;  and  two  brothers,  Forest,  and  Grover  C.,  both 
of  Altoona,  Pennsylvania. 


SCRABBLE 

Scrabble  is  not  just  a game  for  whiling  away  the 
fatigued  postprandial  hours  or  for  the  amusement  of 
guests  evincing  signs  of  boredom,  always  attended  by 
the  threat  of  marring  the  board  by  overturned  con- 
coctions of  benedictine  and  brandy.  Scrabble  is  the 
teacher  of  one  of  life’s  fundamentals.  The  agile  brain 
teems  with  words  — “Hippopotamus,”  hydrangea,” 
“hydrocele,”  “hoecake.”  The  opportunity  is  there,  but 
not  the  tiles.  You  end  up  with  “hip”  and  hopefully 
await  the  next  round.  You  used  what  was  at  hand. 

In  all  of  life,  all  medical  life,  all  industrial  medical 
life,  the  proneness  is  to  await  the  perfect  surroundings 
— the  complete  laboratory  with  a mass  spectrometer, 
the  large  staff  of  nurses,  physicians,  secretaries,  and 
with  a statistician  and  an  industrial  hygienist. 

Ramazzini  had  no  laboratory  or  staff,  just  legs  that 
carried  him  to  work  places,  ears  that  listened  and  eyes 
that  saw.  Jenner  in  rescuing  mankind  from  smallpox 
was  equipped  only  with  smallpox  epidemics  on  the 
one  hand  and  cowpox  and  imagination  on  the  other. 
Scurvy,  the  occupational  scourge  of  sailors,  was  solved 
long  before  its  banishers  might  even  have  heard  the 
terms  “ascorbic  acid”  or  “vitamin  C.”  They  used  the 
tiles  before  them.  They  accepted  “hip”  as  a complete- 
ness even  though  “Hippopotamus”  was  the  desideratum. 

One  learns  to  work  with  what  he  has;  to  achieve 
with  the  immediate;  the  while  to  strive  for  the  ultimate 
betterment,  even  though  today  is  the  only  day  on  the 
tile  rack. — Industrial  Medicine  and  Surgery. 


CHANGE  OF  ADDRESS 

Members  of  the  West  Virginia  State  Medical 
Association  and  other  subscribers  to  the  West 
Virginia  Medical  Journal  are  requested  to 
report  promptly  to  the  headquarters  offices  in 
Charleston  any  change  of  address.  Addresso- 
graph  plates  are  prepared  ten  days  in  advance 
of  the  mailing  of  each  issue. 


(MF-49  “Universal"  Short  Wave  Diathermy  Unit) 


The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 


Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Insirumeni  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX.  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

CARL  J.  ANTONELLIS,  M.  D.,  Surgery 
MERIDETH  J.  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D.,  Surgery 

■fir  * ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N„  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


ANNUAL  AUDIT 

The  annual  audit  of  receipts  and  disbursements  of 
the  West  Virginia  State  Medical  Association  for  the 
calendar  year  1953  has  been  completed  by  Fitzhugh, 
Erwin,  McKee  & Hickman,  of  Charleston,  Certified 
Public  Accountants,  and  submitted  to  the  Association’s 
treasurer,  Dr.  T.  Maxfield  Barber,  of  Charleston. 

The  complete  audit,  with  letter  of  transmittal,  fol- 
lows: 

FITZHUGH,  ERWIN,  McKEE  & HICKMAN 
Certified  Public  Accountants 
Kanawha  Banking  & Trust  Building 
Charleston  1,  W.  Va. 

Dr.  T.  M.  Barber,  Treasurer 

West  Virginia  State  Medical  Association 

Charleston,  West  Virginia 

We  have  made  an  examination  of  the  receipts  and  dis- 
bursements of  West  Virginia  State  Medical  Association  for 
the  calendar  year  ended  December  31,  1953,  and  submit  here- 
with summary  statements  of  the  various  funds.  The  distribu- 
tion of  receipts  and  disbursements  between  the  various 
accounts  and  funds  is  from  the  books  of  the  association  and 
has  been  adjusted  only  for  clerical  accuracy. 

Cash  in  Bank  at  December  31,  1953,  amounting  to  $17,225.34, 
was  reconciled  with  the  balance  as  confirmed  by  the  depository 
bank.  We  did  not  examine  office  petty  cash  disbursements. 

The  salary  of  the  Executive  Secretary  for  the  year  1953 
was  $12,000.00.  Of  this  amount,  $9,000.00  was  charged  to  the 
General  Fund  and  $3,000.00  was  charged  to  the  Medical 
Journal  Fund  for  managing  and  editing  the  journal. 

United  States  Treasury  Bonds  owned  by  and  registered  in 
the  name  of  the  association  at  December  31,  1953,  were 
inspected  by  us  at  your  safe  deposit  box  on  April  19,  1954. 
The  following  bonds  were  on  hand: 


Bond, 

Serial 

Date  Due 

Par  Value 

U.  S.  Treasury  2% 

52-54 

4560L 

6-15-54 

$10,000.00 

U.  S.  Treasury  2% 

52-54 

15443C 

6-15-54 

1,000.00 

U.  S.  Treasury  2% 

52-54 

15444D 

6-15-54 

1,000.00 

U.  S.  Treasury  2% 

52-54 

5271 A 

12-15-54 

10,000.00 

U.  S.  Treasury  2 '2% 

67-72 

19534D 

12-15-72 

500.00 

U.  S.  Treasury  2 >2% 

67-72 

20707H 

12-15-72 

500.00 

$23,000.00 

A comparative  statement  of  assets  and  balances  in  the 
various  funds  at  December  31,  1952,  and  1953  is  as  follows: 

Dec.  31.  Dec.  31,  Increase 

1952  1953  (Decrease) 

General  Fund  $18,416.47  $24,988.43  $6,571.96 

A.  M.  A.  Dues  ..  — — — 

Public  Relations  Fund  3,171.56  727.55  ( 2,444.01) 

Medical  Journal  Fund  8,068.82  2,879.92  ( 5,188.90) 

Convention  Fund  (Deficit)  (13,971.31)  ( 11.370.56)  2,600.75 


15,685.54  17,225.34  1,539.80 

U.  S.  Treasury  Bonds  at  Cost  22,590.27  23,060.28  470.01 


Total  Cash  and  Bonds  $38,275.81  $40,285.62  $2,009.81 

In  our  opinion,  all  receipts  of  record  of  West  Virginia 
Medical  Association  for  the  calendar  year  1953  have  been 
properly  accounted  for  and  the  balance  of  cash  in  bank  at 
December  31,  1953,  is  correctly  stated  herein. 

FITZHUGH.  ERWIN,  McKEE  & HICKMAN 

Charleston,  W.  Va. 

April  29,  1954 

COMBINED  STATEMENT  OF  RECEIPTS  AND 
DISBURSEMENTS 

Calendar  Year  1953 


CASH  IN  BANK— JANUARY  1,  1953  $15,685.54 

RECEIPTS 

Dues — Net  $31,678.25 

Interest  on  U.  S.  Bonds  310.61 

Collection  Commission — A.  M.  A.  Dues  458.75 

Dues  Collected  for  A.  M.  A.  31,095.00 

Advertising  . 18,136.88 

Emblems  Sold  136.50 

Subscriptions  to  Journal  203.00 


Total  Receipts  82,018.99 


97,704.53 

DISBURSEMENTS 

General  Fund — Expense  23,760.64 

— U.  S.  Treasury  Bond  purchased  470.01 

Dues  Forwarded  to  A.  M.  A.  31,095.00 

Public  Relations  Fund  2,444.01 
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Medical  Journal  Fund  18,665.28 

Convention  Fund  ..  4,044.25 

Total  Disbursements  80,479.19 

CASH  IN  BANK— DECEMBER  31,  1953  $17,225.34 


GENERAL  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1953 


BALANCE— JANUARY  1,  1953  $18,416.47 

RECEIPTS 

Dues  (allocated  to  General  Fund)  ...  $28,033.25 
Interest  on  U.  S.  Bonds  458.75 

Collection  Commission  A.  M.  A.  Dues  310.61 
Transferred  from  Medical  Journal  5,000.00 


Total  Receipts  . 33,802.61 

S52, 219.08 

DISBURSEMENTS 

Salary — Executive  Secretary  (Less 

Payroll  Taxes)  7,078  80 

Office  Salaries  (Less  Payroll  Taxes)  4.107.66 
Office  Supplies  and  Expenses  745.91 

Office  Rent  1,650.00 

Telephone  and  Telegraph  722.58 

Postage  864.18 

Travel  2,303.47 

Miscellaneous  Dues  and  Other  Ex- 
penses 941.73 

Secretary's  Conference  Expense  145.06 

Social  Security  and  Withholding  Taxes  2,970.32 
Mimeograph  787.93 

Expense  of  Meetings — Council  and 

Association  Committees  1.288.00 

Legal  and  Audit  155.00 

U.  S.  Treasury  2‘,2%  $500.00  Bond 

Purchased  470.01 

Transferred  to  Convention  Fund  3,000.00 

Total  Disbursements  27,230.65 


BALANCE— DECEMBER  31.  1953  $24,988.43 


AMERICAN  MEDICAL  ASSOCIATION  DUES 
Statement  of  Receipts  and  Disbursements 


Calendar  Year  1953 

BALANCE  DUE  A.  M.  A.— JANUARY  1,  1953  $ None 

RECEIPTS 

Dues  Collected  for  A.  M.  A 31,095.00 

DISBURSEMENTS 

Dues  forwarded  to  A M.  A.  31.095.00 

BALANCE  DUE  A.  M.  A.— DECEMBER  31,  1953  $ None 


PUBLIC  RELATIONS  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1953 

BALANCE  (State  Assessments)— JANUARY  1,  1953  $ 3.171.56 


RECEIPTS  None 

3.171.56 

DISBURSEMENTS 

Conference  and  General  Expense  2,444.01 


BALANCE  (State  Assessments) — December  31,  1953  $ 727.55 


MEDICAL  JOURNAL  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1953 

BALANCE — JANUARY  1,  1953  $ 8,068.82 

RECEIPTS 

Advertising  $18,136.88 

Emblems  Sold  136.50 

Subscriptions  to  Journal  203  00 


Total  Receipts  18,476.38 

26,545.20 

DISBURSEMENTS 

Printing  _ 13,252.55 

Engraving  237.64 

Postage  296.92 

Emblems  and  Frames  150.00 

Miscellaneous  Expense  503.17 


ANNOUNCING  THE  NEW 

♦ 

SURGIN0L 

ANTISEPTIC  SURGICAL  SOAP 

Antibacterial  — Non-Irritating 

♦ 

Slirgiliol  Contains: 

Neutral  Cocoanut  Oil 

Liquid  Potash  Soap  40% 

Actamer  (Monsanto  Chem.  Co.)  2% 

Surginol  is  a Concentrate 
1 Gallon  Makes  2 Gallons 
Surgical  Soap 

SURGINOL’S  ANTIBACTERIAL  ACTION 
CONTINUES  FOR  MANY  HOURS  AFTER 
WASHING. 

Samples  Supplied  on  Request 

♦ 

26  Years  of  Service — -1928-1954 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 
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Salaries  and  Editing  __  4,225.00 

Transfer  to  General  Fund  5,000.00 


Total  Disbursements  23,665.28 


BALANCE — DECEMBER  31,  1953  . ....  $ 2,879.92 

CONVENTION  FUND 

Statement  of  Receipts  and  Disbursements 
Co'endar  Year  1953 


BALANCE  (Deficit) — January  1,  1953  ($13,971.31) 

RECEIPTS 

Dues  (Allocated  to  Convention  Fund)  $ 3,645.00 
Transferred  from  General  Fund  3,000.00 


Total  Receipts  6,645.00 

( 7,326.31) 

DISBURSEMENTS 

Labor  and  Supplies  ..  824.16 

Travel  . 781.48 

Entertainment  2,111.63 

Reporting  146.75 

Miscellaneous  Expense  180.23 

Total  Disbursements  4,044.25 

BALANCE  (Deficit) — December  31,  1953  ($11,370.56) 


PATIENTS  ARE  PEOPLE 

A patient  is  not  a “male”  or  a “female.”  A patient 
is  a man,  or  a woman — or  a boy  or  girl. 

Many  interns  fall  into  the  habit  of  referring  to  a 
man  or  woman  under  their  care  as  “a  twenty-three- 
year-old  Japanese  Male”  or  a “forty-year-old  white 
female.”  This  sort  of  professional  pidgin  English  is 
motivated  largely,  at  the  outset,  by  a half  consicous 
wish  to  sound  technical  and  professional.  It  eventually 
becomes  the  habit  of  a lifetime. 

It  doesn’t  sound  particularly  professional,  actually. 
It  sounds  lazy,  and  it  sounds  regrettably  impersonal. 
“Male”  conveys  nothing  more  than  the  patient’s  sex. 
“Man”  (or  “boy”)  would  convey  the  age  group  too,  and 
the  genus  and  species  as  well  (besides  being  twenty- 
five  per  cent  shorter).  “Mechanic,”  or  housewife,”  or 
“Business  executive,”  would  convey  something  human 
and  personal  in  addition. 

It  is  but  a step  from  calling  a patient  a “male”  to 
thinking  of  him  as  just  a “case,”  instead  of  as  a com- 
plicated human  being  with  an  individual  personality 
and  individual  problems,  both  of  which  have  a very 
real  bearing  on  his  illness,  be  it  primarily  emotional  or 
primarily  physical  in  nature. 

“Male”  and  “female”  are  useful  descriptive  adjec- 
tives, but  vague  and  inexact  substantive  nouns.  Using 
them  to  designate  particular  human  beings  is  a mark  of 
professional  immaturity,  an  indication  of  insensitivity 
to  the  fact  that  patients  are  people. — Hawaii  Medical 
Journal. 


PRESS  RELATIONS  OFFICERS 

Medical  papers  presented  before  recognized  profes- 
sional groups  published  in  responsible  medical  journals, 
while  primarily  intended  for  the  education  of  other 
physicians,  are  with  increasing  frequency  being  re- 
ported in  the  lay  press.  Most  major  medical  societies 
now  have  press  relations  officers  at  their  meetings 
whose  job  it  is  to  make  this  material  available  to 
writers.  In  my  opinion  such  press  publication  is  legiti- 
mate and  in  the  best  interests  of  the  public. — John  H. 
Garlock,  M.  D.,  in  New  York  Medicine. 


COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  S.  Harris  Johnson,  of  Pittsburgh,  was  the  guest 
speaker  before  the  Barbour-Randolph-Tucker  Medical 
Society  at  the  dinner  meeting  held  in  Fellowship  Hall, 
at  Philippi,  April  15,  1954,  his  subject  being,  “What 
Should  We  Do  About  Chronicity  in  Urinary  Tract 
Infections.” 

The  speaker  said  that  urinary  tract  infections  are 
second  in  frequency  to  respiratory  infections,  the 
urinary  tract  being  a veiy  popular  bacterial  thorough- 
fare. Following  the  address,  there  was  a question  and 
answer  period  in  which  several  members  of  the  Society 
participated. 

At  the  business  meeting  following  the  speaking  pro- 
gram, it  was  announced  that  the  sum  of  $340.00  had 
been  raised  for  the  state  camp  for  medically  handi- 
capped children. 

Dr.  Guy  H.  Michael,  the  president,  presided,  and  the 
speaker  was  introduced  by  Dr.  Donald  M.  Burke. — 
Donald  R.  Roberts,  M.  D.,  Secretary. 

★ if  A * 

FAYETTE 

A Clinico-Pathological  exercise  on  “Splenomegaly,” 
with  five  illustrative  cases,  was  conducted  at  the  regu- 
lar monthly  meeting  of  the  Fayette  County  Medical 


PEDIGREED  IN  ITS  FIELD 

Audivox,  successor  to  Western  Electric  Hearing  Aid 
Division,  brings  the  boon  of  better  bearing  to  thou- 
sands. 

These  are  the  Audivox  Hearing  Aid  Dealers  who 
serve  you  in  West  Virginia.  Audivox  dealers  are  chosen 
for  their  competence  and  their  interest  in  your  pa- 
rents’ hearing  problems. 

RAWLINGS  OPTICIANRY 
Fairmont  Hotel  Lobby 
200  Jefferson  Street  — Tel.:  4377 
Fairmont,  West  Virginia 

JOSEPH  HAGUE 

405  West  Virginia  Building  — Tel:  6688 
Huntington,  West  Virginia 

RAWLINGS  OPTICIANS,  INC. 

221  Seventh  Street 
Parkersburg,  West  Virginia 

audivox 

Hksrem  Electric 
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Only  a long  and  distinguished  ancestry  of 
champions  can  produce  a feline  blueblood. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an 
cestry  that  includes  both  Western  Electric  and  Bell  Tel- 
elephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 

Distinctly  a blueblood  in  its  field,  audivox  , successor  to 
Western  Electric  Hearing  Aid  Division,  brings  the  boon 
of  better  hearing,  and  its  enrichment  of  living,  to  thou- 
sands. With  the  magical  modern  transistor,  with  scientific 
hearing  measurement  and  scientific  instrument-fitting, 
serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition. 


EL_— 

Successor  to 


Alexander 

Graham 

Bell 


New  Audivox 
audiometer  7BD 
...variety  of 
accessories 
available 


Hearing  Aid  Division 


IE  DOCTOR:  If  you  use  or  need  an  audiometer 
is  in  every  major  city  from  coast  to  coast 
ter  Audivox  dealer,  chosen  for  his  integrity 
bility,  who  will  be  glad  to  show  you  why 
jdivox  audiometer  will  serve  you  best. 


123  Worcester,  St.,  Boston,  Mass. 


The  West  Virginia  Medical  Journal 


June,  1954 


xxviii 


Something  NEW 
is  Cooking 
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MR E INSURANCE  NOIN  AVAILABLE 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY  KILLED . . . 


Society,  which  was  held  at  the  Edgewater  Steak  House, 
in  Gauley  Bridge,  May  4,  1954. 

The  main  subject,  “Clinical  Significance  and  Manage- 
ment of  Carcinoma  In-Situ  of  the  Cervix  Uteri,”  was 
presented  by  Dr.  T.  Kerr  Laird  and  Dr.  Peter  P.  Lade- 
wig,  both  of  Montgomery. 

Dr.  H.  H.  Howell,  of  Madison,  Dr.  Arthur  K.  Lamp- 
ton,  of  Charleston,  and  Dr.  J.  G.  Leach,  of  Quinwood, 
were  guests  at  the  meeting. — W.  L.  Claiborne,  M.  D., 
Secretary.  * * * * 

KANAWHA 

Dr.  Joseph  H.  Fries,  of  Brooklyn,  New  York,  chief  of 
allergy  at  Lutheran  Hospital,  and  allergist  or  con- 
sultant allergist  at  several  hospitals  in  Brooklyn  and 
on  Long  Island,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  Kanawha  Medical  Society,  held  at 
the  Daniel  Boone  Hotel,  in  Charleston,  May  11.  His 
subject  was  “Current  Methods  of  Management  of 
Severe  Allergic  Reactions  to  Penicillin  and  Other 
Injected  Therapeutic  Substances.” 

At  the  business  meeting  following  the  scientific  ses- 
sion, Dr.  Earl  M.  Best,  Jr.,  of  South  Charleston,  a 
member  of  the  medical  staff  of  Carbide  and  Carbon 
Chemicals  Company,  was  elected  a member  of  the  so- 
ciety by  transfer  from  the  Chattanooga  and  Hamilton 
County  Medical  Society,  Chattanooga,  Tennessee. — 
Richard  N.  O'Dell,  M.  D.,  Secretary. 

★ ★ ★ ★ 

McDowell 

Two  films,  on  intraarticular  injection  and  the  use  of 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

1537  Hampton  Road  Charleston,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 


DOCTOR— 


SPECIFIC  BENEFITS  also  for  loss  of  sight. 

LIMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 
Omaha  2,  Nebraska 


• WE  CAN  SERVE 
YOU  COMPLETELY 
; PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
81 1 Liberty  Ave.  Pittsburgh,  Pa. 
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Hydrocortisone  were  shown  at  the  regular  monthly 
meeting  of  the  McDowell  County  Medical  Society  held 
April  14  at  Welch.  The  films  demonstrate  the  technique 
for  injection  including  joints  of  the  fingers,  toes,  wrists, 
shoulder,  hip,  knee,  ankle  and  other  accessible  joints. 

Dr.  J.  A.  Bennett,  county  health  officer,  discussed 
the  use  of  the  new  polio  vaccine  that  will  be  used  in 
West  Virginia  and  other  states.  He  stated  that  the  last 
injection  will  of  necessity  have  to  be  given  after  the 
schools  are  closed.  He  also  said  that  there  had  been 
splendid  cooperation  so  far  between  health  and  school 
officials  and  the  parents  of  second-grade  school  children 
in  McDowell  County. 

Following  a suggestion  made  by  Dr.  E.  O.  Gates,  the 
public  relations  committee  was  requested  to  set  up  a 
tentative  program  for  next  year  and  present  the  same 
for  ratification  at  the  next  meeting.  Doctor  Gates  sug- 
gested that  a number  of  lay  educational  meetings  for 
the  discussion  of  common  medical  problems  be  held, 
followed  by  an  open  medical  forum  in  which  several 
doctors  would  participate. 

Dr.  J.  A.  Bennett  reported  that  the  county  is  in 
danger  of  losing  the  services  of  a venereal  disease 
worker  due  to  the  lack  of  federal  appropriations  for 
VD  control  work,  and  the  Society  went  on  record  as 
recommending  that  the  VD  case  worker  be  retained  in 
the  county  health  office  and  that  her  salary  be  paid  by 
the  county. 


It  was  announced  by  Dr.  A.  J.  Villani  that  Eli  Lilly 
and  Company  had  invited  the  members  of  the  Mc- 
Dowell County  Medical  Society  and  their  wives  to  visit 
their  plant  in  Indianapolis,  with  the  company  serving 
as  host  during  the  visit  to  that  city. 

The  group  will  leave  on  the  night  of  June  5 and 
will  return  to  Williamson  on  the  morning  of  June  9. 
— Louis  C.  Jensen,  Jr.,  M.  D.,  Secretary. 

★ A ★ ★ 

MERCER 

Dr.  Russel  Kessel,  of  Charleston,  president  of  the 
West  Virginia  State  Medical  Association,  was  the  guest 
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speaker  at  the  regular  monthly  dinner  meeting  of  the 
Mercer  County  Medical  Society,  held  at  Pete’s  Grill,  in 
Bluefield,  April  19,  1954. 

Doctor  Kessel  spoke  informally  concerning  problems 
facing  the  physicians  in  organized  medicine  in  West 
Virginia.  He  discussed  briefly  the  present  coroner’s 
system  as  opposed  to  the  proposed  medical  examiners 
system,  and  also  discussed  the  public  relations  program 
of  the  West  Virginia  State  Medical  Association. 

A committee  composed  of  Dr.  John  J.  Mahood,  chair- 
man, and  Drs.  George  E.  Snider  and  J.  W.  Yost,  was 
named  to  prepare  and  submit  a resolution  concerning 
methods  to  be  used  to  combat  rabies. 

Dr.  Charles  M.  Scott,  the  president,  presided  at  the 
meeting,  which  was  attended  by  over  40  members  and 
guests. — John  J.  Mahood,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MONONGALIA 

Dr.  Russel  Kessel,  of  Charleston,  president  of  the 
West  Virginia  State  Medical  Association,  and  Mr. 
Charles  Lively,  the  executive  secretary,  were  guest 
speakers  before  the  regular  monthly  dinner  meeting 
of  the  Monongalia  County  Medical  Society,  held  at 
the  Hotel  Morgan,  in  Morgantown,  on  Tuesday  even- 
ing, May  4,  with  the  president,  Dr.  Maynard  P.  Pride, 
presiding. 

At  the  business  session  following  the  speaking  pro- 
gram, the  Society  appropriated  the  sum  of  $500.00  for 
the  support  of  the  State  Camp  for  Medically  Handi- 
capped Children.  Check  for  this  amount  was  ordered 
handed  to  the  officers  of  the  Auxiliary  of  the  Monon- 


galia County  Society,  to  be  donated  to  the  camp  fund, 
with  the  understanding  that  such  donation  is  to  be  in 
lieu  of  a fund-raising  campaign  by  the  auxiliary. 

The  last  in  the  series  of  medical  forums  sponsored 
by  the  Monongalia  Society  was  held  April  27,  at  the 
Morgantown  High  School  Auditorium.  More  than  700 
persons  attended  the  opening  meeting,  which  was  on 
the  subject  of  the  “Menopause,”  and  Dr.  Robert  J. 
Nottingham,  chairman  of  the  public  relations  com- 
mittee, reported  that  it  is  probable  that  the  health 
section  of  the  Community  Council  will  ask  the  Society 
to  cooperate  in  conducting  forums  during  the  winter 
of  1954-55. — Robt.  J.  Fleming,  M.  D.,  Secretary. 

★ ★ ★ ★ 

RALEIGH 

Dr.  J.  S.  Grewal,  of  Beckley,  was  the  guest  speaker 
at  the  regular  monthly  meeting  of  the  Raleigh  County 
Medical  Society,  held  April  15,  at  the  El  Chico  Restau- 
rant, in  Beckley.  His  subject  was  “Recent  Advances  in 
Clinical  Pathology.” 

Dr.  Doff  D.  Daniel,  Jr.,  was  named  chairman  of  the 
program  committee  to  succeed  Dr.  B.  B.  Richmond, 
whose  term  expires  in  June,  1954. 

Dr.  E.  B.  Wray,  the  president,  presided  at  the  meet- 
ing, which  was  attended  by  49  members  and  guests. 
Among  the  guests  present  and  introduced  were  Dr. 
Paul  R.  Copeland,  the  new  manager  of  the  Veterans 
Hospital  in  Beckley,  Dr.  Saul  Fortunoff,  and  Drs. 
Miller,  Connell,  and  Bloise,  members  of  the  VA  staff. — 
James  W.  Banks,  M.  D.,  Secretary. 
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FAYETTE 

Mrs.  R.  M.  German  and  Mrs.  Ivan  H.  Bush,  Jr.,  both 
of  Oak  Hill,  were  hostesses  to  the  members  of  the 
Auxiliary  to  the  Fayette  County  Medical  Society  at  a 
desert  luncheon  held  at  the  home  of  Mrs.  German  on 
April  6. 

Several  important  business  matters  were  discussed, 
and  plans  made  for  a benefit  bridge  party  late  in  April 
at  the  Hawks  Nest  Golf  Club  for  the  benefit  of 
medically  handicapped  children. — Mrs.  C.  W.  Stallard, 
Secretary. 

★ AAA 

HARRISON 

Mrs.  James  E.  Wilson.  Jr.,  of  Clarksburg,  was  in- 
stalled as  president  of  the  Woman’s  Auxiliary  to  the 


Harrison  County  Medical  Society  at  a dinner  meeting 
held  at  the  Stonewall  Jackson  Hotel,  in  Clarksburg, 
May  6.  Mrs.  Joseph  Gilman  was  installed  as  president 
elect;  Mrs.  Andrew  J.  Weaver,  vice  president;  Mrs. 
Herman  Fischer,  secretary;  and  Mrs.  Harry  Linger, 
treasurer. 

Mrs.  J.  E.  Stephenson  and  Mrs.  C.  O.  Post  were 
hostesses  at  the  meeting,  which  was  attended  by  41 
members  and  guests. 

All  officers  were  installed  by  Mrs.  John  F.  McCuskey, 
of  Clarksburg,  past  president  of  the  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Association,  and 
now  a member  of  the  executive  board  of  the  Southern 
Medical  Association  Auxiliary. 

The  following  members  were  elected  delegates  to 
the  annual  meeting  of  the  State  Auxiliary  at  White 
Sulphur  Springs,  August  19-21:  Mesdames  S.  S.  Hall, 

Joseph  Gilman  and  Robert  A.  Marks. — Mrs.  Herman 
Fischer,  Secretary. 

* * * * 

KANAWHA 

Mrs.  A.  B.  Bowyer,  of  Charleston,  was  installed  as 
president  of  the  Woman’s  Auxiliary  to  Kanawha  Medi- 
cal Society  at  a luncheon  meeting  held  in  Charleston, 
May  11,  1954.  Other  officers  were  installed  as  follows: 

President  elect,  Mrs.  John  T.  Jarrett;  first  vice  presi- 
dent, Mrs.  J.  Paul  Aliff;  second  vice  president,  Mrs. 
Thomas  G.  Potterfield;  third  vice  president,  Mrs. 
George  Miyakawa;  recording  secretary,  Mrs.  R.  F. 
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Wohlford;  corresponding  secretary,  Mrs.  Richard  Wal- 
lace; and  treasurer,  Mrs.  J.  Dennis  Kugel. 

The  new  president  has  named  committee  chairmen 
as  follows:  Mrs.  N.  H.  Newhouse,  archives  and  his- 

torian; Mrs.  W.  Paul  Elkin,  finance;  Mrs.  Charles  E. 
Staats,  hospitality  and  visiting;  Mrs.  G.  A.  Shawkey, 
legislative;  Mrs.  H.  M.  Perkins,  national  bulletin;  Mrs. 
V.  L.  Peterson,  press  and  publicity;  Mrs.  A.  C.  Chand- 
ler, public  relations;  Mrs.  W.  R.  Rice,  Southern  Medi- 
cal; Mrs.  A.  B.  Curry  Ellison,  speaker’s  bureau;  Mrs. 
J.  A.  Smith,  special  projects;  Mrs.  T.  S.  ECnapp,  “To- 
day’s Health”;  and  Mrs.  W.  A.  Thornhill,  Jr.,  par- 
liamentarian. 

Dr.  Leo  H.  Mynes,  medical  director  of  Kanawha 
County  Schools,  was  the  guest  speaker  on  the  pro- 
gram which  preceded  the  business  meeting.  He  dis- 
cussed deafness,  particularly  as  its  affects  children.  He 
said  that  deafness  is  like  solitary  confinement  and  that 
no  affliction  is  more  distressing. 

The  speaker  said  that  it  is  difficult  to  discover  deaf- 
ness in  a child  until  he  actually  starts  to  school,  and 
that  sometimes  the  delay  means  loss  of  hearing  forever. 

Doctor  Mynes  said  that  although  the  hard-of-hearing 
child  has  trouble  learning  to  talk,  the  major  difficulty 
is  the  social  barrier  which  arises.  “Children  who  can’t 
hear  well  tend  to  withdraw  from  their  surroundings,” 
he  said,  “and  because  they  can’t  hear  they  become 
suspicious  of  everyone  and  everything.” 

Quoting  statistics  covering  the  42,000  children  en- 
rolled in  Kanawha  county  schools,  the  speaker  said 


that  4,235  are  physically  handicapped,  1,600  have  nose 
and  throat  problems  and  nearly  400  defective  hearing. 
He  recommended  that  each  school  child  be  given 
audiometer  tests. 

Five  nursing  scholarships  were  awarded  at  the  lunch- 
eon meeting,  the  recipients  being  Shirley  Blake  and 
Barbara  Hatfield,  of  DuPont  High  School;  June  Wood- 
rum,  of  Charleston  High  School;  Janet  Vineyard,  of 
Stonewall  Jackson  High  School;  and  Connie  Grinstead, 
of  St.  Albans  High  Schools — Mrs.  Thomas  O.  Knapp, 
Secretary. 

★ ★ ★ ★ 

MERCER 

Mrs.  John  S.  Harvey,  of  Huntington,  executive  di- 
rector of  the  West  Virginia  Cancer  Society,  was  the 
guest  speaker  at  the  regular  monthly  luncheon  meeting 
of  the  Auxiliary  to  the  Mercer  County  Medical  Society, 
held  March  15  at  Pete’s  Grill,  in  Bluefield. 

The  speaker  reviewed  briefly  the  work  of  the 
Society,  which  she  said  had  its  beginning  about  the 
year  1937.  The  principal  problem  of  the  organization 
in  its  first  years  was  the  matter  of  education  of  the 
people  concerning  cancer. 

She  said  that  the  main  objectives  of  the  West  Vir- 
ginia Cancer  Society  are  follow-up  treatment  of  cancer 
patients,  providing  surgical  dressings,  and  paying  for 
transportation  for  those  who  are  required  to  receive 
treatment  outside  the  state.  “Education  of  the  public, 
service,  and  research,”  she  said,  “are  the  three  most 
important  projects  of  the  Society’s  program.” 
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Mrs.  Cecil  F.  Johnston,  chairman  of  the  nurse  re- 
cruitment committee,  reported  that  plans  are  being 
made  for  a Nurse  Recruitment  Week  to  be  held  in 
Mercer  county  during  the  spring.  She  also  reported 
that,  as  a special  project  of  the  committee,  a scholar- 
ship has  been  provided  for  a student  nurse. 

Mrs.  Charles  M.  Scott,  the  president,  presided  at  the 
meeting,  and  the  speaker  was  introduced  by  Mrs. 
James  M.  Bell. — Mrs.  C.  D.  Pruett,  Recording  Secretary. 

k k ★ ★ 

MARION 

Mrs.  Rupert  W.  Powell,  of  Fairmont,  was  installed 
as  president  of  the  Woman’s  Auxiliary  to  the  Marion 
County  Medical  Society  at  a meeting  held  April  27 
at  the  Fairmont  Hotel,  in  Fairmont.  Other  officers  were 
installed  as  follows: 

President  elect,  Mrs.  Carter  F.  Cort;  vice  president, 
Mrs.  William  A.  Ehrgott;  secretary,  Mrs.  Robert  J. 
Sidow;  treasurer,  Mrs.  Harry  C.  Fleming;  correspond- 
ing secretary,  Mrs.  William  T.  Lawson;  and  parliamen- 
tarian, Mrs.  John  P.  Helmick. 

All  the  officers  were  installed  by  Mrs.  Seigle  W. 
Parks,  past  president  of  the  Auxiliary  to  the  West 
Virginia  State  Medical  Association. 

The  outgoing  president,  Mrs.  Joseph  D.  Romino,  was 
presented  with  an  inscribed  silver  bon-bon  dish  as  a 
token  of  appreciation  of  the  members  for  her  services 
as  president  during  the  past  year.  The  presentation  was 
made  by  a past  president,  Mrs.  William  T.  Lawson. — 
Mrs.  Robert  B.  Hamilton,  Secretary. 


MONONGALIA 

Mrs.  M.  L.  Hobbs  was  installed  as  president  of  the 
Woman’s  Auxiliary  to  the  Monongalia  County  Medical 
Society  at  the  final  luncheon  meeting  of  the  year,  held 
May  4 at  the  Sally  Tea  Room,  in  Morgantown.  Other 
officers  were  installed  as  follows: 

President  elect,  Mrs.  Robert  J.  Nottingham;  vice 
president,  Mrs.  Lucian  M.  Strawn;  secretary,  Mrs.  Max 
Harris;  treasurer,  Mrs.  Clement  A.  Smith;  and  par- 
liamentarian, Mrs.  W.  H.  Howell. 

Mesdames  Fred  B.  Whittlesey,  Carl  E.  Johnson  and 
Eldon  B.  Tucker,  Jr.,  were  the  hostesses  at  the  lunch- 
eon, and  guests  were  served  at  individual  tables,  which 
were  tastefully  decorated  with  pink  and  white  honey- 
suckle. 

Mrs.  E.  J.  Van  Liere,  who  has  served  as  president 
during  the  past  year,  presided  at  the  meeting,  which 
was  attended  by  18  members. — Mrs.  Robert  J.  Notting- 
ham, Secretary. 

k k k k 

RALEIGH 

Dr.  John  A.  Hedrick,  of  Beckley,  was  the  guest 
speaker  before  the  regular  monthly  luncheon  meeting 
of  the  Woman’s  Auxiliary  to  the  Raleigh  County 
Medical  Society,  held  April  19,  at  the  Beckley  Hotel. 
He  spoke  on  the  subject  of  the  Rh  factor,  leading  a 
roundtable  discussion  at  the  conclusion  of  his  address. 
The  speaker  emphasized  particularly  the  relation  of  the 
factor  to  problems  of  pregnancy. — Mrs.  James  W. 
Banks,  Secretary. 
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AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  • Chicago  10,  Illinois 


BOOK  REVIEWS 


CURRENT  THERAPY  1954 — Latest  Approved  Methods  of  Treat- 
ment for  the  Practicing  Physician — Howard  F.  Conn,  M.  D., 
editor.  Pp.  898.  Philadelphia  and  London:  W.  B.  Saunders 
Company.  1954.  Price  $11.00. 

This  is  the  sixth  edition  of  an  annual  series  on 
Therapy  and  is  a worthy  addition  to  its  predecessors. 
The  editor,  with  the  aid  of  twelve  consulting  editors 
and  377  contributors,  have  thoroughly  covered  recent 
advances  in  treatment  of  diseases  as  encountered  in  the 
following  categories  or  sections:  Infectious,  respiratory, 
cardiovascular,  blood  and  spleen,  digestive  system, 
metabolic  and  nutritional,  endocrine,  urogenital  tract, 
venereal,  allergic,  skin,  nervous  system,  locomotor 
system,  obstetric  and  gynecologic  conditions,  and  dis- 
eases caused  by  physical  and  chemical  agents. 

If  one  is  interested  in  diagnosis  only,  he  should  by- 
pass this  book.  But  once  diagnosis  is  known,  reference 
to  the  book  will  afford  excellent  assurance  that  one  is 
treating  his  case  according  to  the  best  known  techni- 
ques, for  it  includes  beneficial  old  treatments  as  well 
as  promising  new  ones. 

Another  advantage  worthy  of  mention  is  the  gen- 
eral atmosphere  of  the  book.  It  presents  pertinent  and 
valuable  material  in  a brief  and  usable  way,  so  that  the 
reader  need  not  wade  through  pages  of  theoretical  dis- 
course. When  he  has  completed  his  reading  he  is  al- 
most invariably  armed  with  a practical  method  of 


VL  CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
olood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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attack  for  the  case  at  hand.  Where  indicated,  several 
authorities  have  written  on  the  same  subject  but  in 
most  instances  these  opinions  are  supplementary  or 
complementary  rather  than  confusing  or  conflicting. 
The  authors  have  shown  commendable  judgment  in 
where  to  start  and  where  to  stop  and  what  to  put  be- 
tween these  two  end  points. 

For  example,  the  section  on  Treatment  of  Hyper- 
tension advises  that  some  member  of  the  family  be 
taught  to  take  blood  pressure  readings  at  home.  This 
gives  an  idea  of  the  patient’s  pressure  under  basic 
home  conditions,  thereby  providing  a more  reliable 
guide  to  treatment.  For  patients  with  persistent 
elevated  blood  pressure  at  home  the  hypotensive  drugs 
are  indicated,  while  for  those  with  more  labile  pres- 
sures the  Rauwolfia  preparations  are  preferred.  The 
following  newer  drugs  are  discussed  in  adequate  detail: 
Veratrum  Viride,  Hexamethonium,  Pentapyrollidinium 
(M&B2050),  Apresoline,  and  the  Rauwolfia  group. 
Psychotherapy  is  discussed  as  well  as  sympathectomy 
and  the  control  of  neurogenic  factors. 

The  section  on  gastrointestinal  diseases  includes  a 
good  discourse  on  treatment  of  pancreatitis,  both  acute 
and  chronic,  and  then  nine  pages  are  devoted  to  paren- 
teral fluid  therapy  in  maintenance  and  restoration  of 
electrolyte  balance.  Specific  therapeutic  suggestions  for 
most  skin  diseases  are  available  for  the  physician  who 
has  already  made  the  correct  diagnosis.  The  section 
on  Obstetrics  and  Gynecology  will  be  of  great  help  to 
the  general  practitioner  and  probably  to  the  specialist 


also.  The  same  holds  true  for  other  sections,  such  as 
Neurology,  Urology,  and  Psychiatry. 

The  final  section  contains  a long  list  of  drugs  with 
pertinent  remarks  about  each  one,  and  a good  index  of 
both  authors  and  subjects.  The  book  is  highly  recom- 
mended for  all  practicing  physicians  as  a means  toward 
achieving  maximum  benefit  for  the  patient  frem  recent 
advances  in  therapy,  many  of  which  have  not  yet 
appeared  in  textbooks. — John  E.  Lenox,  M.  D. 

* * * * 

THE  MOTION  OF  THE  HEART — By  Bloke  Cabot,  with  preface 
by  H.  M.  Marvin,  M.  D.  Pp.  173.  Harper  and  Brothers, 
New  York  City.  1954.  Price  $12.00. 

The  material  presented  in  this  excellent  book  is  clear, 
concise  and  comprehensible.  It  was  written  expressly 
for  the  layman,  but  it  is  recommended  for  reading  by 
physicians,  even  though  their  primary  interest  may  not 
be  cardiovascular  disease. 

The  book  is  general  in  scope,  yet  specific  enough  to 
be  of  significant  value.  The  choice  of  wordage  is  good 
and  therefore  no  medical  dictionary  is  necessary.  The 
chapters  have  clarity  and  coherence  and  may  be 
read  independently  of  one  another. 

Th  author  presents  an  interesting  report  of  the  tre- 
mendous amount  of  research  that  is  now  being  done  in 
the  various  medical  centers  over  the  country. 

“The  Motion  of  the  Heart”  may  be  handed  to  any 
patient  of  average  intelligence,  and  if  he  finds  himself 
disposed  to  reading  so-called  medical  literature,  he,  as 
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Nicholas  Michael,  M.  D. 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic’s  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a voluntary 
basis,  even  though  intoxicated.  With  pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supervision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
rehabilitation. 


Registered  with  the  Council  on  Education  and  Hospitals  of  American  Medical  Association. 

Member  American  Hospital  Association.  Member  North  Carolina  Hospital  Association. 

A.  F.  Fortune,  M.  D.,  Medical  Director  — Ben  F.  Fortune,  M.  D.,  Associate  Medical  Director. 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 

^ A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^ Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^ All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^ The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Alt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  — Phone  Salem  4761 


•Hormovit  is  ihe  exclusive  trade  mark  of  the  White  Cross  Hormones- Vitamin  Treatment 


Copyright  1952,  H.  N.  Alford,  Atlanta.  G& 
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well  as  the  physician,  will  have  spent  a few  profitable 
hours  in  reading  this  book. — I.  E.  Buff,  M.  D. 

★ ★ ★ ★ 

THE  HEPATIC  CIRCULATION  AND  PORTAL  HYPERTENSION — 
by  Charles  G.  Child,  III,  M.  D.,  professor  of  surgery  at  Tufts 
College  Medical  School,  Boston,  Massachusetts,  and  chairman 
of  the  department  of  surgery  at  New  England  Center  Hospital. 
Pp.  444,  with  132  figures.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1954.  Price  $12.00. 

On  examination  of  this  book  it  is  readily  discernible 
that  much  research,  organization,  and  literary  review 
has  gone  into  its  preparation.  From  the  historical  re- 
view one  conceives  the  vast  amount  of  research,  specu- 
lation and  confusion  that  has  gone  on  and  still  exists 
concerning  liver  function,  structure,  circulation,  and 
portal  hypertension. 

A well  organized  and  illustrated  review  of  the  com- 
parative anatomy  of  the  hepatic  circulation,  embryo- 
logy of  the  liver  and  its  blood  vessels  and  the  gross 
and  microscopic  anatomy  of  the  intrahepatic  vascula- 
ture is  presented. 

In  Chapter  5,  anomalies  of  the  hepatic  vasculature 
are  discussed  under  separate  headings  of  portal  vein, 
hepatic  artery,  and  hepatic  veins.  The  normal  physio- 
logy of  the  hepatic  vasculature  is  discussed  in  detail 
under  the  headings  of  modern  concepts,  the  blood 
reservoir  function  of  the  liver,  intrahepatic  and  extra- 
hepatic  vascular  occlusions,  blood  formation  and  de- 
struction in  the  liver,  phyagocytic  activity  of  the 
sinusoids,  the  liver  and  normal  control  of  body  fluid, 


nervous  control  of  hepatic  circulatory  activity  and 
reaction  of  the  intrahepatic  vessels  to  hormones,  drugs, 
and  toxins.  Several  drugs  and  hormones  are  discussed, 
such  as  epinephrine,  pituitary  extract,  histamine, 
acetylcholine,  thyroxin,  bile  acids,  and  nor-epinephrine. 

The  intrahepatic  vascular  changes  in  liver  disease 
are  presented  as  they  occur  in  acute  liver  damage, 
chronic  liver  damage  (portal  cirrhosis),  cardiac  fibrosis 
of  the  liver,  biliary  cirrhosis,  and  primary  vascular 
disease. 

Chapters  9,  10,  and  11  are  devoted  to  the  liver  and 
shock,  the  effect  of  liver  disease  upon  body  water 
along  with  current  therapeutic  applications  and  hepatic 
regeneration. 

Several  pages  are  devoted  to  the  discussion  of  the 
extra-hepatic  splanchnic  circulation  in  which  the  por- 
tal venous  system,  hepatic  artery,  and  hepatic  veins 
are  discussed  in  relation  to  gross  anatomy,  microscopic 
anatomy,  and  physiology.  Under  physiology  an  excel- 
lent discussion  is  presented  on  the  Eck  fistula  along 
with  effects  of  ligating  the  portal  vein,  hepatic  artery, 
and  hepatic  veins  in  both  experimental  animals  and 
man. 

Portal  hypertension  is  discussed  in  great  detail  as  to 
etiology,  diagnosis  and  treatment.  Nothing  new  is 
recommended  in  diagnosis  and  it  is  made  by  utilization 
of  a good  history,  physical  examination,  x-ray  of 
esophagus,  and  esophagoscopy.  It  is  confirmed  by  find- 
ings at  the  operating  table  of  elevated  portal  pressure 
and  the  basic  pathological  process. 


A SIMPLE  OFFICE  PROCEDURE 

TIME,  DOCTOR,  IS  OF  THE  ESSENCE  . . . 


Taking  A 
Cardiogram 
With  The 

BURDICK 

Direct  Writing 
Electrocardiograph 
Is  A Rapid 
Office  Procedure. 
No  Chemicals, 

No  Dark  Room, 
No  Waiting. 


Your  Powers 
and  Anderson 
Salesman  Will 
Be  Glad  To 
Demonstrate 
In  Your  Office 
Or  In  Their  Show 
Rooms  Just  How 
Easy  It  Is  To  Run 
A Cardiogram 
With  the  New 
BURDICK  EK-2 


POWERS  and  ANDERSON,  Inc. 

Bristol,  Va.  E.  G.  JOHNSON,  Narrows,  Va.  W.  Vo.  Representative 
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The  methods  of  treatment,  technique,  and  results  are 
well  presented.  The  selection  of  patients  for  operation 
is  according  to  Linton’s  classification,  which  is  pre- 
sented in  outline  form. 

Portal  venography  is  discussed  as  to  technique  and 
several  excellent  illustrations  are  shown. 

A brief  discussion  is  given  on  pancreaticoduodenec- 
tomy with  resection  of  the  portal  vein.  A two-stage 
operation  is  required,  the  reasons  for  this  being  ex- 
plained. 

Preoperative  and  postoperative  water,  electrolyte 
and  protein  balance  in  patients  with  cirrhosis  is  pre- 
sented in  detail  and  the  need  for  adequate  control 
stressed. 

Finally,  under  appendices,  several  case  abstracts  and 
a detailed  presentation  of  animal  experimentation,  pri- 
marily in  the  monkey,  are  presented. 

The  book  is  well  written  and  easy  to  read.  One  is 
impressed  throughout  with  the  vast  amount  of  effort 
which  the  author  evidently  put  into  his  literary  re- 
search to  obtain  this  material.  It  is  recommended  read- 
ing for  those  interested  in  obtaining  an  understanding 
of  the  hepatic  circualtion  and  portal  hypertension. — 
Meredith  J.  Evans,  M.  D. 


ON  TALKING 

Talking  is  like  playing  on  the  harp;  there  is  as  much 
in  laying  the  hands  on  the  strings  to  stop  their  vibra- 
tions as  in  twanging  them  to  bring  out  their  music. — 
Oliver  Wendell  Holmes. 


ANESTHESIA  ACCIDENTS 

One  means  of  avoiding  anesthesia  and  postoperative 
tragedies  is  the  use  of  the  postanesthesia  observation 
room  (P.A.R.)  where  the  patient  is  sent  after  operation 
and  where  he  remains  until  he  is  able  to  answer  ques- 
tions, obey  orders  and  do  some  things  for  himself. 
Such  rooms  have  been  available  in  some  hospitals  since 
1942  and  the  service  in  them  has  been  increased  and 
expedited. 

Many  have  excellent  facilities  such  as  suction  devices, 
needles,  and  syringes,  all  the  equipment  for  placing 
endotracheal  tubes  and  for  administering  blood  plasma 
volume  expanders,  fluids  and  stimulants,  and  all  the 
things  that  might  be  needed  occasionally  and  that 
cannot  be  available  in  every  bedroom  in  the  hospital. 
— John  S.  Lundy,  M.  D..  in  J.  Michigan  St.  Med.  Soc. 


NO  CONVENTION  REGISTRATION  FEE 

There  will  be  no  registration  fee  in  connection 
with  the  87th  annual  meeting  of  the  West 
Virginia  State  Medical  Association  at  the 
Greenbrier,  in  White  Sulphur  Springs,  August 
19-21.  1954. 

Badges  will  be  prepared  in  advance  for 
members  who  reserve  accommodations  at  the 
Greenbrier,  the  advance  reservation  list  being 
used  for  this  purpose.  This  will  help  avoid 
unnecessary  rush  at  the  registration  desk  and 
delay  in  registering  guests  during  the  conven- 
tion. 


HARDING  SANITARIUM 


WORTHINGTON, 

OHIO 


FOR  NERVOUS  AND  MENTAL  DISORDERS 


HARRISON  S.  EVANS,  M.  D„  Medical  Director 

George  T.  Harding,  M.  D.,  President  of  Board  Charles  L.  Anderson,  M.  D.,  Clinical  Director 

L.  Harold  Caviness,  M.  D.  J.  Russell  Frantz,  M.  D.  Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D.  Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FRanklin  2-5367 


Entrance  to  Grounds 
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ON  SAFE  GROUND 

There  is  very  little  danger  of  socialized  medicine 
gaining  headway  in  America  if  groups  like  the  Ohio 
State  Medical  Association,  now  in  convention  in  Colum- 
bus, continue  present  thinking. 

In  its  opening  session,  the  Ohio  State  Surgical  Asso- 
ciation, meeting  in  conjunction  with  the  OSMA  con- 
vention, declared  itself  to  be  “unalterably”  opposed  to 
fee -splitting.  It  declared  the  practice  as  not  ordinary 
and  not  necessary.  Fee-splitting  generally  is  regarded 
as  a kickback  to  a patient’s  family  doctor  by  a surgeon 
who  was  requested  to  perform  an  operation. 

Sincere  efforts  to  end  all  such  practices  of  fee- 
splitting have  been  uppermost  in  the  programs  of  most 
reputable  medical  societies  and  organizations  in  Ohio 
and  elsewhere. 

But  while  good  public  relations,  which  such  efforts 
reflect,  are  on  an  organizational  level  and  win  respect 
for  the  profession  in  general,  the  roots  of  good  relation- 
ships must  be  at  the  doctor-patient  level.  Dr.  Paul  A. 
Davis  of  Akron,  president  of  the  OSMA,  pointed  this 
up  in  addressing  the  convention. 

Dr.  Davis  stressed  that  good  public  relations  is  the 
responsibility  of  every  practicing  physician  . . . that 
public  good  will  “ cannot  be  bought  through  huckster 
publicity  . . Boosters  for  the  medical  profession 
result  when  citizens  have  been  “treated  courteously, 
competently  and  considerately,”  the  president  of  the 
8000-member  group  declared. 

With  the  medical  profession  taking  such  searching 
looks  at  its  own  practices  and  endeavoring  to  improve 


relations  which  most  of  us  already  regard  as  quite 
good,  it  appears  both  the  public  and  the  profession  are 
on  safe  and  sound  ground. — Ohio  State  Journal 
(Columbus),  April  15,  1954. 


THE  NEED  FOR  CONSULTATION 

The  consultation  continues  to  be  the  best  way  to 
solve  certain  clinical  problems.  The  ideas  of  the  gen- 
eral practitioner  and  the  specialist  are  pooled  for  the 
welfare  of  the  patient  and  the  satisfactory  outcome 
serves  to  strengthen  the  relationship  between  the  laity 
and  the  medical  profession. 

Thirty  years  ago  there  were  fewer  specialists  than 
today.  They  lived  in  the  larger  medical  centers  and 
did  not  compete  with  the  general  practitioner.  The 
majority  were  professors  more  interested  in  research 
and  teaching  than  in  their  practice. 

When  the  relationship  between  the  specialist  and  the 
general  practitioner  is  good,  the  community  benefits 
because  their  medical  needs  are  best  served.  But  when 
feelings  of  competition  and  rivalry  exist  the  family 
physician  may  hesitate  to  call  in  a colleague  on  a diffi- 
cult case.  Such  reluctance  is  sheer  neglect  because 
every  physician  needs  help  from  time  to  time.  We  are 
dealing  today  with  an  educated  laity;  they  are  aware 
of  the  fact  that  there  is  a natural  limit  to  ability  and 
that  two  heads  are  better  than  one.  By  refusing  assist- 
ance the  patient  suffers  and  so  does  the  reputation  of 
the  physician. — Hervey  King  Graham,  M.  D.,  in  Illinois 
Medical  Journal. 
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PSYCHIATRIC  ASPECTS  OF  THE 
MENOPAUSE 

By  GEORGE  J.  WRIGHT,  Jr.,  M.  D., 

Pittsburgh,  Pa. 

Generally  speaking,  the  psychiatrist  no  longer 
regards  so-called  menopausal  emotional  illnesses 
as  the  direct  results  of  glandular  or  endocrine 
changes  but  as  the  consequences  of  the  interplay 
of  diverse  psychological,  physical,  physiological 
and  environmental  phenomena.  These  illnesses 
represent  faulty  personality  adaptation  to  cer- 
tain problems  which  are  specific  to  this  period 
of  life.  Reducing  it  to  simplest  terms,  they  are 
the  results  of  imperfect  adjustment  to  and  accept- 
ance of  the  aging  process.  From  the  psychiatric 
standpoint  an  individual  is  aging  when  he  be- 
gins to  suspect  or  to  fear,  consciously  or  uncon- 
sciously, that  he  is  past  the  peak  of  performance 
or  of  usefulness.  For  obvious  reasons  this  realiza- 
tion may  occur  at  any  age  between  thirty  and 
ninety.  The  professional  man  may  reach  the 
peak  of  his  performance  or  usefulness  in  the  late 
fifties  or  sixties,  a Churchill  or  an  Oliver  Wendell 
Holmes  even  later.  But  in  women,  as  a general 
rule,  the  realization  of  aging  usually  takes  place 
in  the  menopausal  period. 

It  is  not  the  purpose  of  this  paper  to  discuss 
at  length  the  therapy  of  menopausal  illnesses,  or 
to  attempt  to  classify  and  describe  the  various 
psychopathological  reactions  but  rather,  to  em- 
phasize the  more  important  dynamic  factors  pre- 
disposing to  illness  or  precipitating  it  at  this 
particular  time  of  life.  Adequate  analysis  of 
symptoms  and  intelligent  management  of  prob- 
lems in  their  involutional  period  are  made  easier 
by  an  understanding  of  the  various  ways  in  which 
these  women  feel  threatened. 


Precisely,  what  is  happening  to  women  at  this 
particular  time  to  make  it  one  of  the  most  crucial 
periods  in  their  lives?  In  addition  to  the  actual 
physical  and  physiological  changes  taking  place, 
there  is  the  psychological  reaction  to  the  word 
or  concept  of  the  menopause  itself.  It  has  be- 
come a bugaboo,  the  subject  of  many  old  wives’ 
tales,  superstitions  and  fears.  Unhappy  experi- 
ences of  relatives  and  friends  and  bridge  table 
gossip  fill  them  with  apprehension  about  in- 
sanity. They  are  told  variously  that  this  is  the 
time  when  women  lose  their  capacity  for  sexual 
enjoyment  and  husbands  become  unfaithful. 
They  learn  that  this  is  the  age  when  women 
begin  to  fall  prey  to  cancer.  Some  women  dread, 
above  all,  the  loss  of  attractiveness  and  feminine 
allure. 

The  menopause  marks  the  end  of  the  child- 
bearing period,  a fact  which  may  be  accepted  in 
various  ways  according  to  the  situation  and  per- 
sonality of  the  individual  involved.  The  woman 
who,  through  faulty  knowledge  about  birth  con- 
trol or  religious  scruples  against  its  use,  has 
borne  seven  children  may  look  on  the  menopause 
as  her  salvation;  another  may  conceive  of  child- 
bearing as  the  highest  and  the  prime  function  of 
womanhood  and  react  to  its  end  with  a feeling 
of  uselessness  and  futility,  frequently  describing 
herself  in  the  sense  of  being  only  half  a woman. 
This  type  of  reaction  is  particularly  common  in 
women  with  chronic  inferiority  and  inadequacy 
feelings  whose  chief  source  of  self-esteem  has 
been  in  their  ability  to  bear  children.  Another 
reaction  occurs  in  the  woman  who  has  never  had 
children  because  of  such  reasons  as  the  husband’s 
refusal,  repeated  miscarriages,  or  sterility.  With 
the  advent  of  the  menopause,  the  final  realiza- 
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tion  that  it  is  forever  impossible  for  her  to  bear 
children  may  lead  to  major  emotional  difficulties. 

Still  other  women  are  haunted  by  tales  to  the 
effect  that  this  is  a time  of  greatly  increased  fer- 
tility, and  thus  live  in  constant  apprehension  of 
the  menopausal  baby,  unwanted  and  unneeded. 
If  it  so  happens  that  they  do  have  another  child 
they  often  nnd  themselves  no  longer  able  to  cope 
with  the  problems  and  responsibilities  of  parent- 
hood. 

In  addition  to  the  cessation  of  the  menses  and 
the  involution  of  the  pelvic  organs  during  the 
menopause,  there  may  be  definite  physical  and 
physiological  changes  other  than  the  various 
troublesome  vasomotor  and  autonomic  pheno- 
mena. These  include  the  accumulation  of  sub- 
cutaneous fat  in  unflattering  places,  loss  of 
normal  skin  elasticity  with  the  consequent  de- 
velopment of  wrinkles,  masculine  type  of  hair 
growth,  loss  of  teeth  and  greying  of  the  hair. 
There  is,  in  general,  a loss  of  personal  attractive- 
ness and  allure.  The  multibillion  dollar  cosmetics 
industry  with  its  hair  dyes  and  endocrine  creams 
is  a testimonial  to  woman’s  frantic  efforts  to  hold 
on  to  her  beauty.  There  is  a desperate  struggle 
for  the  preservation  of  femininity.  This  may  take 
the  form  of  a thrust  of  activity,  a need  to  become 
pregnant,  or  in  its  sublimated  form,  an  urge  to 
intellectual  and  artistic  creation. 

Between  the  ages  of  forty  and  fifty-five  there 
are,  of  course,  the  usual  somatic  expressions  of 
the  aging  process,  a gradual  slowing  down,  easy 
fatigability,  and  the  susceptibility  to  an  increas- 
ing number  of  diseases  such  as  rheumatism  and 
myositis.  With  these  symptoms  come  an  increas- 
ing awareness  of  aging  and,  in  the  worrying  type 
of  individual,  the  fear  of  old  age  to  come. 

Psychosexual  problems  may  arise  in  the  meno- 
pausal period.  In  some  women  there  is  a com- 
plete loss  of  interest  in  sex  varying  from  frigidity, 
to  dyspareunia  to  an  actual  feeling  of  revulsion 
in  regard  to  coitus.  These  changes  create  many 
marital  misunderstandings  and  friction  and  may 
lead  to  infidelity  on  the  part  of  one  or  both  par- 
ties to  the  marriage.  A few  women  have  an 
inordinate  surge  and  revival  of  sexual  interest, 
and  may  complain  of  intolerable  sexual  tension 
and  sexual  fantasies.  These  changes  may  coin- 
cide with  waning  libido  and  potentia  on  the  part 
of  the  husband  and  result  in  conflicts  in  both  hus- 
band and  wife.  Respectable  women,  previously 
unusually  circumspect  in  their  behavior,  may  be- 
come sexually  promiscuous.  We  encounter  guilt 
and  depression  over  sexual  fantasies  or  behavior 
coming  in  conflict  with  moral  standards  and  con- 
science. Other  project  their  own  sexual  desires 
on  to  the  husband  and  accuse  him  of  infidelity. 

In  emotional  illnesses  occuring  during  the  in- 
volutional period,  the  families  or  the  patients 


themselves  frequently  ask,  “Doctor,  is  it  meno- 
pause?'' They,  as  a rule,  want  a ready  assent  and 
a simple  cure.  They  prefer  to  believe  that  the 
word  "menopause  in  some  way  removes  what 
they  regard  as  the  stigma  of  nervous  or  mental 
illness,  it  the  patient  is  of  reasonable  intelligence, 
the  physician  should  try  at  some  time  during  the 
course  of  treatment  to  explain  that  her  illness  is 
the  product  of  the  psychological  and  emotional 
reactions  to  certain  stresses  and  problems  that 
occur  at  that  particular  age  period  and  is  not 
alone  related  to  a glandular  or  hormonal  de- 
ficiency, stressing  the  tact  that  there  are  certain 
environmental  aspects  and  changes  in  the  pat- 
terns of  family  life  which  usually  take  place  be- 
tween a woman’s  fortieth  and  fifty-fifth  year.  It 
is  these  factors  which  are  so  frequently  lost  sight 
of  by  these  patients  and  their  families  in  their 
eagerness  to  blame  everything  on  the  menopause. 

What  are  some  of  the  probable  or  possible 
stresses  which  occur  in  this  middle-life  period? 
This  is  an  age  in  which  the  children  are  passing 
through  their  adolescence  and  then  marrying  and 
raising  families  of  their  own.  They  rebel  or  assert 
their  independence  and  demonstrate  the  various 
forms  of  incomprehensible  adolescent  behavior 
which  parents  find  so  hard  to  understand  and 
adjust  to.  As  the  children  marry,  there  are  the 
usual  jealousies,  resentments  and  conflicts  in- 
herent in  getting  along  with  the  new  daughter- 
in-law  or  son-in-law  and  their  families.  We  find 
the  injured,  martyred  mother  desperately  trying 
to  maintain  her  authority,  or  her  position  as  the 
sole  love  object,  and  adjusting  herself  poorly  to 
the  usurpation  of  her  role  by  another.  With  the 
children  grown  there  may  be  too  much  leisure 
time.  With  increased  income  and  the  absence  of 
the  financial  burden  of  the  children,  she  may 
acquire  a maid  and  lose  both  the  role  of  mother 
and  of  housekeeper.  This  is  commonly  the  set- 
ting for  feeling  useless,  unneeded  and  unwanted, 
the  mission  in  life  completed.  Emotional  difficul- 
ties assert  themselves  at  this  time  especially,  in 
those  unions  in  which  there  has  been  a lack  of 
real  love  and  companionship  between  husband 
and  wife,  the  children  having  served  as  the  sole 
compensation  for  an  otherwise  unhappy  mar- 
riage. 

After  the  children  have  left  the  home,  new 
sources  of  entertainment,  pleasure  and  satisfac- 
tion must  be  found.  If  the  mother  has  not  pre- 
pared herself  for  the  proper  utilization  of  this 
leisure  time,  she  will  be  a ready  prey  to  emotion- 
al conflicts  and  frustration. 

In  some  women  the  chief  source  of  satisfaction 
and  self-esteem  has  been  in  their  ability  to  attract 
the  attention  and  admiration  of  men.  With  aging, 
they  may  find  themselves  unable  to  compete  with 
younger  women  and  we  encounter  the  unhappy 
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figure  of  the  middle-aged  coquette  trying  desper- 
ately to  hold  her  own  with  fresher,  more  attrac- 
tive rivals.  Frequently  there  are  great  changes 
in  the  husband,  whose  interest  in  his  wife  as  any- 
thing more  than  a housekeeper  apparently  wanes. 
He  may  find  other  younger  and  flashier  women 
more  to  his  taste.  Increasing  business  or  profes- 
sional success  may  lead  to  a broadening  of  his 
own  interests,  enthusiasms  and  social  attractive- 
ness, with  the  result  that  the  wife  is  made  to  feel 
she  has  not  kept  pace.  She  may  be  ill  fitted  by 
temperament  or  experience  for  the  role  of  hostess 
which  he  now  expects  of  her. 

A direct  contrast  to  this  type  of  development 
is  seen  in  the  woman  in  her  forties  to  whom  it 
finally  becomes  apparent  that  her  husband,  for 
whom  she  earlier  had  entertained  great  ambition, 
is  a mediocrity  and  a failure.  She  may  become 
aware  of  a lifetime  of  what  she  regards  as  pov- 
erty, insecurity  and  drudgery  stretching  ahead  of 
her.  She  may  be  consumed  by  resentment  toward 
sisters  and  friends  who  seem  to  have  made  more 
fortunate  marriages.  Her  bitterness  may  be 
vented  on  her  husband  with  a compounding  of 
unhappiness  for  both. 

There  is  the  occasional  woman  who,  having 
reached  her  early  forties  with  her  children  grown 
and  the  opportunity  for  a period  of  relaxation  and 
freedom  from  responsibility  before  her,  suddenly 
learns  that  she  is  to  have  another  child,  a child 
unwanted  and  unloved.  The  hostility  and  resent- 
ment toward  the  child  are  usually  poorly  recog- 
nized or  entirely  repressed  with  the  resulting 
development  of  an  obsessional  illness.  She  fears 
that  she  will  lose  her  mind  and  kill  her  baby  or, 
in  defense,  she  adopts  perfectionistic,  overly  pro- 
tective, unrelaxed  attitudes  in  relationship  to  the 
child,  a combination  likely  to  result  in  emotional 
illness  in  both  the  child  and  the  mother. 

The  woman  between  the  ages  of  forty  and 
fifty-five  frequently  is  confronted  with  the  prob- 
lem of  making  an  adjustment  to  the  death  of  one 
or  both  parents.  This  becomes  difficult,  particu- 
larly if  there  has  existed  an  exceptionally  depend- 
ent type  of  relationship  or  a great  deal  of 
unconscious  or  repressed  hostility.  In  either  case, 
there  is  a tendency  to  develop  severe  depressive 
reactions.  The  various  types  of  reactions  of 
women  who  are  widowed  in  this  age  period  are, 
of  course,  too  obvious  to  warrant  more  than  pass- 
ing mention. 

Most  of  the  emphasis  so  far  has  been  placed 
on  the  married  woman.  The  emotional  reactions 
of  the  spinster  may  be  the  hardest  of  all  to  handle 
from  the  therapeutic  standpoint,  as  the  rather 
obvious  necessary  environmental  manipulation 
usually  is  impossible.  We  encounter  the  tragic 
picture  of  the  oldest  daughter  who  always  has 
had  to  take  the  place  of  an  invalid  mother,  or 


who  has  acted  as  a substitute  mother  to  the 
younger  orphaned  children.  With  the  menopause 
there  may  be  a heightened  realization  of  the 
lonely  years  stretching  ahead,  as  the  parents  die 
or  the  children  grow  up  and  she  has  lost  her  last 
chance  of  marriage.  The  career  woman  who  pre- 
”'onslv  has  derived  extreme  satisfaction  from 
her  business  success,  may  find  in  her  forties  that 
she  has  reached  the  top  in  so  far  as  the  possibili- 
ties of  advancement  are  concerned  and  that  the 
positions  of  greater  responsibility  and  prestige 
are  reserved  for  men.  She  becomes  bitter  toward 
men  for  their  part  in  keeping  her  single  and 
blames  them  for  preventing  her  further  business 
success. 

There  is  no  single  type  of  illness  in  this  par- 
ticular period  of  life.  The  told  term  “involutional 
melancholia”  has  outworn  its  usefulness  if  by  this 
term  it  is  meant  to  imply  that  there  is  a particular 
kind  of  psychopathology  which  is  the  product  of 
a hormonal  disturbance,  or  of  the  specific  prob- 
lems with  which  the  individual  has  to  deal  in  the 
involutional  period.  Depending  on  the  personal- 
ity type  and  the  particular  dynamic  factors  in- 
volved, there  may  result  a depression,  an  anxiety 
state,  hypochondriasis,  with  invalidism,  depres- 
sion, with  paranoid  features,  an  obsessive  com- 
pulsive illness,  or  a full  blown  schizophrenic 
reaction. 

The  proper  treatment  of  the  emotional  dis- 
orders of  the  middle-life  period  is,  first  of  all, 
prophylactic.  Results  Oan  be  obtained  only 
through  the  development  of  proper  mental  hy- 
giene. It  is,  in  part,  the  responsibility  of  the  psy- 
chiatrist but,  in  the  main,  the  opportunity  for 
prevention  is  in  the  hands  of  the  gynecologist, 
the  internist  and  the  general  practitioner.  They 
must  recognize  the  fact  that  the  woman  is  enter- 
ing a period  of  life  when  the  greatest  strains  are 
going  to  be  placed  on  her  emotional  stability  and 
they  should  prepare  her  for  it.  All  of  us  should 
try  to  gain  some  idea  or  understanding  of  the 
particular  anxieties,  fears  and  misconceptions  of 
the  individual  woman.  How  is  her  own  attitude 
toward  the  menopause  conditioned  by  the  experi- 
ences of  mothers,  sisters  and  friends?  And  what 
are  the  personality  resources  and  assets  with 
which  she  will  meet  the  situation?  A common 
sense  explanation  of  precisely  what  happens  from 
the  physiological  standpoint  is  in  order.  Particu- 
lar emphasis  should  be  placed  on  a woman’s  need 
to  prepare  for  the  proper  use  of  leisure  time  and 
independence  by  developing  interests,  hobbies, 
social  activities,  possibilities  for  community  or 
church  service  and,  above  all,  a capacity  for  self- 
entertainment  when  the  time  of  greatest  need 
and  service  as  a mother  may  have  passed.  The 
doctor  should  watch  for  and  deal  with  the  indi- 
vidual's tendency  to  develop  too  great  a depend- 


172 


The  West  Virginia  Medical  Journal 


July,  1954 


ence  on  any  single  asset  for  happiness  such  as 
children,  husband,  home  or  personal  beauty  or 
attractiveness.  It  is  not  within  the  scope  of  a 
paper  of  this  length  to  discuss  in  detail  the  active 
treatment  of  these  conditions.  The  type  of  treat- 
ment, of  course,  depends  on  the  ty  pe  of  illness, 
the  intelligence  of  the  patient,  the  skill  and  the 
time  available  to  the  therapist.  The  distance  to 
be  traveled  and  financial  considerations  may 
offer  barriers  to  ideal  therapy. 

Drugs  prescribed  with  the  intention  of  amelio- 
rating the  hormonal  deficiency  have  been  dis- 
appointing in  so  far  as  relief  of  the  various  forms 
of  emotional  instability  is  concerned.  Control  of 
the  vasomotor  instability  and  autonomic  pheno- 
mena has  its  definite  place  but  rarely  is  success- 
ful in  relieving  the  more  serious  psychopathologi- 
cal  manifestations  of  the  aging  period.  In  the 
milder  psychopathology  a course  of  hormone 
therapy  may  give  rather  dramatic  results  but 
there  are  very  strong  psychological  implications 
in  the  type  of  drug  used.  After  all,  fear  (of  the 
menopause)  itself  has  its  effect  in  arousing  in- 
security, and  an  injection  which,  to  the  patient 
and  even  to  the  physician,  has  some  of  the  attri- 
butes of  an  elixir  of  youth  must  have  an  exceed- 
ingly strong  suggestive  effect.  The  psychiatrist 
may  be  unduly  pessimistic  about  the  value  of 
endocrines  since  the  patients  seen  in  his  office 
invariably  have  had  an  unsuccessful  course  of 
hormone  therapy  before  being  sent  to  him.  The 
sedatives  may  then  be  more  useful,  particularly 
such  preparations  as  elixir  of  amytal,  in  those 
cases  in  which  there  is  considerable  anxiety;  or 
dexamyl  in  the  presence  of  mild  depressive  states 
may  be  of  benefit.  There  is,  of  course,  the  ele- 
ment of  suggestion  even  in  the  use  of  these  drugs. 
For  those  illnesses  in  which  the  need  for  affection 
and  attention  is  reflected  in  the  development  of  a 
hypochondriacal  state,  a careful  physical  exami- 
nation, laboratory  studies,  and  the  treatment  of 
minor  physical  symptoms  provide  the  oppor- 
tunity for  reassurance  and  support,  for  which  the 
family  physician  is  ideally  suited  by  his  relation- 
ship with  the  patient.  Only  the  simplest  prob- 
lems respond  to  this  type  of  treatment,  however. 
Frequently,  it  is  necessary  to  recognize  the  situa- 
tional stresses,  or  find  the  conflict  and  recom- 
mend some  kind  of  solution.  Accurate  analysis 
of  the  problem  will  be  based  on  an  understanding 
of  the  more  common  psychodynamics  of  the 
aging  period  and  a careful  history  obtained  from 
the  patient.  Successful  treatment  then  may  be 
based  on  such  therapeutic  methods  as  catharsis 
and  ventilation  of  some  of  the  basic  fears,  anxie- 
ties and  hostilities.  Even  if  the  therapist  says 
relatively  little,  the  patient  may  be  benefited  by 
the  satisfaction  inherent  in  having  someone  to 
talk  to  who  understands.  Making  the  patient 
aware  of  the  commonplace  nature  of  such  dis- 


turbances as  sexual  tensions  and  disturbing  fan- 
tasies can  be  very  reassuring.  There  are  certain 
pitfalls;  in  particular,  there  is  the  possibility  of 
the  patient  developing  erotic  feelings  toward  her 
physician.  This  is  particularly  dangerous  in  the 
individual  with  any  paranoid  tendencies.  Another 
danger  is  encountered  by  the  pseudopsychiatrist 
with  some  knowledge  of  unconscious  strivings 
and  the  deeper  psychological  meaning  behind 
certain  symptoms.  The  tendency  here  may  be  to 
make  wild  interpretations  which  the  patient  is 
not  psychologically  ready  to  accept.  An  example 
of  this  might  be  the  woman  who  is  told  that  her 
oversolicitude  for  a sick  husband  is  an  indication 
that  she  wants  him  to  die,  or  that  her  jealousy  of 
her  husband  is  an  indication  that  she  herself  has 
a desire  for  promiscuity. 

The  general  practitioner  is  in  an  ideal  position 
for  necessary  environmental  manipulation.  He 
may  have  known  the  whole  family  for  years  and 
can  see  relationships  and  make  recommendations 
that  would  be  impossible  for  the  psychiatrist 
until  he  has  had  repeated  contacts  with  the  fam- 
ily. There  are  other  patients  who  must  be  sent 
to  the  psychiatrist  solely  because  they  will  accept 
his  rather  obvious  commonsense  recommenda- 
tions as  coming  from  a specialist  in  the  field  of 
psychiatry.  Certain  types  of  emotional  illness 
will  respond  to  electroshock  therapy  only.  This 
is  particularly  true  in  the  more  profound  types  of 
depressions  with  considerable  agitation,  suicidal 
drive  or  delusion  formation.  The  same  holds  true 
for  the  paranoid  types  of  illness. 

No  matter  what  the  treatment,  however,  the 
therapy  is  on  a sound  basis  if  there  is  adequate 
knowledge  of  some  of  the  psychodynamic  factors 
inherent  in  the  involutional  period.  Furthermore, 
with  adequate  preparation  and  understanding, 
the  great  majority  of  women  will  weather  the 
storms  of  the  menopause  and  find  new  sources 
of  security  and  satisfaction  within  themselves  and 
in  their  newly  found  leisure.  The  more  stable 
women  re-experience  the  joys  of  motherhood  in 
their  grandchildren  and  at  the  same  time  escape 
many  of  the  tribulations.  They  learn  to  grow 
older  gracefully  and  happily,  taking  their  joys 
in  the  present  rather  than  bemoaning  the  past 
and  fearing  the  future. 

SUMMARY 

There  is  no  single  psychopathological  entity 
in  the  menopausal  period.  The  emotional  ill- 
nesses of  this  time  of  life  are  not  directly  related 
to  glandular  deficiency  but,  rather,  are  the  result 
of  the  individual’s  reaction  to  physiological,  phy- 
sical and  environmental  changes  taking  place. 
Significant  dynamic  factors  are  fear  of  the  meno- 
pause itself,  reaction  to  physical  aging  and  loss 
of  physical  attractiveness,  psvchosexual  conflicts. 
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the  end  of  the  child-bearing  period,  the  feeling 
of  uselessness  when  the  children  are  grown,  and 
the  death  of  loved  ones.  A prophylactic  approach 
is  indicated;  in  particular,  a healthy  and  scientific 
attitude  of  the  patient,  toward  the  menopause, 
and  the  development  of  personality  assets  and 
interests  for  the  better  use  of  leisure  time. 


A HALF  CENTURY  OF  PROGRESS  AGAINST  TB 

The  50th  Anniversary  of  the  National  Tuberculosis 
Association  this  year  marks  a milestone  in  the  organized 
campaign  against  the  disease.  At  the  beginning  of  the 
century  tuberculosis  was  the  leading  cause  of  death  in 
our  country.  It  was  then  particularly  rampant  in  the 
congested  areas  of  our  rapidly  growing  cities  and  took 
its  heaviest  toll  among  men  in  early  adult  life,  creating 
widespread  widowhood  and  orphanhood. 

In  the  half  century  since  the  anti-tuberculosis  cam- 
paign was  launched,  extraordinary  progress  has  been 
made  in  the  control  of  the  disease.  The  tuberculosis 
death  rate  in  the  United  States  dropped  from  183.9 
per  100,000  in  1900-1903  to  12.6  in  1953;  the  rate  will 
probably  fall  to  about  10  per  100,000  in  1954.  Whereas 
the  disease  outranked  every  other  cause  of  death  at 
the  turn  of  the  century,  it  has  since  been  reduced  to 
10th  place. 

Despite  the  splendid  record  of  achievement  in  reduc- 
ing the  death  toll  from  tuberculosis,  the  disease  still 
ranks  among  the  important  public  health  problems  in 
this  country.  Unfortunately,  complete  information  on 
the  frequency  of  new  cases  and  of  total  existing  cases 
of  the  disease  is  not  available  on  a nationwide  basis. 
Insofar  as  existing  data  go,  they  suggest  that  the  de- 
cline in  morbidity  from  tuberculosis  has  not  kept 
pace  with  the  decrease  in  mortality. 

The  improvements  in  detection  and  treatment  of  the 
disease  have  cut  the  death  rate  but  increased  the  num- 
ber of  survivors.  Recent  advances  in  chemotherapy 
and  surgery  have  accelerated  these  trends.  Because 
of  the  chronic  nature  of  the  condition  and  its  tendency 
to  recurrence,  some  of  these  patients  continue  to  be  a 
focus  of  infection  for  new  cases. 

In  the  circumstances,  there  can  be  no  letup  in  the 
campaign  against  the  disease.  With  the  rising  propor- 
tion of  ambulant  cases  undergoing  chemotherapy,  ade- 
quate provisions  for  medical  supervision  of  cases 
treated  at  home  has  become  increasingly  important. 

This  program  must  be  on  a long-range  basis,  because 
the  time  has  been  too  short  to  determine  whether  the 
newer  therapy  will  ultimately  prove  effective  and 
whether  cases  so  treated  will  remain  non-infectious. 
Moreover,  home-treated  cases  generally  are  not  as  well 
trained  as  sanatorium  patients  in  hygienic  measures  to 
protect  their  household  and  other  contacts  from  tuber- 
culosis infection. 

Both  physicians  and  the  public,  therefore,  should  be 
made  aware  of  the  continued  need  for  giving  ample 
support  to  antituberculosis  efforts. — Statistical  Bulletin, 
Metropolitan  Life  Insurance  Company. 


Blessed  is  the  man  who  has  found  his  work.  Let 
him  ask  no  other  blessedness.  Know  thy  work  and  do 
it,  and  work  at  it  like  Hercules. — Thomas  Carlyle. 


TATOO  WOUNDS  OF  THE  FACE 

By  ROY  T.  RAPP,  M.  D., 

Williamson,  W.  Va. 

All  physicians  who  have  practiced  in  the  coal 
fields  have  seen  victims  of  blast  injuries.  The 
usual  history  is  that  the  worker  was  too  close  to 
the  blast  area  when  a charge  of  powder  was  set 
off  and  his  face  and  upper  body  were  peppered 
with  small  particles  of  coal. 

It  is  indeed  unfortunate  that  frequently  only  a 
half-hearted  attempt  is  made  to  remove  these 
embedded  particles  from  the  skin,  especially  that 


EXAMPLE  OF  USUAL  CASE 


At  time  of  injury  Fifteen  days  later 


of  the  face.  One  need  only  walk  down  the  street 
of  the  typical  mining  town  to  see  examples  of 
these  tatooed  patients. 

Anyone  who  has  tried  to  treat  old  healed  cases 
is  soon  convinced  by  the  disappointing  results 
that  a more  propitious  treatment  is  necessary. 

During  the  past  five  years  we  have  seen  43 
such  cases.  Despite  the  multiple  wounds  and  ex- 
tensive disfigurement,  none  was  serious  enough 
to  require  hospitalization,  and  all  were  treated 
on  an  outpatient  basis. 

We  believe  that  the  optimal  time  for  treatment 
is  within  one  hour  following  injury.  Soon  after 
this  period  of  time,  the  wounds  become  tender, 
and  the  likelihood  of  infection  is  increased. 

The  materials  which  we  have  found  useful  in 
treating  these  patients  are: 

1.  Surgical  soap. 

2.  Sterile  stiff  bristle  brush. 

3.  Coarse  sandpaper.  ( This  is  sterilized 
in  cloth  wrappers  in  the  autoclave  in 
the  same  manner  as  rubber  gloves). 

Our  technic  briefly  is  as  follows: 

The  patient’s  general  condition  and  the  extent 
of  injury  are  determined.  This  includes  the  deter- 
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mination  of  the  blood  pressure  and  pulse  rate, 
examination  of  the  heart  and  lungs,  examination 
of  the  abdomen  for  internal  injury  and  examina- 
tion of  the  urine,  especially  for  blood.  The  eyes 
are  carefully  examined  for  injury.  It  is  surprising 
how  often  they  completely  escape  despite  exten- 
sive facial  involvement. 

Demerol  100  mg.  is  given  intramuscularly  ap- 
proximately 30  minutes  before  the  wounds  are 
cleansed.  Usually  it  is  necessary  to  administer  a 
light  (pentothal)  anesthesia.  However,  quite  a 
number  of  the  patients  prefer  no  general  anesthe- 
sia. They  are  given  an  additional  100  mg.  of 
demerol  in  the  muscle  and  in  the  case  of  any 
wound  that  requires  debridement  and  suture, 
after  preliminary  cleansing,  1%  procaine  with 
100,000  units  of  penicillin  sodium  per  5 cc.  is 
injected  subcutaneously. 

All  of  the  wounds  are  thoroughly  scrubbed 
with  surgical  soap  and  sterile  water.  Any  remain- 
ing debris  is  sanded  out  with  coarse  sandpaper. 
The  large  lacerations  are  cleaned  in  the  same 
manner.  If  the  edges  are  ragged,  they  are  care- 
fully debrided  and  sutured  with  6-0  nylon.  Usual- 
ly a subcutaneous  stitch  is  used  and  anchored  at 
both  ends  with  perforated  lead  shot.  However, 
with  the  fine  nylon  suture  with  attached  small 
cutting  needle,  the  wounds  can  be  closed  with 
conventional  interrupted  sutures  with  results 
almost  comparable  to  the  subcuticular  stitch. 
Usually  no  dressing  is  applied  except  to  the 
sutured  wounds.  Tetanus  antitoxin  is  adminis- 
tered to  all  patients  and  procaine  penicillin  300,- 
000  units  is  given  intramuscularly  daily  for  four 
days  unless  they  are  sensitive  to  the  antibiotic. 

It  is  not  within  the  scope  of  this  short  discus- 
sion to  consider  the  late  treatment  of  these  cases. 
Suffice  it  to  say  that  the  treatment  is  trying  for 
both  patient  and  physician.  It  usually  involves 
removal  of  a few  of  the  tatoos  at  a time  by  sand- 
ing or  excision.  After  these  wounds  have  healed, 
the  process  is  repeated  until  all  the  marks  are 
removed. 

SUMMARY 

1.  The  best  time  to  treat  tatoo  wounds  of  the 
face  is  within  one  hour  following  injury. 

2.  Our  method  of  treatment  is  briefly  outlined. 

3.  Late  treatment  of  these  cases  is  disappoint- 
ing in  results. 


Tuberculosis  patients  with  long-established  chronic 
disease  who  circulate  and  act  as  sources  of  infection 
in  the  community  represent  a serious  situation  every- 
where. As  life  is  saved  or  prolonged  by  treatment,  the 
death  rate  drops  but  the  number  of  living  patients 
continues  to  be  high,  and  in  fact,  rises  in  some  groups, 
particularly  elderly  men—  J.  Burns  Amberson,  M.  D., 
in  Public  Health  Reports. 


ANALYSIS  OF  ROUTINE  PROCTO- 
SIGMOIDOSCOPY IN  PATIENTS 
OVER  THE  AGE  OF  44 

By  ROBERT  J.  WILKINSON,  M.  D.,  F.  A.  C.  S„* 

ALVIN  O.  UHLE,  M.  D.,  and 
JAMES  P.  CAREY,  M.  D.t 

During  the  past  ten  years  as  evidenced  by  the 
literature,  increasing  interest  has  been  shown 
regarding  polyps  of  the  colon  and  their  relation- 
ship to  carcinoma  of  the  colon.  Although  there 
still  may  be  disagreement  as  to  the  statement 
that  all  polyps  eventually  become  malignant, 
most  observers  agree  that  the  role  of  the  polyp 
is  paramount  in  the  development  of  carcinoma 
of  the  large  bowel. 

Twelve  per  cent  of  all  carcinomas  occur  in  the 
anus,  rectum  or  sigmoid.  Eighty  per  cent  of  all 
carcinomas  of  the  colon  are  within  range  of  the 
sigmoidoscope,  and  60  per  cent  within  finger 
range.  However,  most  small  polyps  are  not 
palpable  and  visualization  is  of  utmost  import- 
ance in  their  detection. 

In  an  attempt  to  correlate  these  two  entities 
clinically,  Dukes4  studied  the  last  33  of  his 
rectosigmoid  carcinomas  and  found  on  gross 
examination  that  25,  or  76  per  cent,  had  polyps 
in  the  immediate  carcinomatous  area,  whereas 
only  9 per  cent  of  routine  necropsy  colons  re- 
vealed polyps  on  gross  examination. 

With  such  an  apparently  close  relationship  be- 
tween polyps  and  carcinoma,  it  seems  only  proper 
to  attack  carcinoma  of  the  colon  from  the  stand- 
point of  its  polyp  relationship.  The  treatment  of 
the  colon  polyp,  consisting  of  excision  and  ful- 
guration,  is  very  simple  and  complete.  Contrast 
this  with  a 25  to  35  per  cent  ten  year  survival 
rate  for  carcinoma  of  the  colon. 

The  obvious  answer,  therefore,  is  early  detec- 
tion and  extirpation  of  the  precancerous  lesion 
by  routine  proctosigmoidoscopy.  Such  prophy- 
laxis is  strived  for  in  the  treatment  of  all  types 
of  carcinoma,  but  few  organs  lend  themselves  so 
well  to  this  as  the  colon. 

PATHOGENESIS 

The  pathogenesis  of  colon  polyp  formation 
still  is  not  completely  understood.  However,  most 
observers  now  feel  that  the  lymph  follicle  theory 
cannot  be  substantiated.  This  theory  suggests 
the  breaking  through  of  a lymph  follicle  into  the 
bowel  lumen  with  subsequent  plugging  of  the 
defect  by  the  mucosa.  The  mucosal  plug,  with 
its  many  mucous  glands,  becomes  ensnared.  En- 
largement eventually  occurs  as  a result  of  gland- 
ular hyperplasia,  and  the  polyp  is  formed. 

*Died  September  14,  1953. 

tFrom  the  Surgical  Services  of  the  Chesapeake  & Ohio  Rail- 
road Hospitals,  Huntington,  West  Virginia,  and  Clifton  Forge, 
Virginia. 
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At  present,  the  most  popular  theory  of  colon 
polyp  pathogenesis  is  the  so-called  epithelial 
hyperplasia  theory.  For  some  unknown  reason, 
perhaps  as  a result  of  the  removal  of  an  inhibi- 
tory factor,  an  area  of  epithelium  undergoes 
hyperplasia.  The  mucosa  then  broadens  in  order 
to  accommodate  the  epithelial  hyperplasia,  there- 
by allowing  for  increased  blood  supply  and  a 
wider  base.  As  the  hyperplasia  continues,  with 
its  increase  in  cell  number,  the  crypts  enlarge, 
and  to  accommodate  this,  the  glandular  struc- 
tures must  elongate.  This  elongation  growth  pro- 
ceeds into  the  bowel  lumen  since  the  muscularis 
mucosa  acts  as  a barrier  to  extension  into  the 
bowel  wall.  Thus,  an  elevation  occurs  on  the 
mucosa  and  the  polyp  is  formed. 

Following  this,  epithelial  cellular  transitions 
may  occur  with  cell  dedifferentiation,  disregard 
for  cellular  basement  membrane,  and  so  on.  This 
is  progressive  and  ultimately  can  end  in  a frank 
carcinoma. 

INCIDENCE  OF  POLYPS 

If  we  are  to  attack  colon  polyps  as  carcinoma 
prophylaxis,  it  is  interesting  and  helpful  to  know 
how  frequently  colon  polyps  are  encountered  in 
routine  proctosigmoidoscopic  examinations. 

In  1,919  proctosigmoidoscopies  done  on  pa- 
tients without  symptoms,  Hauce10  and  others 
found  an  incidence  of  polyp  of  8.1  per  cent.  Of 
the  156  patients  who  had  polyps,  119,  or  76  per 
cent,  had  solitary  lesions  and  the  remainder  had 
more  than  one.  All  but  ten  of  these  polyps  were 
less  than  1 cm.  in  diameter.  The  incidence  of 
polyp  presence  by  age  was  reported  by  them  as 
follows : 

10-44  yrs.  Females  4.1%  Males  5.2% 

45  yrs.  Females  6.9%  Males  13.2% 

The  incidence  went  as  high  as  15.1%  in  the  70-79 
age  group. 

Young1  reported  on  500  routine  proctosig- 
moidoscopies, without  bowel  symptoms,  of  which 
44,  or  8.8  per  cent,  revealed  polyps  and  1 per 
cent  revealed  carcinoma.  None  of  these  polyps 
was  detected  on  digital  examination.  In  relation 
to  distance  in  cm.  from  the  anus  they  were  found 
as  follows: 

6 polyps  from  2-  8 cm.  33  polyps  fro  a i 8-15  cm. 

11  polyps  from  15-20  cm.  5 polyps  from 20-25  cm. 

Steele  and  Brown9  report  a colon  polyp  inci- 
dence of  5.2  per  cent  in  1,500  routine  proctosig- 
moidoscopies on  patients  without  symptoms. 
They  also  had  393  proctosigmoidoscopies  on  pa- 
tients with  rectal  or  colon  symptoms.  Of  this 
latter  group,  only  3 per  cent  revealed  polyps. 
However,  there  were  6 carcinomas  in  this  group, 
one  more  than  were  present  in  the  1,500  routine 
case  groups. 


Shallenberger  and  Fischer,7  in  summarizing 
3,500  consecutive  proctosigmoidoscopies  on  pa- 
tients of  all  ages  with  and  without  colon  and 
rectal  symptoms,  found  a polyp  incidence  of 
7.6  per  cent  and  a carcinoma  incidence  of  2.7 
per  cent. 

From  the  above  series,  we  may  conclude  that: 

1.  The  polyp  incidence  in  routine  proctosig- 
moidoscopy ranges  between  4.1  per  cent 
and  15.1  per  cent  depending  on  age  and  sex. 

2.  Most  polyps  occur  at  a point  anywhere 
between  8 and  20  cm.  from  the  anus. 

3.  Apparently  colon  and  rectal  symptoms  play 
little  or  no  part  in  the  incidence  of  polyps. 
However,  the  incidence  of  carcinoma  is 
greater  where  symptoms  are  present. 

4.  Almost  all  polyps  are  less  than  1 cm.  in 
diameter. 

5.  Polyps  are  difficult  to  find  on  digital  exami- 
nation alone,  thus  increasing  the  need  for 
visualization  of  the  mucosa. 

6.  According  to  Hauce10  and  his  co-workers, 
“Beyond  the  age  of  30,  there  is  increasing 
evidence  of  polyp  formation.  In  patients 
over  age  45,  routine  proctosigmoidoscopy 
should  be  done  as  part  of  a complete 
examination.” 

OUR  STUDY 

Considering  the  foregoing  conclusion,  we  be- 
came interested  in  this  problem  and  decided  to 
carry  out  routine  proctosigmoidoscopy  on  pa- 
tients over  the  age  of  44  admitted  to  our  hospi- 
tal, with  or  without  rectal  and  colon  symptoms. 
These  patients  were  drawn  from  all  services  of 
our  hospital.  Admittedly,  we  were  unable  to 
examine  every  patient  over  the  age  of  44  during 
the  time  of  this  study,  from  April  1952  to  April 
1953.  Those  patients  with  acute  heart  disease, 
severe  pulmonary  disorders,  certain  types  of 
fractures  and  other  acute  problems  that  rendered 
proctosigmoidoscopy  unwise  were  not  subjected 
to  this  examination.  However,  few  patients  in 
this  age  group  escaped  the  sigmoidoscope  during 
those  twelve  months  of  examinations. 

We  were  concerned  with  the  frequency  of 
polyp  and  carcinoma  occurrence  in  symptomatic 
and  nonsymptomatic  cases  in  this  age  group.  We 
were  also  interested  in  the  incidence  of  polyps 
and  carcinoma  in  the  individual  symptom  groups 
most  commonly  associated  with  rectal  and  colon 
disease. 

Thus,  if  proctosigmoidoscopy  is  to  be  utilized 
as  a part  of  a complete  examination  on  all  pa- 
tients over  age  44,  this  series  can  be  offered  as  an 
index  to  the  polyp  and  carcinoma  incidence  that 
might  be  expected  in  other  such  general  hospi- 
tals and  services  employing  this  procedure.  It 
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will  also  allow  a more  complete  evaluation  as  to 
the  efficacy  of  this  frequently  suggested  routine. 

Prior  to  the  proctosigmoidoscopy,  each  patient 
was  classified  into  one  of  the  following  five 
groups: 

1.  Routine  examination.— This  included  all  pa- 
tients with  no  referable  gastrointestinal 
tract  symptomatology. 

2.  Abdominal  pain.— Any  abdominal  pain  as 
considered  in  the  present  illness. 

3.  Constipation  or  diarrhea.— All  such  cases 
other  than  the  occasional  episode. 

4.  Gastrointestinal  tract  bleeding  of  any  type. 

5.  Hemorrhoids.— Those  patients  over  age  44 
whose  present  illness  included  hemor- 
rhoidal problems  of  any  nature. 

These  examinations  were  done  by  the  authors 
or  under  their  direct  supervision  and  none  was 
included  in  this  series  unless  carried  above  20 
cm.  Only  rarely  was  this  distance  unattainable. 

All  of  the  specimens  were  studied  microscopi- 
cally by  our  pathologists  and  the  diagnosis  of 
polyp  or  carcinoma  verified  in  each  case.  No  dis- 
tinction was  made  between  polyp  or  adenoma  in 
our  cases  as  the  difference  seems  to  be  only  in 
terminology.  However,  those  polyps  that  micro- 
scopically seemed  more  active  in  cellular  struc- 
ture than  the  ordinary  polyp  were  termed  “active’ 
or  “very  active.”  Those  that  contained  malignant 
cells  on  the  surface  were  described  as  malignant 
polyps. 

RESULTS  AND  CONCLUSIONS 

Table  I shows  a total  of  806  examinations  with 
613  on  males  and  193  on  females.  Of  the  613 
male  examinations,  59,  or  9.6  per  cent,  revealed 
polyps.  Six  of  these  59  polyps  were  pathological- 
ly classified  as  very  active  or  premalignant 
polyps.  Seven  carcinomas,  either  polyps  that  had 
undergone  malignant  changes  or  actual  large 


carcinomas,  were  found  in  this  series  of  613 
male  examinations.  This  revealed  a 1.1  per  cent 
carcinoma  incidence  in  the  series.  Therefore, 
66  polyps  and  carcinomas,  or  10.7  per  cent,  in 
613  proctosigmoidoscopies  on  male  patients  were 
found. 

Of  the  193  examinations  on  females,  12  polyps, 
or  6.2  per  cent  were  found,  one  of  which  was 
recorded  as  very  active.  The  examinations  also 
revealed  four  carcinomas,  or  2.1  per  cent  of  the 
total.  Thus,  16  polyps  and  carcinomas,  or  8.3  per 
cent  of  193  female  proctosigmoidoscopies  were 
found. 

Of  the  total  of  806  examinations,  then,  an  8.8 
per  cent  incidence  of  polyps  was  found.  Carcino- 
ma and  malignant  polyp  incidence  was  1.4  per 
cent.  The  total  polyp  and  carcinoma  findings  of 
806  examinations  was  10.2  per  cent. 

It  may  be  concluded  from  these  findings,  then, 
that  there  is  slight  increase  in  polyp  presence  in 
males.  It  is  also  interesting  to  note  that  of  71 
polyps  found,  7,  or  10  per  cent,  were  of  the  very 
active,  premalignant  variety. 

Referring  to  table  II,  114,  or  14.2  per  cent  of 
total  examinations  were  in  the  4th  decade  of  life; 
307,  or  38.2  per  cent  in  the  5th  decade;  252,  or 
31.2  per  cent,  in  the  6th  decade;  99,  or  12.2  per 
cent,  in  the  7th  decade;  and  34,  or  4.2  per  cent, 
in  the  8th  and  9th  decades. 

Of  the  114  examinations  in  the  4th  decade 
group,  4 or  3.4  per  cent  revealed  polyps.  One  of 
these  was  classified  as  a very  active,  premalignant 
polyp.  In  this  same  group  only  one  carcinoma 
was  found,  a 0.9  per  cent  incidence.  In  the  5th 
decade,  of  307  examinations,  30,  or  9.8  per  cent, 
revealed  polyps.  One  of  these  was  recorded  as  a 
very  active  polyp.  Only  one  carcinoma  was  found, 
an  incidence  of  0.32  per  cent.  In  the  6th  decade 
group,  of  252  examinations,  24,  or  9.5  per  cent, 
polyps  were  found.  Two  of  these  polyps  were 
considered  very  active  microscopically.  How- 


TABLE  I. 

POLYP  AND  CARCINOMA  INCIDENCE  BY  SEX 


No.  Exam- 
inations 


Males 613 

Females 193 

Total . 806 


No.  Polyps 

% of 

No.  of 

lenign  Active 

Polyps 

Carcinoma 

53  6 

9.6 

7 

11  1 

6.2 

4 

64  7 

8.8 

11 

No.  of 

% of 

Carcinoma 

% of 

Carcinoma 

& Polyps 

Findings 

1.1 

66 

10.7 

2.1 

16 

8.3 

1.4 

82 

10.2 

TABLE  II. 

INCIDENCE  BY  AGE 


% Of 

No.  Exam-  Total  No.  Polyps 

Decades  inations  Exams.  Benion  Active 

4th 114  14.2  3 1 

5th 307  38.2  29  1 

6th 252  31.2  22  2 

7th 99  12.2  10  1 

8th -f 34  4.2  0 2 


No.  of 

% Car- 

%  of 

No.  of 

% of 

Carcinoma 

cinoma 

Polyps 

Carcinoma 

Carcinoma 

& Polyps 

& Polyps 

3.4 

1 

0.9 

5 

4.4 

9.8 

1 

0.32 

31 

10.1 

9.5 

7 

2.9 

31 

12.3 

11.1 

1 

1 

12 

12.1 

6 

1 

3 

3 
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TABLE  III. 

INCIDENCE  BY 

PRESENTING  SYMPTOMS 

% Of 

No.  of 

% Car- 

No.  Exam- 

Total 

No.  Polyps 

% Of 

No.  of 

% Of 

Carcinoma 

cinoma 

inations 

Exams. 

Benign  Active 

Polyps 

Carcinoma 

Carcinoma 

& Polyps 

& Polyps 

Routine 

351 

44 

31  3 

9.7 

1 

0.3 

35 

10 

Bleeding 

123 

14 

13  3 

13 

5 

4.1 

21 

17 

Abdom.  pain 

Constipation 

95 

12 

6 0 

6.3 

2 

2.1 

8 

8.4 

& Diarrhea 

168 

21 

8 1 

5.4 

2 

1.2 

11 

6.6 

Hemorrhoids 

69 

9 

6 0 

8.7 

1 

1.5 

7 

10 

ever,  in  this 

group,  7 

carcinomas 

were  found,  a this 

group,  an 

incidence 

of  1.2  per 

cent.  The 

2.9  per  cent  incidence  for  total  number  of  exami- 
nations in  this  decade.  Of  99  examinations  in  the 
7th  decade,  11,  or  11.1  per  cent,  revealed  polyps, 
one  of  which  was  very  active  on  microscopic  ap- 
pearance. There  was  one  carcinoma,  a 1 per 
cent  incidence.  Of  34  examinations  in  the  8th 
decade,  2,  or  6 per  cent,  revealed  polyps.  How- 
ever, both  of  these  polyps  were  of  the  very  active 
premalignant  type.  One  carcinoma  was  found, 
an  incidence  of  3 per  cent.  The  overall  carcinoma 
and  polyp  findings,  then,  revealed  an  incidence 
of  4.4  per  cent  in  the  4th  decade,  10.1  per  cent 
in  the  5th  decade,  12.3  per  cent  in  the  6th  decade, 
12.1  per  cent  in  the  7th  decade,  and  9.0  per  cent 
in  the  8th  and  9th  decades. 

It  may  be  concluded  from  this  table  that  the 
polyp  and  carcinoma  findings  are  most  prevalent 
in  the  5th,  6th  and  7th  decades,  with  at.  pre-^ 
ponderance  of  carcinoma  findings  in  tke  6th  dec- 
ade. Although  the  8th  and  9th  decade  series  is 
small,  it  is  interesting  to  note  that  all  of  the  find- 
ings in  this  group  were  of  malignant  or  very  ac- 
tive premalignant  polyp  character. 


overall  polyp  and  carcinoma  finding-incidence 
was  6.6  per  cent.  Of  69  patients  examined  with 
hemorrhoid  symptoms,  six,  or  8.7  per  cent,  re- 
vealed polyps.  None  of  the  polyps  was  of  very 
active  character  microscopically.  One  carcinoma 
was  found,  a 1.5  per  cent  incidence.  The  total 
polyp  and  carcinoma  findings  for  this  group  was 
10  per  cent. 

Thus,  the  bleeding  symptom  group  had  the 
highest  polyp  and  carcinoma  incidence  and  find- 
ings were  present  in  this  group  approximately 
twice  as  often  as  in  the  abdominal  pain,  hemor- 
rhoid or  constipation  and  diarrhea  groups.  The 
routine  examination  group  was  high  in  polyp 
findings  ( 10% ) , but  was  by  far  the  lowest  in 
carcinoma  incidence  ( 0.3% ) , It  would  seem  that 
polyps  are  present  in  significant  numbers  with- 
<*-<wit  -symptomatology.  However,  carcinoma  pres- 
ence is  almost  entirely  associated  with  some 
symptomatology. 

TABLE  IV. 

LOCATION  OF  POLYP  LESIONS 


In  Table  III,  we  have  analyzed  our  findings  in 
regard  to  symptomatology.  Forty-four  per  cent 
of  the  total  number  of  examinations  were  done  as 
routine  procedures.  Thirty-four  polyps,  or  9.7 
per  cent  were  found  in  this  group.  Three  of  these 
were  considered  very  active  in  their  cellular 
structure.  Only  0.3  per  cent  carcinoma  incidence 
was  found  in  the  routine  group.  Thus,  the  overall 
per  cent  polyp  and  carcinoma  findings  in  routine 
examinations  is  10.  Of  123  bleeding  cases,  16  or 
13  per  cent,  polyps  were  found,  three  of  which 
were  very  active  on  microscopic  study.  Five 
carcinomas  were  found  in  this  group,  a 4.1  per 
cent  incidence.  The  overall  per  cent  of  polyp 
and  carcinoma  findings  in  bleeding  cases  exam- 
ined was  17.  Of  95  cases  examined  in  the  abdom- 
inal pain  category,  six  or  6.3  per  cent,  revealed 
polyps.  None  of  these  was  of  active  nature  patho- 
logically. Two  carcinomas  were  found,  a 2.1  per 
cent  incidence.  The  overall  polyp  and  carcinoma 
incidence  in  this  group  was  8.4  per  cent.  Of  168 
examinations  done  on  patients  with  constipation 
or  diarrhea,  nine,  or  5.4  per  cent  had  polyps. 
One  of  these  polyps  was  of  very  active  character 
microscopically.  Two  carcinomas  were  found  in 


% Of 

Polyp  % of  Polyp  Carcinoma  Carcinoma 
Occurrence  Occurrence  Occurrence  Occurrence 


0 8 cm 15  21  5 45.5 

9-16  cm 37  52  5 45.5 

17-25  cm 19  27  1 9. 


Table  IV  indicates  the  locations  of  our  71 
polyps  and  11  carcinomas.  Fifteen  or  21  per  cent, 
of  the  polyps  occurred  from  0-8  cm.  from  the 
anus;  37,  or  52  per  cent,  from  9-16  cm.;  and  19, 
or  27  per  cent,  from  17-25  cm. 

The  carcinomas  occurred  in  a different  setting. 
Five,  or  45.5  per  cent,  occurred  in  the  0-8  cm. 
and  9-16  cm.  areas  equally,  and  only  one,  or  9 
per  cent,  occurred  in  the  17-25  cm.  area. 

We  were  interested  also  in  the  multiplicity  of 
polyps  and  found  that  in  our  series  of  71  patients 
with  polyps,  13,  or  18.3  per  cent,  had  two  or 
more.  In  addition,  two  of  our  carcinomas  had 
separate  polyps  adjacent  to  the  carcinomas. 

SUMMARY 

1.  Routine  proctosigmoidoscopy  was  done  on 
806  hospital  patients  over  the  age  of  44,  with  or 
without  colon  symptoms. 
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2.  The  overall  combined  polyp  and  carcinoma 
incidence  was  found  to  be  10.2  per  cent. 

3.  The  indications  for  examination  were  di- 
vided into  five  groups  and  the  results  tabulated 
for  each  group. 

4.  Polyp  and  carcinoma  findings  were  also 
tabulated  according  to  age  groups  and  these 
results  recorded. 

5.  The  locations  of  polyps  and  carcinomas 
measured  in  centimeters  from  the  anus  were 
tabulated  as  also  is  the  incidence  of  multiplicity 
of  polyps. 

6.  A total  8.8  per  cent  polyp  incidence,  as  was 
found  in  this  study,  associated  with  a 9.7  per  cent 
polyp  incidence  in  patients  without  colon  symp- 
tomatology, reveals  the  unimportance  of  symp- 
toms in  relation  to  polyp  presence.  Since  polyps 
play  such  an  important  role  in  the  development 
of  colon  carcinoma,  as  has  been  stressed  by  many 
authors,  we  strongly  urge  the  use  of  proctosig- 
moidoscopy as  a part  of  the  routine  examination 
in  patients  over  the  age  of  44.  Such  a practice 
serves  not  only  as  an  early  diagnostic  aid,  but  as 
a prophylactic  attack  on  carcinoma  of  the  colon. 


A "MUST”  FOR  EVERY  DOCTOR 

Doctors  have  many  obligations,  and  they  all  too  often 
forget  some  of  them  in  their  pursuance  of  the  practice 
of  medicine.  After  the  work  day  is  through,  there  is 
but  little  time  for  them  to  fulfill  their  family  obliga- 
tions— that  of  being  good  fathers  and  husbands.  There 
is  little  time  for  a doctor  to  be  a good  citizen  by  aiding 
in  some  community  endeavor.  There  is  little  time  for 
him  to  satisfy  his  obligation  to  himself — to  keep  his 
body  and  mind  up  to  par  through  participation  in 
some  active  form  of  enjoyment — some  hobby,  if  we 
may  use  that  shop  worn  term.  Finally,  he  has  little 
time  to  spare  in  fulfillment  of  his  obligation  to  the  pro- 
fession— that  of  keeping  up  with  medical  progress,  by 
study  and  attendance  at  medical  meetings. 

We  doctors  owe  it  to  our  profession  (and  to  our- 
selves) to  attend  at  least  one  high  quality  medical 
meeting  per  year.  This  meeting  should  be  of  state, 
regional  or  national  caliber.  Attendance  at  these  meet- 
ings serves  to  shake  us  out  of  the  complacency  en- 
gendered by  everyday  practice.  At  the  meetings  we 
realize  that  other  men  are  doing  things  to  promote 
medical  progress  while  we  sap  the  benefits  of  their 
labor.  We  realize  once  more  that  these  doctors  are 
thinking  way  ahead  of  us — that  we  have  been  asleep 
and  that  we  had  better  do  a little  studying  on  our  own 
when  we  get  home.  Our  eyes  are  opened  when  we 
become  cognizant  once  again  that  medicine  is  not  as 
simple  as  we  had  believed. 

Attendance  at  meetings  affords  opportunities  for  get- 
ting reacquainted  with  old  friends  and  teachers — of 
widening  our  vista  by  absorbing  their  ideas.  And  in 
addition,  practical  and  philosophic  discussion  with  old 
friends  is  pleasure  beyond  measure. — Journal,  Iowa  St. 
Med.  Soc. 


CARCINOMA  OF  THE  BREAST* 

By  CARL  J.  ANTONELLIS,  M.  D.,f 
Winchendon,  Mass. 

Cancer  of  the  female  breast  is  an  old  disease 
and  a common  one.  Since  crude  mastectomy 
with  the  hot  cautery  first  was  performed  in  the 
first  century  A.  D.,  cancer  of  the  breast  has  be- 
come the  second  most  common  cause  of  death 
from  cancer  in  women  in  the  United  States  and 
it  is  currently  estimated  to  be  present  in  5 per 
cent  of  the  female  population  at  all  times.  It 
accounts  for  some  19,000  deaths  annually  in  this 
country. 

Though  such  factors  as  marriage,  childbirth, 
hormones,  heredity  and  even  social  status  affect 
the  incidence  of  the  disease,  the  etiology  remains 
unknown.  Most  of  the  benign  lesions  of  the 
breast  are  proliferative  hyperplasias  and  are 
under  hormone  control;  it  is  also  recognized  that 
many  cancers  of  the  breast  are  affected  by  hor- 
mones, and  Nathansen  has  remarked  that  this 
fact  challenges  the  hypothesis  of  cancer  cell 
autonomy. 

The  modern  treatment  of  this  disease  can  be 
said  to  have  begun  with  Halsted  some  sixty  years 
ago.  He  advocated  excision  of  the  skin,  breast, 
tumor,  the  pectoralis  major  muscle  and  the 
axillary  lymph  nodes.  Meyer  added  the  removal 
of  the  pectoralis  minor  to  the  dissection  and  Hal- 
sted incorporated  this  into  his  technic.  Though 
all  this  occurred  over  a half  century  ago,  it  is  a 
tribute  to  Halsted's  genius  and  at  the  same  time 
a challenge  to  present  day  surgeons  that  no  major 
changes  in  surgical  attack  have  been  developed 
since  that  time.  Adair  recently  has  stated  that 
he  doubts  that  a patient  with  early  breast  cancer 
has  any  better  outlook  for  cure  today  than  in 
Halsted’s  time.  It  is  understood  that  educational 
campaigns  have  brought  patients  to  treatment 
earlier,  thus  with  improved  end  results,  but  the 
only  real  advance  made  in  the  field  of  breast 
cancer  treatment  is  the  high  voltage  roentgen 
ray  which  had  its  advent  in  the  early  1920  era. 

The  results  of  such  treatment  have  been  care- 
fully followed  over  many  years  by  many  groups 
in  this  country.  According  to  statistics  from  such 
representative  centers  as  the  Guthrie  Clinic,  the 
Lahey  Clinic,  the  Presbyterian  Hospital  and  the 
Memorial  Hospital,  the  average  five  year  survival 
rate  in  cases  of  cancer  of  the  breast  without 
axillary  metastasis  is  about  75  per  cent.  In  cases 
with  axillary  metastasis  the  rate  is,  roughly, 
halved,  averaging  about  35  per  cent.  These  are 
merely  average  figures  but  they  are  useful  for 
rapid  mental  reference. 

*Presented  before  the  annual  meeting  of  the  West  Virginia 
Section  of  the  American  College  of  Surgeons  at  White  Sulphur 
Springs,  April  2,  1954. 

fFormerly  Senior  Resident  in  Surgery  at  Myers  Clinic  Hospital, 
Philippi,  West  Virginia 
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Though  admittedly  of  paramount  importance, 
early  surgical  attack  is  but  one  of  the  factors  that 
influence  end  results.  In  a recently  reported 
series  of  cases,  operation  followed  the  diagnosis 
of  cancer  of  the  breast  by  periods  of  from  one  to 
thirteen  years;  in  a comparison  series  surgery  was 
performed  within  one  year  of  diagnosis.  The  sur- 
vival rate,  nevertheless,  was  11  per  cent  higher 
in  the  series  of  cases  in  which  surgical  interven- 
tion had  been  delayed.  Nathensen  has  noted  that 
oftentimes  patients  with  the  shortest  period  of 
delay  in  treatment  have  the  worst  prognosis. 
This  indeterminate  factor  in  cancer  of  the  breast 
is  referred  to  as  the  “biologic  invasivness”  of  a 
given  tumor  and  cannot  at  the  moment  be  meas- 
ured. Its  existence  is  attested  to  by  the  occasional 
case  of  advanced  disease  in  which  treatment  is 
either  refused  or  withheld  after  histologic  diag- 
nosis, yet  the  patient  continues  to  survive  for 
many  years.  Recently  a series  of  pathologic 
slides  referable  to  a certain  number  of  cases  with 
a ten  year  survival  rate  was  submitted  to  several 
qualified  pathologists  for  review  in  an  attempt 
to  find  some  histologic  clue  to  the  favorable 
course  of  the  disease;  all  agreed  that  purely 
histologic  prognostic  data  were  valueless.  Thus, 
whatever  variables  exist  in  this  disease,  we  still 
are  left  with  only  the  fact  of  the  75  and  35  per 
cent  survival  rates  at  the  present  time. 

This  relatively  static  situation  has  stimulated  a 
number  of  new  approaches  to  the  problem  by 
many  investigators  in  an  attempt  to  improve  the 
results.  In  the  current  literature  one  finds  many 
and  varying  opinions  as  to  the  adequacy  of  pres- 
ent methods.  These  range,  at  one  extreme,  from 
the  claim  that  radical  mastectomy  may  have  no 
effect  at  all  on  the  outcome  of  the  disease,  to  the 
abandonment  of  standard  therapy  by  those  try- 
ing new  lines  of  attack,  at  the  other  extreme. 
Outstanding  among  the  latter  group  is  McWhir- 
ter,  of  Scotland.  This  observer,  has  discarded 
radical  mastectomy  in  favor  of  simple  mastec- 
tomy and  tumor  doses  of  roentgen  ray.  He  feels 
that  cancer  of  the  breast  is  adequately  treated  by 
simple  mastectomy  if  limited  to  the  breast,  but 
that  surgical  methods  to  eradicate  axillary  spread 
are  not  satisfactory.  Thus,  according  to  his  tech- 
nic, in  cases  with  axillary  metastasis  simple 
mastectomy  is  done,  and  two  weeks  later  a tumor 
dose  of  3750r  is  started,  being  completed  in  three 
weeks.  Since  1945,  he  has  reported  a 43.7  per 
cent  overall  survival  rate,  and  his  cases  with 
axillary  metastasis  show  a survival  rate  of  55.0 
per  cent.  This  compares  well  with  the  54.4  per 
cent  survival  rate  at  Memorial  Hospital  in  similar 
cases  treated  conventionally  by  radical  mastec- 
tomy. There  are  interesting  and  stimulating  re- 
sults but  it  must  be  borne  in  mind  that  cancer 
can  and  does  recur  in  irradiated  tissue,  often 


years  after  treatment,  and  that  McWhirter’s  re- 
sults have  not  been  duplicated. 

Another  avenue  to  improved  results  has  been 
the  extension  of  the  radical  operation  to  include 
more  lymph  drainage  areas.  It  will  be  remem- 
bered that  there  are  two  lymphatic  plexuses  that 
drain  the  breast,  one  beneath  the  areola  and  the 
other  on  the  fascia  of  the  pectoralis  major.  The 
one  beneath  the  areola  drains  the  central  portion 
of  the  breast  and  itself  drains  into  the  deeper 
plexus.  This,  in  turn,  drains  superolaterally  into 
the  axillary  nodes,  superiorly  into  the  subclavian 
nodes,  medially  into  the  internal  mammary 
nodes,  and  inferiorly  into  the  extraperitoneal 
nodes.  Wangensteen  has  enlarged  the  standard 
operative  procedure  to  include  the  lymph  nodes 
of  the  anterior  mediastinum  and  those  of  the 
low  neck,  while  Urban’s  operation  involves  the 
exploration  and  removal  of  the  internal  mammary 
nodes  by  splitting  and  reflecting  the  sternum  and 
ribs.  The  internal  mammary  artery,  vein  and 
nodes  are  then  excised  and  the  defect  is  covered 
with  fascia  lata.  These  procedures  are  based  on 
the  demonstration  that  the  internal  mammary 
chain  of  lymph  nodes  often  is  invaded  by  tumor; 
in  such  cases  a meticulous  radical  mastectomy 
may  be  doomed  to  failure  even  as  the  surgery 
is  being  performed. 

Evidence  to  support  the  foregoing  statement 
is  increasing.  Handley  and  Thackray,  in  Eng- 
land, reported  positive  axillary  and  internal  mam- 
mary nodes  in  16  of  50  cases.  Sugarbaker 
reported  46  cases,  of  which  number  33  had  posi- 
tive nodes;  9 of  these  had  both  axillary  and  inter- 
nal positive  nodes,  5 having  positive  internal 
mammary  nodes  alone.  This  is  a 30  per  cent 
incidence  of  positive  internal  mammary  nodes. 
Urban  has  reported  52  per  cent  involvement  of 
the  internal  mammary  nodes  in  a series  of  cases 
with  preponderantly  medially  located  tumors. 
Granconelli  reports  a 28  per  cent  internal  mam- 
mary node  involvement  in  a series  of  90  consecu- 
tive cases  and  concludes  that  a lesion  in  the 
inferior  medial  quadrant  of  the  breast  is  the  type 
most  likely  to  metastasize  to  the  internal  mam- 
mary chain.  At  the  present  time  these  extended 
procedures  are  in  the  process  of  evaluation  and 
it  would  seem  that  they  will  be  most  applicable 
to  lesions  medially  placed.  It  must  be  remem- 
bered however  that  any  lesion  in  the  breast  may 
spread  by  way  of  the  medially  placed  lymphatic 
chain.  Actually,  any  channel  is  open  to  any 
tumor. 

An  interesting  speculation  can  be  made  here. 
If  these  figures  are  borne  out  by  further  study 
and  we  can  accept  an  approximate  30  per  cent 
incidence  of  internal  mammary  metastasis  when 
axillary  metastasis  is  discovered,  then  the  dis- 
crepancies between  the  75  per  cent  figure  and 
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the  35  per  cent  figure  in  the  5 year  survival  rates 
may  well  be  clue  to  the  presence  of  the  internal 
mammary  nodes  and  not  to  the  incomplete  re- 
moval of  the  axillary  tumor  tissue.  One  cannot 
help  but  wonder  if  McWhirter’s  results  are  due 
only  to  the  “sterilizing”  of  the  axilla  and  not  due 
partially  to  some  radiation  reaching  the  internal 
mammary  nodes. 

In  addition  to  the  radical  procedures  just  dis- 
cussed, Pack  has  presented  an  argument  for 
bilateral  mastectomy  in  cases  of  unilateral  car- 
cinoma. He  feels  that  the  old  assumption  that  the 
patient  with  one  remaining  breast  is  no  more 
likely  to  have  carcinoma  a second  time  than  the 
patient  with  intact  breasts  is  wrong,  and  sets  the 
incidence  of  its  development  in  the  remaining 
breast  at  7 per  cent.  Thus  the  performance  of 
bilateral  mastectomy  conceivably  could  improve 
the  end  results  by  a small  figure.  The  surgery 
proposed  is  a radical  operation  for  the  affected 
breast  and  simple  mastectomy  for  the  remaining 
breast  but  for  obvious  reasons  this  procedure  has 
enjoyed  only  limited  acceptance. 

In  addition  to  these  measures  planned  as  cura- 
tive, there  are  other  forms  of  therapy  for  pallia- 
tion. In  this  connection  roentgen  ray  is  of  major 
importance  and  can  bring  about  remarkable  re- 
lief of  pain,  also  shrinkage  in  the  size  of  the 
tumor.  In  general,  roentgen  palliation  is  effective 
for  six  to  twelve  months.  Many  workers  in  this 
field  prefer  to  reserve  postoperative  roentgen 
therapy  until  metastasis  should  occur,  on  the 
theory  that  if  the  surgical  treatment  has  been 
adequate  none  will  be  needed,  and  that  if  spread 
does  occur,  the  roentgen  treatment  can  be  ac- 
curately channeled.  Others  give  a full  course  of 
postoperative  radiation  in  cases  with  lymph  node 
involvement.  Treatment  is  begun  as  soon  as  the 
wound  has  healed  and  at  least  3750  roentgens  are 
given  in  three  weeks.  There  is  said  to  be  a 5 to  7 
per  cent  increase  in  the  five  year  survival  rate  in 
cases  with  axillary  metastasis  treated  with  radia- 
tion following  radical  surgery,  provided  the  dose 
exceeds  3500  r. 

Hormone  therapy  is  another  most  useful  ad- 
junct in  palliation.  Usually,  androgens  are  given 
if  the  patient  is  under  sixty  years  of  age,  and 
estrogens  if  she  is  over  sixty.  These  sex  steroids 
help  both  the  premenopausal  and  postmeno- 
pausal patient,  subjectively  as  well  as  objectively. 
Soft  tissue  lesions  may  regress  and  bone  lesions 
may  show  recalcification.  It  is  well  to  remember 
that  the  androgens  may  be  given  regardless  of 
age  and  are  especially  helpful  in  the  pain  of  bone 
metastasis,  while  the  estrogens  are  reserved  for 
the  patient  over  sixty  or  at  least  five  years  past 
the  menopause.  Unpleasant  side-effects  are  rela- 
tively common  with  the  estrogens. 


Castration  usually  is  performed  in  premeno- 
pausal patients  with  advanced  disease  and  may 
be  effected  either  by  x-ray  or  surgery,  the  latter 
method  showing  better  results.  Horsley  reports 
a 94  per  cent  five  year  survival  rate  in  cases  with 
no  axillary  involvement  in  which  bilateral 
oophorectomy  is  done  at  the  time  of  radical 
mastectomy,  and  a 63  per  cent  five  year  survival 
rate  in  cases  with  axillary  spread.  Smith  reports 
that  prophylactic  castration  has  shown  better 
survival  rates  in  both  premenopausal  and  post- 
menopausal patients  and  advocates  performance 
of  castration  surgically  in  patients  up  to  the  age 
of  70.  Some  ovarian  function  is  presumed  to  exist 
even  after  the  menopause.  Hormones  and  castra- 
tion definitely  have  improved  the  survival  rates 
in  cases  of  carcinoma  of  the  prostate,  and  similar 
procedures  in  cancer  of  the  breast  deserve  fur- 
ther study. 

Adrenalectomy  may  be  of  aid  in  lowering  the 
level  of  physiologically  active  steroids  in  the 
body.  In  general,  if  a tumor  approaches  func- 
tional maturity  with  attempts  at  gland  formation, 
the  effect  of  adrenalectomy  may  be  helpful  by 
removing  the  supporting  hormones  but  if  a 
highly  anaplastic  tumor  is  found,  adrenalectomy 
will  be  of  no  avail.  The  mechanism  of  action  is 
thought  to  be  in  the  removal  of  critical  amounts 
of  hormones  similar  to  those  of  the  ovary. 

Attempts  also  are  being  made  to  improve  diag- 
nostic methods  in  cancer  of  the  breast  but  no 
major  contributions  are  presently  available.  The 
infra-red  phlebogram  shows  promise  and  is  in 
process  of  evaluation.  This  is  simply  a picture 
of  the  breasts  taken  with  infra-red  light  which 
penetrates  the  skin  to  a distance  of  2.5  mm.  and 
gives  an  excellent  picture  of  the  venous  pattern. 
Malignant  tumors  produce  an  asymmetry  of  this 
pattern,  and  Massopust  and  his  co-workers  re- 
port a series  of  800  cases  in  which  phlebograms 
were  taken  and  later  correlated  with  pathologic 
findings,  resulting  in  93  per  cent  accuracy.  Stu- 
dies are  in  progress  in  attempts  to  standardize 
the  procedure. 

The  x-ray  also  has  been  helpful  in  soft  tissue 
diagnosis.  Gershon-Cohen  and  his  co-workers, 
report  the  detection  of  punctate  calcification  de- 
posits in  cancer  of  the  breast,  with  these  deposits 
clustering  in  a lesion,  or  spreading,  depending  on 
the  nature  of  the  tumor.  These  authors  report 
425  cases,  with  results  that  are  encouraging,  and 
suggest  that  x-rays  be  made  a routine  part  of  the 
diagnostic  work-up  in  cases  of  breast  pathology. 

A most  recent  development  is  the  “somascope” 
which  is  an  ultrahigh  frequency  sound  device  for 
locating  nonopaque  soft  tissue  lesions.  The 
sound  echos  are  converted  into  electrical  energy 
and  visualized  on  a cathode  ray  screen.  This  may 
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become  a method  of  locating  tumor  masses  deep 
in  the  breast  and  is  worthy  of  further  study. 

The  breast  is  subject  to  all  the  tumors  poten- 
tially possible  through  its  primordial  antecedents, 
but  carcinoma  is  by  far  the  commonest  malignant 
tumor.  This  usually  is  broken  down  into  five 
histologic  types,  though  a given  tumor  usually 
blends  more  than  one  histologic  picture.  The 
schirrous  type  is  the  commonest  and  comprises 
about  66  per  cent  of  cancers  of  the  breast,  while 
the  rapidly  growing  medullary  types  follow  with 
an  incidence  of  about  17  per  cent.  The  comedo 
cancer  accounts  for  only  5 per  cent  and  is  the 
commonest  malignant  tumor  producing  bleeding 
from  the  nipple.  Inflammatory  cancer  comprises 
about  2 to  3 per  cent  and  resembles  mastitis, 
while  mucinous  cancer  represents  about  2 per 
cent  and  often  is  a small  tumor  with  a long 
history. 

It  is  well  to  remember  that  cancer  of  the  breast 
is  the  commonest  tumor  metastasizing  to  bone  in 
women,  that  metastasis  may  occur  years  after 
extirpation  and  that  pain  occurs  usually  before 
any  other  sign. 

ANALYSIS  OF  MYERS  CLINIC  HOSPITAL  CASES 
OF  CANCER  OF  THE  BREAST 

The  present  study  is  a review  of  121  consecu- 
tive cases  of  carcinoma  of  the  breast  treated  in 
the  Myers  Clinic  during  the  period  1935-1953. 
All  cases  not  originally  diagnosed  and  treated 
here  were  excluded. 

Our  criteria  for  radical  surgical  intervention 
are  not  the  rigid  ones  of  Haagensen  and  Stout. 
We  felt  that  selection  of  only  the  favorable  cases 
would  deny  surgery  to  some  who  might  benefit, 
the  actual  purpose  of  such  treatment  being  to 
offer  aid  rather  than  to  assemble  a favorable  set 
of  statistics.  Briefly,  the  contraindications  to 
radical  surgery'  at  this  hospital  are,  first,  the 
proved  presence  of  distant  metastases  and,  sec- 
ond, the  diagnosis  of  inflammatory  carcinoma. 
Pregnancy  associated  with  carcinoma  of  the 
breast  is  not  considered  a contraindication, 
though  its  compromising  effect  in  cases  with 
axillary  metastases  is  recognized.  These  stand- 
ards agree  essentially  with  those  of  Adair. 

Our  material  consisted  of  121  cases,  each  with 
the  initial  clinical  diagnosis  of  cancer  of  the 
breast;  five  of  these  were  excluded  because  the 
malignant  tissue  was  from  sources  other  than  the 
breast,  though  located  in  that  organ.  Four  addi- 
tional cases  were  rejected  because  the  surgery 
was  not  done  at  this  institution.  This  left  112 
cases  acceptable  for  study. 

Of  the  series,  11  cases  were  considered  too  ad- 
vanced for  any  type  of  operative  therapy  except 
a terminal  procedure  such  as  thoracentesis.  Of 


the  remaining  number,  in  19  cases,  simple 
mastectomy  was  done  as  a part  of  palliativ  e ther- 
apy, except  in  the  cases  of  two  patients  with 
Paget’s  disease  who  receiv  ed  simple  mastectomy 
as  the  then  accepted  treatment.  As  an  example 
of  the  type  of  cases  denied  any  surgery,  all  in  this 
group  had  one  or  more  of  the  following  condi- 
tions added  to  their  breast  tumor  with  axillary 
involvement;  hydrothorax,  osseous  metastases 
and  bloody  nipple  discharge  with  ulceration. 
Those  in  the  group  receiving  simple  mastectomy 
(exclusive  of  the  two  patients  with  Paget’s  dis- 
ease) had  only  ulcerated  lesions,  retracted  nip- 
ples, large  axillary  nodes,  or  recurrent  carcinoma 
following  previous  radical  surgery. 

A study  of  the  age  incidence  in  the  series 
showed  the  peak  load  of  cases  to  fall  in  the  40 
to  60  year  old  group,  with  the  fifth  decade  show- 
ing the  greatest  number.  (See  tabulation). 


Age 

Incidence 

30-40 

11 

40-50 

22 

50-60 

26 

60-70 

22 

70-80 

16 

80-90 

2 

The  oldest  age  in  the  series  was  83.  while  the 
youngest  was  27.  We  have  noted  the  fact  that 
cases  in  the  younger  age  groups  often  carry  the 
poorest  prognosis. 

Of  the  entire  series,  44  per  cent  showed  left 
side  involvement,  56  per  cent  right  side,  and  5 
per  cent  bilateral.  Two  cases  were  in  males.  In 
one  of  the  bilateral  cases  there  was  a lapse  of  six 
years  between  the  initial  radical  mastectomy  and 
the  occurrence  of  the  second  lesion,  in  another, 
a lapse  of  5 years,  while  in  the  rest  the  lapse  was 
less  than  three  years.  The  bilateral  incidence  rate 
is  close  to  the  7 per  cent  quoted  by  Pack. 

The  upper  lateral  quadrant  of  the  breast  was 
involved  in  46  per  cent  of  cases,  and  lower  lateral 
in  19  per  cent,  giving  a total  of  65  per  cent 
laterally  placed  lesions.  Of  the  medially  placed 
tumors,  23  per  cent  were  in  the  upper  medial 
quadrant  and  13  per  cent  in  the  lower,  a medial 
incidence  rate  of  36  per  cent. 

In  the  radical  mastectomy  group,  48  per  cent 
showed  no  palpable  lymph  nodes  on  physical 
examination,  but  showed  a 38  per  cent  incidence 
rate  of  positive  nodes  after  surgery.  Palpable 
nodes  are  of  prognostic  significance  but  an  axilla 
normal  to  palpation  is  not  of  reliable  prognostic 
value. 

In  our  series  of  cases,  we  were  interested  in 
determining  the  precentage  of  cases  in  which  the 
disease  was  discovered  on  routine  physical  exam- 
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ination,  and  that  in  which  discovery  was  made  on 
examination  for  a complaint  not  referable  to  the 
breast.  The  figures  reveal  that  in  9 per  cent  the 
diagnosis  was  made  during  routine  examination, 
with  no  suspicion  of  breast  pathology.  This  com- 
pares well  with  the  4.6  per  cent  dscovery  rate  on 
routine  examination  reported  by  a large  metro- 
politan hospital,  and  suggests  that  women  usually 
discover  breast  masses  themselves  and  it  also 
may  be  a result  of  the  lay  educational  campaigns. 

In  regard  to  x-ray  therapy,  8.7  per  cent  re- 
ceived preoperative  radiation  during  the  1935- 
1940  period.  At  the  present  time  preoperative 
radiation  is  not  given.  In  the  radical  mastectomy 
group,  32  per  cent  of  the  cases  received  therapy 
postoperatively,  but  at  the  present  time  it  is  our 
practice  to  withhold  x-ray  until  metastasis  oc- 
curs—if  it  does. 

In  reviewing  these  records  it  became  apparent 
that  the  presence  of  subjective  pain  was  not  nec- 
essarily an  indication  of  a benign  lesion.  The 
“painless  lump”  of  carcinoma,  while  most  com- 
mon, is  not  an  absolute  finding  in  diagnosis.  In 
our  proved  cases  of  cancer  of  the  breast,  30  per 
cent  of  patients  stated  that  they  had  pain  of  some 
sort,  variously  described  as  “stinging,”  “drawing,” 
or  “burning.”  This  is  a diagnostic  point  also 
emphasized  by  Rivers  in  reporting  a series  of 
205  cases  with  painful  swelling  in  the  breast.  Of 
this  group,  35  per  cent  of  patients  with  painful 
lumps  were  shown  by  biopsy  to  have  cancer. 
Therefore,  it  is  well  to  bear  in  mind  that  car- 
cinoma and  fibroadenoma  are  not  necessarily 
painless  and  that  in  a significant  number  of  cases, 
malignant  disease  is  associated  with  pain  of  some 
type. 

Our  five  year  survival  rate  for  cases  subjected 
to  radical  mastectomy  is  80  per  cent  for  those 
with  no  axillary  involvement  and  43  per  cent  for 
those  with  positive  axillary  nodes.  This  involves 
34  cases  without  nodes,  of  which  22  were  done 
before  1949.  Of  these,  18,  or  80  per  cent,  sur- 
vived 5 years  or  more.  Of  44  cases  with  axillary 
metastases,  28  were  done  up  to  1949.  Twelve,  or 
43  per  cent,  were  alive  at  the  end  of  five  years. 
The  overall  survival  rate  is  58  per  cent.  These 
figures  are  in  good  accord  with  those  presented 
in  the  literature. 

It  should  be  mentioned  also  that  these  figures 
represent  the  follow-up  on  patients  operated 
upon  up  to  1949.  Since  50  per  cent  of  our  cases 
have  been  done  in  the  1949-1953  interval,  there 
are  additional  cases  ineligible  for  reporting 
inasmuch  as  5 years  have  not  elapsed  since  their 
surgery.  These  are  followed  in  the  tumor  clinic 
and  will  be  incorporated  into  the  data  at  a later 
date. 

The  technic  of  biopsy  and  radical  mastectomy 
is  meticulous  and  rigid  as  practiced  in  this  clinic. 


All  biopsy  specimens  are  taken  with  the  electro- 
surgical  unit,  the  suspected  nodule  is  removed 
together  with  a zone  of  healthy  tissue  down  to 
the  underlying  muscle,  and  cutting  into  cancer 
tissue  is  avoided  at  all  times.  If  the  frozen  sec- 
tion shows  a benign  lesion  the  wound  is  closed: 
if  malignant,  the  wound  is  packed  with  formalin- 
impregnated  gauze,  closed  with  a running  suture 
and  the  entire  area  reprepared  and  redraped. 
Gowns  and  gloves  are  changed  and  the  radical 
procedure  is  carried  out,  avoiding  the  biopsy 
area.  This  is  a deliberate  dissection  that  cannot, 
we  believe,  be  done  hastily.  Rigorous  adherence 
to  the  principles  of  cancer  surgery  is  of  utmost 
importance  in  securing  good  results.  In  all  cases 
done  by  the  resident  staff  a member  of  the  senior 
staff  is  on  the  operating  team,  thus  the  technic 
used  throughout  this  series  is  essentially  similar. 

REFERENCES 

1.  Broders,  A.  C.:  Cancer  of  the  Breast;  Its  Grades  of 
Malignancy  and  Prognosis,  West  Virginia  Medical 
Journal  (Nov.)  1953. 

2.  Park,  W.,  & Lees,  J.:  Absolute  Curability  of  Cancer 
of  the  Breast,  Surg.,  Gynec.  & Obst.  (Aug.)  1951. 

3.  Prognosis  of  Breast  Cancer,  Cancer  Bull.  (Sept.-Oct.) 
1953. 

4.  Massopust,  L.  C.,  & others:  Infra-Red  Phlebogram  in 
Diagnosis  of  Breast  Lesions,  Surg.,  Gvnec.  & Obst. 
(Nov.)  1953. 

5.  Gershon-Cohen,  J.,  & others:  Roentgenoeraphic 
Diagnosis  of  Calcification  in  Carcinoma  of  the 
Breast,  J.A.M.A.  152:676-677  (June  20)  1953. 

6.  Lodewell,  E.  A.,  & Brady,  P.  R.:  Radiation  Therapy 
in  Breast  Cancer,  California  Med.  (Nov.)  1951. 

7.  Heritage  of  Halsted,  Cancer  Bull.  (Sept.-Oct.)  1953. 

8.  Adair,  F.:  Carcinoma  of  the  Breast,  Surg.  Clin.  North 
America  (April)  1953. 

9.  Hormone  Therapy  in  Breast  Cancer,  Cancer  Bull. 
(Sept.-Oct.)  1953. 

10.  Gilliam,  A.  G.:  Fertility  and  Cancer  of  the  Breast 
and  the  Uterine  Cervix.  Comparisons  between 
Rates  of  Pregnancy  in  Women  with  Cancer  at  These 
and  Other  Sites,  J.  Nat.  Cancer  Inst.  12:287-304 
(Oct.)  1951. 

1 1 . Haagensen,  C.  D.,  & Stout:  Papillary  Lesions  of  the 
Breast,  Amer.  Surgeon  133:18,  1951. 

L2.  Bisel,  H.  F.,  & others:  Cardiac  Metastases, 

J.  A.  M.  A.  (Oct.  24.)  1953. 

13.  Tranes,  N.:  Inflammatory  Breast  Cancer  in  the  Male, 
Surgery  (Nov.)  1953. 

14.  Rivers,  & others:  Cancer  of  the  Breast;  Diagnostic 
Significance  of  Pain,  Am.  J.  Surg.  (Dec.)  1951. 

15.  Lewison,  E.  F.,  Trimble,  F.  H.,  & Griffeth,  P.  C.: 
Results  of  Surgical  Treatment  of  Breast  Cancer  at 
Johns  Hopkins  Hospital  1934-1940,  J.  A.  M.  A. 
(Nov.)  1953. 

16.  Smith  G. : Cancer  of  the  Breast;  Evaluation  of  x-ray; 
Relation  of  Age  and  Surgical  Castration  to  Length  of 
Survival,  Surg.,  Gynec.  & Obst.  (Oct.)  1953. 

17.  Clifton,  E.,  & Young,  L. : Carcinoma  of  the  Breast, 
Am.  J.  Surg.  (Aug.)  1951. 

18.  Haagensen,  C.  D.:  Surgical  Physiology  of  the  Breast, 
Surg.  Clin.  North  America  (Dec.)  1949. 

19.  McKinnon,  N.  E.:  Breast  Cancer;  Fallacy  of  Com- 
parison of  Unlike  Groups  in  Treatment;  Evaluation. 
Canad.  Pub.  Health  J.  (March)  1951. 


July,  1954 


The  West  Virginia  Medical  Journal 


183 


20.  Huggins,  C.,  & Dao,  T.:  Adrenalectomy  and  Oopho- 
rectomy in  Treatment  of  Adanced  Cancer  of  the 
Breast,  Univ.  Chicago. 

21.  Granconelli,  V.,  & Veronesi,  V.:  I Lnfatici  mammari 
interni  come  sede  e via  di  diffusione  metastatica  nel 
cancro  della  mammella,  Tumori,  Milano,  Vol.  38, 
1952. 

22.  Sugarbaker,  E.  D.:  Radical  Mastectomy  Combined 
with  Incontinuity  Resection  of  the  Homolateral  In- 
ternal Mammary  Node  Chain,  Cancer  (Sept.)  1953. 

23.  Berkelman,  H.  O.:  Chronic  Cystic  Mastitis  and 
Cancer  of  the  Breast,  Post-Grad.  Med.  (Sept.)  1951. 

24.  Kraft,  C.  J.,  & Hunt:  Cancer  of  the  Male  Breast, 
Am.  J.  Surg.  (July)  1953. 

25.  Rosenbloom,  M.  A.:  Infra-Red  Photography  of  the 
Female  Breast,  Am.  J.  Obst.  & Gynec.  2:603,  1953. 

26.  Horsley,  G.  W.:  Cancer  of  the  Breast,  Amer.  Surgeon 
20:16,  1951. 

27.  McQueeney,  A.  J.:  Staging  and  Prognosis  in  Breast 
Carcinoma,  Amer.  Surgeon  19:1144,  1953. 

28.  White,  T.  T.:  Carcinoma  of  tire  Breast  and  Preg- 
nancy, Ann.  Surg.  139:9,  1954. 

29.  Pack,  G.  T.:  Argument  for  Bilateral  Mastectomy, 
Surgery  29:929,  1951. 


WHAT  A PHYSICIAN  SHOULD  BE 

When  a man  has  been  in  private  practice  for  more 
than  25  years  and  has  made  a success  of  it,  you  might 
think  he  would  have  some  good  advice  for  those  who 
have  still  to  set  out  on  their  careers.  You’d  be  right  in 
the  case  of  Dr.  Julian  Price  of  Florence,  South  Carolina. 
Recently,  he  had  occasion  to  talk  extemporaneously  to 
a group  of  medical  students.  He  had  no  manuscript — 
not  even  a note — and  his  speech  was  not  recorded. 
Here’s  approximately  what  Dr.  Price  had  to  say  about 
what  a physician  should  be. 

First,  a physician  should  be  well  trained.  Nowadays, 
the  medical  schools  and  internships  and  residencies 
take  good  care  of  that.  When  a doctor  is  ready  to  start 
practice,  the  chances  are  he’s  well  prepared  scientifi- 
cally. 

Second,  the  kind  of  physicians  worth  having  are 
those  who  will  keep  up  with  scientific  and  other  ad- 
vances in  medicine.  There  are  plenty  of  opportunities 
for  them  to  do  this — good  medical  journals  and  fine 
meetings — but  often  there  is  insufficient  motivation. 
It’s  so  easy  not  to  keep  abreast;  there  are  so  many 
distractions  that  you  must  kick  yourself  to  make  you 
do  it. 

Third,  a doctor  needs  a large  amount  of  the  spirit  of 
skepticism.  There’s  a tendency  during  training  days 
in  school  and  just  afterward  for  doctors  to  think  that 
their  stock  of  information  is  without  parallel.  They 
know  it  all.  Fortunately,  most  of  them  outgrow  this 
tendency,  at  least  to  some  extent.  This  may  come 
about  when  a doctor  suddenly  realizes  that  an  authori- 
tative source  for  information  like  a brand  new  text- 
book is  far  out  of  date  when  it’s  first  published.  Or 
skepticism  may  be  fostered  when  the  unexpected 
happens.  An  example  is  the  case  of  the  young  resi- 
dent who  was  instructed  by  his  professor  to  administer 
Mercurochrome  intravenously  to  a patient  having 
puerperal  sepsis.  (This  was  in  the  days  before  there 
were  any  good  chemotherapeutic  agents  for  such  infec- 
tions). A couple  of  days  later  the  patient’s  tempera- 
ture was  normal  and  she  was  much  improved.  Seeing 


her  again  on  ward  rounds,  the  professor  was  elated. 
He  exclaimed,  “It  worked!” 

“What  worked?”  asked  the  resident. 

“The  Mercurochrome,  of  course,”  replied  the  profes- 
sor. 

“Oh  that,”  said  the  resident,  “I  forgot  to  give  it.’’ 

In  some  kinds  of  practice  in  some  places,  skepticism 
is  especially  important.  Certainly  that’s  true  in 
pediatrics,  particularly  in  the  “sticks.”  So,  keep  a 
question  mark  in  your  mind  all  the  time.  Don’t  ever 
suppose  that  the  fi,nal  answer  is  in. 

Fourth,  doctors  need  to  be  patient-minded.  It’s  a 
common  criticism  that  doctors  think  too  much  about 
their  own  comfort  and  welfare  and  the  money  they 
make,  and  not  enough  about  their  patients.  We  need 
doctors  who  think  primarily  of  their  patients.  Re- 
member, when  a doctor  responds  to  a patient’s  call  at 
2:00  a.  m.,  that’s  not  news;  when  he  doesn’t,  that  is 
news. 

Fifth,  doctors  must  have  character.  It’s  easy  for  a 
physician  to  pull  a fast  deal,  to  get  away  with  un- 
truths, to  be  not  exactly  honest.  An  example  we  hear 
about  now  and  then  is  the  doctor  who  gets  caught  in 
an  attempt  to  evade  payment  of  income  tax.  For- 
tunately there  are  not  many  crooked  doctors.  But  there 
is  a small  group  who  give  the  profession  a black  eye. 
We  need  to  get  rid  of  them,  and  we  need  to  be  sure 
that  newcomers  to  the  profession  are  men  of  integrity 
and  character. 

Sixth,  the  medical  profession  should  be  made  up  of 
men  who  are  not  afraid  to  take  their  place  in  the 
community.  Our  Nation  is  founded  on  community  life. 
This  has  advantages  for  all  of  us,  and  it  creates  special 
obligations  for  some  of  us.  Those  in  the  medical  pro- 
fession must  remember  that  they  are  not  just  physi- 
cians— they  are  citizens  too.  The  average  medical 
student  never  thinks  about  this,  but  when  he  goes  into 
practice  he  must  do  his  part  as  a citizen  in  support  of 
schools,  the  Boy  Scouts,  philanthropic  organizations, 
and  all  the  other  parts  of  life  in  the  community  in 
which  he  lives  and  practices.  The  attitude  of  other 
people  toward  the  medical  profession  depends  upon 
what  individual  physicians  do  in  their  practice,  but  it 
also  depends  upon  what  these  men  contribute  as 
citizens. 

Editorial  comment  on  Dr.  Price’s  remarks  would  be 
gild  for  the  lily.  Let  this  end  with  the  thought  that 
Dr.  Price  does  more  than  talk  about  things  like  these. 
His  career  in  medicine  is  a vital  example  of  what  a 
physician  should  be. — H.  H.  H.,  in  Medical  Annals, 
District  of  Columbia,  April,  1954. 


OBSTETRICAL  ADVANCES 

Fetal  mortality  per  1,000  live  births  in  1945  was  41.8 
per  cent  among  ward  patients,  and  32.5  per  cent  among 
semiprivate  and  private  patients.  In  1953,  the  percent- 
age among  ward  patients  was  17.4  and  22.2  among 
semi-private  and  private  patients. 

These  terse  figures  from  the  annual  report  of  the 
Presbyterian  Hospital,  New  York  City,  speak  far  more 
clearly  of  the  advances  of  obstetrics  than  pages  of 
brilliant  prose. — Reuben  F.  Erickson,  M.  D.,  in  The 
Journal  Lancet. 
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The  President’s  Page 

Since  the  end  of  World  War  II  our  medical  schools  have  been  caught  in  a 
web  of  economic  insecurity  which  surrounds  the  future  of  high  quality  medical 
education.  There  are  three  great  reasons  for  this  financial  crisis  in  medical 
education,  i.e.,  an  ever-increasing  operating  cost,  low  academic  salaries  for 
qualified  teachers,  and  inadequate  funds. 

The  income  from  traditional  sources  no  longer  meets  the  needs  of  our 
medical  budget.  Much  of  the  income  from  endowments  has  decreased.  The 
overall  cost  of  four  years  of  training  of  one  medical  student  now  approximates 
the  sum  of  $14,000.00. 

To  forestall  the  possible  breakdown  of  our  medical  education  system,  an 
effort  has  been  made  in  Congress  during  the  past  two  years  to  enact  legislation 
affording  financial  relief  to  the  medical  schools  of  the  country  through  the 
means  of  a government  subsidy.  Many  of  our  lawmakers  do  not  believe  that 
this  is  a wise  solution  to  the  problem  and  so  far  the  bills  that  have  been  in- 
troduced have  been  given  but  little  consideration  by  Senate  and  House  com- 
mittees. This  reasoning  follows  that  of  the  leaders  in  medicine,  education, 
businss  and  industry. 

If  the  government  subsidizes  our  medical  schools  it  will  also  probably  end 
up  effecting  controls  over  the  teaching  program,  detrimental  to  the  general 
welfare  of  the  nation.  Unless  members  of  the  medical  profession,  business  and 
industry  give  immediate  and  convincing  evidence  that  voluntary  gift  methods 
of  medical  school  financing  are  best  (and  this  can  be  accomplished  only  by 
their  dollars)  the  government  will  most  likely  enact  legislation  providing  the 
necessary  funds  for  the  schools,  thereby  adding  another  item  to  the  federal  tax 
load  and  another  control  to  the  already  long  list  of  activities  under  federal 
control  and  supervision. 

About  three  years  ago  the  American  Medical  Education  Foundation  was 
created.  The  American  Medical  Association  has  undertaken  the  operational 
expenses  of  the  Foundation  so  that  every  dollar  contributed  by  the  physicians 
of  America  go  to  the  nation’s  medical  schools.  The  Foundation  has  set  the 
goal  of  $2,000,000.00  to  be  contributed  annually  by  physicians  to  our  medical 
schools. 

The  annual  report  of  the  AMEF  for  1953  reveals  that  18,176  contributors  have 
donated  a total  of  approximately  $1,090,000.00  toward  the  support  of  our 
seventy-nine  medical  schools  and  colleges.  This  represents  an  increase  in 
dollar  income  over  1952  of  $183,409.00,  a gain  of  32  per  cent.  The  number  of 
contributors  increased  from  7,259  in  1952  to  18,176  in  1953,  an  increase  of  149 
per  cent.  The  dollar  amount  of  increase  received  from  individual  contributions 
increased  from  $291,000.00  to  $469,174.00,  an  increase  of  62  per  cent  over  1952. 

Here  in  West  Virginia,  44  physicians  (approximately  3 per  cent  of  the 
members  of  the  West  Virginia  State  Medical  Association),  contributed  a total  of 
$2,203.70  in  1953.  The  state  figures  compare  favorably  with  the  national  average. 

Your  financial  assistance  is  needed  so  that  we  may  continue  to  give  as- 
piring young  men  and  women  the  same  optimum  training  that  we  received. 
If  every  member  of  the  medical  profession  will  contribute  within  his  means, 
the  medical  schools  will  have  the  needed  monies  to  end  their  financial  worries. 
Give  to  the  Foundation  and  earmark  your  contributions  for  the  medical  school 
of  your  choice. 


President. 
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THE  PROBLEM  OF  ALCOHOLISM 

The  National  Committee  on  Alcoholism  points 
out  that  it  has  been  estimated  that  there  are  ap- 
proximately 4,000,000  people  in  the  United  States 
who  are  ‘ problem  drinkers”,  and  who  are  known 
as  alcoholics.  It  is  now  recognized  that  these  in- 
dividuals are  sick  people  in  need  of  medical, 
psychiatric,  and  social  help.  Alcoholism  is  act- 
ually a progressive  disease  which  may,  and  often 
does  lead  to  insanity  and  death;  the  condition, 
then,  is  a grave  one  and  presents  most  serious 
problems. 

The  Committee  points  out  further  that  the 
alcoholic  population  of  some  4,000,000  individ- 
uals is  not  necessarily  of  the  “skid-row"  type,  but 
that  85  per  cent  of  these  people  are  found  in  the 
homes,  factories,  offices  and  in  our  communities 
in  general.  Many  are  employable  and  many  have 
exceptional  skills.  On  this  account  their  contribu- 
tion to  society  is  considerable. 

It  is  hardly  necessary  to  enumerate  in  detail 
the  economic  problems  which  alcoholism  pre- 
sents. Suffice  it  to  say  that  it  is  responsible  for 
much  of  the  absenteeism  found  in  the  office  and 
factory,  and  further  that  these  unfortunate  peo- 
ple require  a great  deal  of  medical  and  hospital 
care. 

A public  health  program  for  alcoholism  pre- 
sents many  facets,  and  requires  the  wholehearted 
cooperation  of  especially  trained  personnel,  social 


agencies,  doctors,  hospital  personnel  and  court 
judges. 

The  problems  connected  wth  alcoholism  are 
far  from  solution.  Sumptuary  laws  have  failed  of 
their  purpose.  The  “noble  experiment”  of  the 
1920's  unfortunately  failed  miserably.  It  was  per- 
haps inevitable  that  such  a law  be  enacted,  be- 
cause many  people  would  never  be  satisfied  until 
this  device  had  been  tried,  but  it  is  unlikely  that 
the  experiment  will  be  repeated  in  the  foresee- 
able future. 

Since  most  “problem  drinkers”  finally  seek 
medical  attention,  it  behooves  the  practicing 
physician  to  keep  abreast  of  the  literature  in  the 
management  of  alcoholics.  The  modern  physi- 
cian fully  realizes  that  these  individuals  are  sick 
people  who  need  a considerable  amount  of  sym- 
pathetic understanding  and  guidance.  If  the  pa- 
tients themselves  come  to  appreciate  the  fact 
that  their  physician  understands  their  problems, 
they  will  tend  to  seek  medical  advice  earlier,  and 
by  so  doing  can  often  prevent  the  advanced  or- 
ganic changes  which  may  be  found  in  this  type 
patient. 

A word  of  caution  about  the  treatment  of 
alcoholics  may  be  in  order  at  this  point.  The  im- 
portance of  great  care  in  the  prescribing  of 
opiates  and  sedatives  for  alcoholics  has  been  too 
little  emphasized.  Alcohol  is,  according  to  the 
pharmacologic  definition,  a narcotic,  i.e.,  a cen- 
tral nervous  system  depressant,  and  the  alcoholic 
is,  in  a sense,  addicted  to  alcohol.  When  allowed 
to  regulate  his  own  dosage  of  any  sedative,  he  is 
prone  to  take  two  or  three  times  the  prescribed 
dose,  to  take  it  oftener  than  directed,  and,  if  a 
supply  is  available,  to  become  addicted  much 
more  easily  than  other  patients.  Morphine  and 
its  relatives  are  not  much  of  a problem,  as  they 
are  difficult  to  obtain,  but  the  abuse  of  barbitur- 
ates and  paraldehyde  is  all  too  common.  Ideally 
the  alcoholic  should  never  be  given  any  sedative 
unless  it  is  administered  by  a physician  or  nurse. 


DOCTORS,  GOVERNMENT  AND  POLITICS 

Several  of  the  recent  presidential  addresses 
delivered  to  the  various  state  societies  have  been 
classics.  One  especially  noteworthy  is  that  by 
Dr.  Joseph  A.  Elliott,  Sr.,  before  the  Medical 
Society  of  the  State  of  North  Carolina.  With 
much  other  good  advice  to  the  Tar  Heel  doctors, 
his  comments  on  “Government  and  Politics”  ap- 
ply just  as  well  to  any  state  in  the  union  with 
merely  a change  of  names  of  states  and  capitals. 

We  quote: 

“The  possibility  of  medicine  being  socialized 
threatens  the  effectiveness  of  our  services  to  die  peo- 
ple. I urge  each  of  you  to  give  your  fullest  coopera- 
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tion  to  the  American  Medical  Association  in  all  its 
dealings  with  this  problem  (of  governmental  inter- 
ference with  medicine.) 

“Let  us  think  for  a moment  about  politics  and 
political  campaigns  in  the  course  of  the  next  few 
months.  Results  of  the  elections  will  have  important 
bearings  upon  the  policies  and  ideals  of  our  profes- 
sion. Also,  we  must  be  alert  to  whatever  may  de- 
velop from  time  to  time  in  the  Congress  at  Washing- 
ton and  in  the  General  Assembly  of  this  state  when 
it  meets  again  at  Raleigh.  Those  situations  and  pos- 
sibilities present  needs  for  careful  and  aggressive  ac- 
tion by  our  membership  and  our  committees.  In  this 
connection,  I declare  to  you  that  each  of  you  has  the 
right  and  duty,  as  a member  of  the  medical  profes- 
sion and  as  a citizen,  to  engaged  in  political  activity 
in  a public-spirited  and  dignified  manner.  Make 
your  views  known  to  public  officials  and  political 
candidates.  It  is  unfortunate  that  so  many  of  our 
doctors  fail  to  take  full  advantage  of  opportunities 
for  molding  political  opinion  and  guiding  political 
movement. 

“Use  your  own  judgment  in  political  dealings.  I 
know  your  motives  will  be  high  and  commendable. 
Cooperate  with  the  press,  radio  and  civic  bodies  in 
presenting  the  medical  profession,  its  problems  and 
its  ideals.  Moreover,  we  should  be  impressed  by  this 
phase  of  enlargement  of  our  responsibilities— in 
former  years,  doctors’  relations  with  the  public  began 
and  ended  at  the  bedside,  or  in  the  office  or  hospital. 
Now  our  professional  and  public  relations  extend 
into  every  phase  of  normal  human  activity,  from  in- 
dustrial factories  to  business  offices,  to  homes  and 
to  hospitals.” 

Thank  you  Dr.  Elliott! 


DR.  DANIEL  C.  ELKIN  HONORED 

At  the  104th  annual  session  of  the  Medical  As- 
sociation of  Georgia,  held  in  Macon  early  in  May, 
Dr.  Daniel  Collier  Elkin  was  the  recipient  of  the 
Lamartine  Griffin  Hardman  Award  for  “distin- 
guished service  to  the  science  of  medicine  and 
the  medical  profession  in  Georgia’  and  for  “ex- 
ceptional work  in  the  field  of  vasular  surgery.” 

Doctor  Elkin  was  chief  of  the  surgical  section 
and  also  chief  of  professional  services  at  Ashford 
General  Hospital,  White  Sulphur  Springs,  during 
World  War  II.  He  was  released  from  active  duty 
in  1946  with  the  rank  of  Colonel,  and  in  1949  was 
promoted  to  the  rank  of  Brigadier  General.  He 
has  been  professor  of  surgery  and  chairman  of 
the  department  of  surgery  of  the  Emory  School 
of  Medicine  for  the  past  24  years,  and  since  1939 
has  occupied  the  Joseph  B.  Whitehead  chair  of 
surgery.  He  is  retiring  as  a member  of  the  faculty 
at  the  end  of  the  present  academic  year. 

On  behalf  of  the  hundreds  of  members  of  the 
medical  profession  in  West  Virginia  who  know 
Doctor  Elkin  personally,  we  extend  heartiest  con- 
gratulations to  him  for  this  additional  honor  that 
was  bestowed  upon  him  during  the  annual  ses- 
sion of  his  State  Medical  Association  in  May. 


EDUCATING  THE  EXCEPTIONAL  CHILD 

The  special  Education  Conference  sponsored 
by  the  West  Virginia  Society  for  Crippled  Child- 
ren and  Adults,  Inc.,  and  the  Pioneer  Chapter 
of  the  International  Council  for  Exceptional 
Children,  in  cooperation  with  Marshall  College, 
is  being  held  in  Huntington  as  this  issue  of  the 
Journal  goes  to  press.  While  the  one-day  confer- 
ence is  not  designed  as  an  end  result,  it  is  most 
certainly  a step  forward  in  developing  additional 
educational  services  for  the  handicapped  child. 
The  program  being  presented  at  Huntington  is 
designed  for  special  instructors,  classroom  teach- 
ers, parents  and  all  others  interested  in  the  handi- 
capped child. 

The  medical  profession  is  well  represented  on 
the  program  which  has  been  arranged  for  the 
affair.  The  morning  and  afternoon  sessions  will 
include  addresses  by  Drs.  C.  G.  Polan,  Albert  C. 
Esposito,  Charles  M.  Polan  and  Sarah  Louise 
Stevens,  of  Huntington;  and  Dr.  S.  O.  Johnson,  of 
Lakin.  Doctor  Stevens  is  president  of  the  Pioneer 
Chapter  of  the  ICEC. 

It  is  interesting  to  note  that  both  morning  and 
afternoon  sessions,  which  will  also  include  ad- 
dresses by  prominent  educators  and  workers  in 
the  field  of  vocational  rehabilitation,  will  be  open 
to  the  public.  Education  for  exceptional  children 
has  long  been  a problem,  not  only  in  West  Vir- 
ginia but  in  all  the  other  states,  and  it  is  encour- 
aging to  observe  that  some  definite  plan  is  being 
considered  for  the  development  of  a worthwhile 
program  that  will  be  statewide  in  scope. 


A FIRM  FOUNDATION 

In  these  times  that  try  men’s  souls,  there  is  one 
broad  policy  which  I strongly  urge  on  each  and  every 
member  of  our  society:  We,  through  loyalty,  unity  and 
work  must  preserve  the  historic  principles  of  freedom 
in  medicine  and  thus  strengthen  our  abilities  to  pro- 
tect the  health  of  mankind. 

Every  doctor  must  fully  live  up  to  the  responsibilities, 
while  enjoying  and  defending  the  privileges,  of  both 
the  citizen  and  the  physician.  Unselfishness  is  a basic 
requirement.  It  will,  individually  and  collectively, 
sustain  our  profession’s  progress  and  promote  its  pres- 
tige. Discharge  of  a doctor’s  duty  requires  conscien- 
tious performance,  which  is  the  foundation  on  which 
public  relations  were  built.  Without  mutual  under- 
standing, mutual  confidence,  and  mutual  respect  be- 
tween doctors  and  the  mass  of  our  patients,  there  can 
be  no  good  public  relations;  indeed,  the  two  are  one. 

It  is  very  essential  that  our  profession  work  closely 
with  other  public-spirited,  unselfish  interests,  and  ex- 
tend the  steadily  enlarging  benefits  of  modern  medi- 
cine so  rapidly  that  soon  none  will  be  without  its  best 
benefits. — Joseph  A.  Elliott.  M.  D.,  in  North  Carolina 
Medical  Journal. 
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GENERAL  NEWS 


FULL  CALENDAR  OF  MEETINGS  SLATED 
FOR  CONVENTION  AT  THE  GREENBRIER 

Advance  reservations  of  accommodations  at  the 
Greenbrier  for  the  87th  annual  meeting  of  the  West 
Virginia  State  Medical  Association  and  the  30th  annual 
meeting  of  the  Auxiliary  have  passed  the  four  hundred 
mark.  The  management  has  again  requested  that  doc- 
tors and  their  wives  who  expect  to  attend  the  conven- 
tions at  White  Sulphur  Springs,  August  19-21,  make 
reservations  of  rooms  not  later  than  August  1. 

Blank  reservation  forms  were  mailed  to  all  members 
of  the  State  Medical  Association  several  weeks  ago. 
Additional  forms  may  be  obtained  from  the  headquar- 
ters offices  at  Charleston.  It  is  not  absolutely  necessary 
that  the  forms  be  used.  Reservations  may  be  made  by 
contacting  the  reservation  manager  either  by  letter  or 
phone. 

All  reservations  made  are  confirmed  by  letter  ad- 
dressed to  the  doctor  or  his  wife.  Copies  are  sent  to 
the  headquarters  offices,  and  badges  will  be  prepared 
in  advance  and  will  be  ready  for  the  members  when 
they  reach  White  Sulphur  Springs. 

The  reservation  desk  will  be  open  all  Wednesday 
afternoon,  and  daily  thereafter  during  the  convention 
from  8:30  in  the  morning  until  5:00  o’clock  in  the 
afternoon. 

Besides  the  annual  pre-convention  meeting  of  the 
Council  on  Wednesday  afternoon,  August  18,  at  four 
o’clock,  there  will  also  be  meetings  of  several  com- 
mittees. 

Pre-Convention  Meetings 

Dr.  C.  A.  Hoffman,  of  Huntington,  chairman  of  the 
committee  on  insurance,  has  called  a meeting  for 
Wednesday  afternoon  at  2:30  o’clock,  for  the  purpose  of 
considering  important  matters  that  will  be  presented 
to  the  Council  and  the  House  of  Delegates.  The  Com- 
mittee on  Cancer  headed  by  Dr.  E.  W.  Squire,  of 
Charleston,  will  meet  at  four  o’clock,  and  a meeting  of 
the  State  PR  Committee  has  been  called  by  the  chair- 
man, Dr.  Charles  E.  Staats,  also  of  Charleston,  for  five 
o’clock. 

There  is  a possibility  that  there  will  be  a pediatric 
meeting  at  5:30  that  afternoon  for  the  purpose  of  con- 
sidering the  organization  of  a pediatric  society,  but 
definite  arrangements  had  not  been  completed  as  copy 
for  this  issue  of  the  Journal  was  sent  to  the  printer. 

PR  Meeting  Wednesday  Evening,  Aug.  18 

All  members  of  the  Association,  Auxiliary,  and 
guests  who  are  at  White  Sulphur  Springs  on  Wednes- 
day evening  are  invited  to  attend  the  first  statewide 
Public  Relations  meeting,  which  will  be  held  in  the 
North  Auditorium  at  nine  o’clock.  The  program  will 
include  addresses  by  Dr.  George  F.  Lull,  of  Chicago, 
secretary-general  manager  of  the  American  Medical 
Association,  Mr.  George  E.  Connery,  editor  attached  to 
the  AMA  Office  in  Washington,  D.  C.,  and  Dr.  Albert  C. 


Esposito,  of  Huntington,  chairman  of  the  Public  Rela- 
tions Committee  of  the  Cabell  County  Medical  Society. 

Mr.  Connery  was  formerly  Sunday  editor  of  the 
Washington  Post  and  news  editor  for  the  CBS  in  that 
city.  He  held  several  positions  with  the  Minneapolis 
Tribune,  including  sports,  features,  and  makeup  editor, 
and  also  served  as  night  editor  before  going  to  Wash- 
ington. 

Dr.  Charles  E.  Staats,  of  Charleston,  chairman  of  the 
committee,  will  serve  as  moderator  and  there  will  be  a 
question  and  answer  period  following  the  speaking 
program. 

Th  ree  General  Sessions 

Plans  for  the  three  general  sessions  on  mornings 
during  the  convention  have  been  completed  by  the 
program  committee.  All  of  the  sessions  will  be  held  in 
the  North  Auditorium,  formerly  the  swimming  pool, 
which  has  been  improvised  for  use  while  the  new 
convention  hall  is  under  construction.  The  auditorium 
will  seat  more  than  300  people. 

The  official  program  of  the  annual  meetings  of  both 
the  West  Virginia  State  Medical  Association  and  the 
Auxiliary  will  appear  in  the  August  issue  of  the 
Journal.  It  is  now  known  that,  with  one  exception,  all 
of  the  sections  and  affiliated  societies  and  associations 
have  arranged  meetings  for  afternoons  during  the 
convention. 

Night  Meetings 

There  will  be  two  night  meetings,  the  first  on  Thurs- 
day and  the  second  on  Friday. 

Dr.  Walter  B.  Martin,  of  Norfolk,  who  was  installed 
as  president  of  the  American  Medical  Association  at 
the  annual  meeting  in  San  Francisco,  in  June,  will  pay 
his  official  visit  to  the  West  Virginia  State  Medical 
Association,  and  speak  before  an  open  meeting  in  the 
North  Auditorium  at  nine  o’clock  Thursday  evening. 

The  Presidential  Address  of  Dr.  Russel  Kessel  will 
be  presented  at  an  open  meeting  in  the  Auditorium  on 
Friday  evening  at  nine  o’clock,  held  in  connection  with 
the  second  and  final  meeting  of  the  House  of  Delegates. 

House  of  Delegates 

The  first  meeting  of  the  House  of  Delegates  is  sched- 
uled for  Thursday  at  noon  immediately  following  the 
general  session.  Officers  will  be  elected  at  the  final 
meeting  Friday  evening. 

Auxiliary's  Fashion  Show 

A fashion  show,  sponsored  by  the  Woman’s  Auxiliary, 
will  be  held  in  the  North  Auditorium  on  Friday  after- 
noon, August  20,  at  three  o’clock.  The  show  will  be 
presented  by  Mr.  Harvey  Berin,  prominent  designer  of 
New  York  City,  and  his  co-designer,  Miss  Karen  Stark. 
Fall  clothes  will  be  modeled  by  professional  models 
from  his  show  rooms  in  New  York.  The  fashion  show 
is  being  presented  by  the  Auxiliary  through  the 
courtesy  of  Broida’s,  of  Clarksburg  and  Pai-kersburg. 

Afternoon  Meetings  Arranged 

The  annual  Regional  Meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Physicians  will  be 
held  Thursday  afternoon,  August  19,  and  the  program 
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will  be  open  to  all  doctors  attending  the  annual  conven- 
tion. At  the  same  time  there  will  be  meetings  of  the 
Section  on  Surgery,  and  a joint  meeting  of  the  Sections 
on  Orthopedic  Surgery  and  Radiology.  The  final  event 
on  the  Thursday  afternoon  program  will  be  the  annual 
meeting  of  the  Alumni  Association  of  the  WVU  School 
of  Medicine. 

A social  hour  will  precede  the  annual  dinner  meeting 
of  the  West  Virginia  Chapter  of  the  ACP.  Attendance 
at  these  two  affairs  in  the  evening  will  be  limited  to 
members,  their  wives  and  guests. 

The  Friday  afternoon  program  will  include  meetings 
of  the  West  Virginia  Association  of  Pathologists,  the 
West  Virginia  Obstetrical  and  Gynecological  Society, 
West  Virginia  Society  of  Anesthesiologists,  West  Vir- 
ginia Diabetes  Association,  Scientific  Assembly,  West 
Virginia  Heart  Association,  Section  on  Internal  Medi- 
cine, and  Section  on  Neurology,  Neurosurgery  and 
Psychiatry. 

MCV  Alumni  Dinner 

The  annual  Medical  College  of  Virginia  Alumni 
dinner  is  scheduled  for  Friday  evening  at  7:00  o'clock. 
It  will  be  preceded  by  a social  hour  at  six  o’clock. 

There  will  be  two  scientific  sessions  on  Saturday 
afternoon,  one  a meeting  of  the  West  Virginia  Academy 
of  General  Practice,  and  the  other  a joint  meeting  of 
the  Section  on  Pediatrics  and  the  Section  on  Industrial 
Medicine  and  Public  Health.  Business  meetings  will  be 
held  afterwards  by  the  Section  on  Pediatrics  and  the 
Section  on  Industrial  Medicine  and  Public  Health. 

Motion  Pictures 

Motion  pictures  will  be  shown  each  morning  of  the 
meeting  from  8:30  to  9:10  o’clock.  Films  will  be  fur- 
nished through  the  courtesy  of  Dr.  George  T.  Pack,  of 
New  York  City. 

Moderators  at  General  Sessions 

The  three  members  of  the  program  committee  will 
serve  as  moderators  at  the  three  general  sessions  on 
Thursday,  Friday  and  Saturday  during  the  convention. 

The  chairman,  Dr.  T.  P.  Mantz,  of  Charleston,  will  be 
the  moderator  for  the  Symposium  on  Cancer  on  Thurs- 
day morning;  Dr.  J.  P.  McMullen,  of  Wellsburg,  will 
serve  in  that  capacity  at  the  Friday  morning  session; 
and  Dr.  E.  H.  Starcher,  of  Logan,  will  be  the  moderator 
at  the  final  general  session  on  Saturday  morning. 

Social  Hour  Saturday  Evening 

The  final  social  event  of  the  convention  will  be  the 
cocktail  hour  on  Saturday  evening,  sponsored  by  the 
drug  firm  of  Vanpelt  and  Brown,  of  Richmond.  All  of 
the  members  of  the  State  Medical  Association,  the 
Auxiliary  and  guests  have  been  invited  to  be  present. 
The  event  is  scheduled  for  six  o’clock  on  the  West 
Terrace,  adjoining  the  Spring  Room. 


CHARLESTON  DOCTOR  HONORED 

Dr.  John  C.  Condry,  of  Charleston,  was  elected  presi- 
dent of  the  Charleston  Executives  Club  at  a meeting 
held  in  Charleston  early  in  June.  Three  other  Charles- 
ton doctors,  Pete  A.  Haley,  Howard  A.  Swart,  and 
Pat  A.  Tuckwiller,  were  elected  members  of  the  board 
of  directors. 


NEW  STATE  HYGIENIC  LABORATORY 
FORMALLY  DEDICATED  LATE  IN  JUNE 

The  new  State  Hygienic  Laboratory  in  South 
Charleston  is  being  formally  dedicated  as  this  issue 
of  the  Journal  is  on  the  press  (June  26). 

Plans  for  the  building  were  drawn  by  C.  E.  Silling  & 
Associates,  Charleston,  and  Mr.  Silling  personally  is 
scheduled  to  present  the  keys  at  the  dedicatory  cere- 
monies. 

Highlighting  the  program  will  be  addresses  by  Gov- 
ernor William  C.  Marland;  Dr.  N.  H.  Dyer,  state  direc- 
tor of  health;  Dr.  Katharine  E.  Cox,  director,  state 
hygienic  laboratory;  and  Dr.  Delivan  A.  MacGregor, 
chairman  of  the  state  board  of  health.  Short  addresses 
are  also  being  delivered  by  Hon.  Cleveland  M.  Bailey, 
of  Clarksburg,  member  of  Congress  from  the  third  dis- 
trict; Dr.  A.  L.  Chapman,  regional  medical  director, 
USPHS,  and  Douglas  N.  West,  of  Washington,  D.  C., 
USPHS  hospital  program  director. 

Doctor  Dyer  is  presiding  at  the  ceremonies  and  the 
principal  address  is  being  delivered  by  Dr.  Thomas  F. 
Sellers,  of  Atlanta,  Director  of  the  Georgia  Department 
of  Public  Health. 

Site  Donated  by  Federal  Government 

The  laboratory  is  located  on  the  site  of  the  former 
West  Virginia  Medical  Center  in  South  Charleston, 
which  was  turned  over  to  the  state  by  the  federal  gov- 
ernment shortly  before  the  center  was  closed.  Actual 
construction  was  begun  in  May  1953,  and  the  building 
has  just  been  completed  at  a cost  of  approximately 
half  a million  dollars.  Of  this  amount,  the  government 
appropriated  $312,000  under  the  Hill-Burton  Act,  and 
the  federal  grant  was  matched  with  an  appropriation 
of  $200,000  made  by  the  legislature  in  1951. 

The  building  is  of  one-story  design,  this  plan  being 
adopted  as  most  suitable  for  the  work  that  is  to  be 
done.  Movable  steel  partitions  have  been  installed  and 
the  building  planned  for  extensions  as  needed. 

The  laboratory  has  brick  walls  with  2-in.  slab  roof 
construction  on  bar  joists.  Clear-glazed  facing  tile  is 
used  for  interior  finish,  and  floors  are  constructed 
largely  of  asphalt  tile,  with  ceramic  tile  being  used  in 
service  areas.  All  ceilings  are  of  acoustic  tile.  The 
building  is  planned  for  central  air  conditioning,  which 
will  be  installed  just  as  soon  as  possible. 

Laboratory  Established  in  1913 

A short  historical  sketch  of  the  State  Hygenic 
Laboratory,  prepared  by  Emily  W.  Lamb,  of  Charles- 
ton, discloses  the  fact  that  the  laboratory  itself  was 
first  organized  in  1913  and  set  up  the  following  year  in 
Morgantown  as  part  of  the  medical  department  of  the 
University.  The  laboratory  was  moved  to  Charleston 
in  1918.  Ten  years  later,  it  was  moved  to  its  present 
location  at  1812  McClung  Street.  Doctor  Cox  has 
served  as  director  since  1934. 


MLB  TO  MEET  JULY  12-14 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston,  July  12-14,  for  the  purpose  of  examining 
applicants  for  license  to  practice  in  West  Virginia. 
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FASHION  SHOW  ONE  OF  HIGHLIGHTS 
OF  ANNUAL  MEETING  OF  AUXILIARY 

The  30th  Annual  Meeting  of  the  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Association  will  be 
held  at  the  Greenbrier,  in  White  Sulphur  Springs, 
August  19-21,  conjointly  with  the  87th  Annual  Meeting 
of  the  Association. 

The  members  and  guests  will  be  registered  at  a 
special  registration  desk  that  will  be  set  up  on  the  main 
lobby  floor  beginning  Wednesday  afternoon,  August  18. 

The  members  of  the  Auxiliary  have  been  urged  by 
the  president,  Mrs.  Charles  L.  Goodhand,  of  Parkers- 
burg, to  attend  the  first  statewide  public  relations  con- 
ference, which  will  be  held  in  the  North  Auditorium 
on  the  evening  of  August  18.  The  program  will  include 
addresses  by  Dr.  George  F.  Lull,  of  Chicago,  secretary- 
general  manager  of  the  American  Medical  Association; 
George  E.  Connery,  editor  attached  to  the  AMA  offices 
in  Washington,  D.  C.;  and  Dr.  A.  C.  Esposito,  of  Hunt- 
ington, chairman  of  the  public  relations  committee  of 
the  Cabell  County  Medical  Society.  The  meeting  will 
be  in  charge  of  Dr.  Charles  E.  Staats,  of  Charleston, 
chairman  of  the  state  PR  committee. 

AMA  Auxiliary  President  on  Program 

The  pre-convention  meeting  of  the  Executive  Board 
is  scheduled  for  Thursday  morning,  August  19,  and  the 
convention  will  be  formally  opened  in  the  Ballroom 
that  afternoon  at  1:00  o’clock.  Mrs.  George  Turner,  of 
El  Paso,  Texas,  who  was  installed  as  president  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion at  the  annual  meeting  in  San  Francisco,  June 
21-25,  will  be  the  guest  speaker. 

The  general  session  is  scheduled  for  the  Ballroom 
on  Friday  morning  at  9:30  o’clock,  at  which  time 
officers  will  be  elected,  reports  of  committees  received, 
and  awards  announced.  Officers  will  be  installed  by 
Mrs.  Turner.  The  president’s  pin  will  be  presented  to 
Mrs.  J.  Preston  Lilly,  the  incoming  president,  and  the 
past  president’s  pin  awarded  to  Mrs.  Goodhand. 

Annual  Luncheon,  Aug.  20 

The  annual  luncheon  will  be  held  in  the  Collonades 
Dining  Room  at  one  o’clock  on  Friday.  Honor  guests 
will  include  Mrs.  Turner;  Mrs.  George  D.  Feldner,  of 
New  Orleans,  president  of  the  Auxiliary  to  the  South- 
ern Medical  Association;  and  the  past  presidents  of  the 
West  Virginia  State  Medical  Association.  Mrs.  Thomas 
L.  Harris,  of  Parkersburg,  chairman  of  the  Auxiliary 
program  committee  will  preside  at  the  luncheon. 

Fashion  Show  Entertainment  Feature 

Entertainment  features  of  the  Auxiliary  convention 
will  be  highlighted  by  a fashion  show,  which  will  be 
presented  Friday  afternoon  at  3:30  o’clock  in  the 
North  Auditorium  through  the  courtesy  of  Broida’s, 
of  Clarksburg  and  Parkersburg. 

One  of  the  country’s  best  known  designers  of 
women’s  wear,  Harvey  Berin,  of  New  York  City,  will 
be  the  producer  of  the  show.  Fall  clothes  will  be 
modeled  by  professional  models  from  New  York  City. 
Mr.  Berin  will  be  assisted  by  his  co-designer,  Miss 
Karen  Stark. 


Mr.  Berin  has  just  recently  received  the  Award  of 
Merit  for  being  one  of  America’s  most  outstanding 
designers.  Mrs.  Harris  has  stated  that  the  only  time 
Mr.  Berin  has  ever  made  an  appearance  outside  of 
his  show  rooms  in  New  York  City  was  in  Washington 
where  he  received  the  award. 

Social  Hour  Saturday  Evening 

The  post-convention  Board  meeting  will  be  held 
Saturday  morning  at  9:30  o’clock  in  the  Virginia  Room, 
and  the  members  of  the  Auxiliary  and  guests  will 
attend  the  cocktail  party  Saturday  evening,  with  the 
drug  firm  of  Vanpelt  and  Brown,  of  Richmond,  as  the 
host. 


ACS  CHAPTER  NAMES  DR.  T.  K.  LAIRD  PRESIDENT 

Dr.  T.  Kerr  Laird,  of  Montgomery,  was  elected  presi- 
dent of  the  West  Virginia  Chapter  of  the  American 
College  of  Surgeons  at  the  annual  meeting  held  at  the 
Greenbrier,  in  White  Sulphur  Springs,  April  2-3,  1954. 
He  succeeds  Dr.  Hampton  St.  Clair,  of  Bluefield. 
Other  officers  were  named  as  follows: 

Vice  president,  Dr.  Francis  L.  Coffey,  Huntington; 
secretary-treasurer,  Dr.  William  E.  Gilmore,  Parkers- 
burg; and  councillors,  Drs.  Hampton  St.  Clair,  Blue- 
field,  and  Kenneth  G.  MacDonald  and  John  C.  Condry, 
Charleston. 

The  attendance  was  the  largest  ever  recorded  at  a 
meeting  of  the  West  Virginia  Chapter  of  the  ACS, 
73  doctors  being  registered  for  the  two -day  meeting. 

Dr.  Henry  M.  Escue,  of  Charleston,  has  been  named 
by  the  new  president  as  program  chairman  for  the 
meeting  in  1955. 


ICS  TO  MEET  IN  CHICAGO,  SEPT.  7-10 

The  Nineteenth  Annual  Congress  of  the  United  States 
and  Canadian  Sections  of  the  International  College  of 
Surgeons  will  be  held  in  Chicago,  September  7-10.  The 
annual  meeting  of  the  Woman’s  Auxiliary  is  scheduled 
for  September  6. 

General  assemblies  will  be  held  on  the  four  mornings 
and  afternoons  during  the  meeting.  There  will  be  a 
luncheon  meeting  each  day,  and  evening  sessions  will 
include  film  forums  under  the  direction  of  Dr.  Philip 
Thorek  and  Dr.  Morris  Fishbein,  of  Chicago. 

The  dedication  of  the  Surgeons’  Hall  of  Fame  will  be 
celebrated  at  the  annual  banquet  on  September  9. 


DOCTORS  IN  THE  SERVICE 

Dr.  George  W.  Hogshead,  of  Nitro,  who  has  been 
serving  in  the  medical  corps  of  the  Navy,  was  released 
from  the  service  on  May  8,  1954,  with  the  rank  of 
Lieutenant.  He  has  resumed  practice  in  his  home  city, 
with  offices  at  2307  23rd  Street. 

★ ★ ★ ★ 

Dr.  William  C.  Covey,  Jr.,  of  Beckley,  who  was 
recalled  for  service  in  the  navy  late  in  1952,  was  re- 
leased on  May  13,  1954,  with  the  rank  of  Lieutenant. 
He  has  resumed  the  practice  of  his  specialty  of  ob- 
stetrics and  gynecology  in  his  home  city,  with  offices 
at  403V2  Neville  Street. 
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KANAWHA  PROGRAM  PUBLICIZED 

A series  of  paid  advertisements  sponsored  by  Kana- 
wha Medical  Society  in  cooperation  with  Dr.  L.  A. 
Dickerson,  head  of  the  Kanawha-Charleston  Health 
Department,  have  appeared  recently  in  the  Charleston 
papers  under  the  heading,  “Your  Doctor  Speaks.” 

The  advertisements,  which  were  prepared  by  the 
public  relations  committee,  headed  by  Dr.  W.  Paul  Elkin, 
call  attention  to  the  fact  that  the  members  of  Kanawha 
Medical  Society  have  developed  a plan  to  provide 
medical  care  for  those  who  believe  they  cannot  afford 
to  go  to  a physician. 

Those  who  live  in  the  Kanawha  area  are  reminded 
that  if  they  need  a doctor  and  cannot  pay  for  medical 
service,  they  should  go  to  the  Kanawha-Charleston 
Health  Department  or  to  the  office  of  any  one  of  the 
287  members  of  Kanawha  Medical  Society  for  the  pur- 
pose of  filling  out  a short-form  application  for  such 
medical  care. 

The  local  health  department,  which  maintains  a 
clinic  at  Memorial  Hospital,  in  Charleston,  will  then 
make  an  investigation,  and  if  the  applicant  is  found  to 
be  ineligible  for  aid  from  an  existing  agency  or  clinic, 
he  will  be  assigned  to  one  of  the  members  of  the 
society  for  medical  care. 

The  public  is  assured  in  the  society’s  advertisements 
that  the  members  guarantee  the  services  of  a doctor  in 
his  office  in  the  Charleston  area  or  at  a clinic  or  hos- 
pital in  Charleston  to  any  patient  who  is  unable  to  pay. 

The  emergency  call  system  set  up  in  Charleston  sev- 
eral months  ago  will  be  continued  without  change.  In 
1951,  the  service  answered  1850  calls;  in  1952,  2103; 
and  in  1953,  a total  of  2380  calls. 


ANNUAL  MEETING  OF  NSCCA  IN  BOSTON 

The  31st  annual  convention  of  the  National  Society 
for  Crippled  Children  and  Adults  will  be  held  at  the 
Hotel  Statler  in  Boston,  Massachusetts,  November  3-5, 
1954. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  to  the  Society,  11  South  La  Salle 
Street,  Chicago  3,  Illinois. 


MLB  LICENSES  12  DOCTORS 

At  the  spring  meeting  of  the  Medical  Licensing 
Board,  held  April  19-21  at  the  New  State  Office  Build- 
ing in  Charleston,  twelve  doctors  were  licensed  by  reci- 
procity to  practice  medicine  in  West  Virginia  as  fol- 
lows: 

Ashworth,  Adrian  Lincoln,  Buckhannon 

Bloomberg,  Maxwell  H.,  Elkins 

Fey,  Charles  William,  Welch 

Janes,  Robert  Glenn,  Fairmont 

Kelley,  Joseph  Francis,  Welch 

Lusby,  Thomas  Frank,  II,  Oakland,  Maryland 

Macedonia,  Domenic  Anthony,  Steubenville,  Ohio 

Masters,  Francis  Wynne,  Charleston 

Reiter,  Martin  David,  Wheeling 

Rosenblum,  Carl  Irving,  Steubenville,  Ohio 

Ross,  Charles  Henry,  Maybeury 

Woodward,  Robert  David,  Elkins 

The  summer  meeting  of  the  board  will  be  held  in 
Charleston,  July  12-14,  for  the  purpose  of  examining 
applicants  for  license  to  practice  medicine  in  West 
Virginia. 


DR.  BEN  W.  BIRD,  JR.,  ELECTED 

PRESIDENT  OF  ACAD.,  OPH.  AND  OTOL. 

Dr.  Ben  W.  Bird,  Jr.,  of  Princeton,  was  elected 
president  of  the  West  Virginia  Academy  of  Ophthal- 
mology and  Otolaryngology  at  the  annual  meeting  held 
at  the  Greenbrier  in  White  Sulphur  Springs,  May  28- 
29.  He  succeeds  Dr.  James  K.  Stewart,  of  Wheeling. 

Dr.  Henry  C.  Hays,  of  Williamson,  was  named  presi- 
dent elect  and  Dr.  Edwin  O.  Gates,  of  Welch,  vice 
president.  Dr.  Frederick  C.  Reel,  of  Charleston,  was 
reelected  secretary-treasurer.  Named  as  members  of 
the  Board  of  Directors  were  Dr.  Sobisca  S.  Hall,  of 
Clarksburg,  and  Dr.  W.  F.  Shirkey,  of  Charleston  (re- 
elected.) 

The  following  doctors  were  elected  members  of  the 
Academy:  R.  T.  Wilder,  of  Bluefield;  Harry  T.  Linger, 
of  Clarksburg;  Edward  Shupola,  of  Parkersburg;  and 
Theodore  R.  Whitaker,  of  Weirton. 

Corneal  Transplant  Center  Approved 

At  the  business  meeting  held  on  May  29,  the 
Academy  went  on  record  as  approving  the  development 
of  a corneal  transplant  center  in  West  Virginia  in 
cooperation  with  the  eye  bank  in  New  York  City. 

The  following  scientific  program  was  presented  at 
the  two-day  meeting: 

“End  Results  of  Post-Enucleation  Orbital  Implants.” 
— Roscoe  Kennedy,  M.  D.,  Cleveland  Ohio. 

“Rhinoplastic  Approach  to  Treatment  of  Nasal  Frac- 
tures.”— F.  C.  Reel,  M.  D.,  Charleston. 

“Retrolental  Fibroplasia— A Statistical  Review  of 
Cases  from  Kanawha  County  Premature  Center.” 
— Carl  F.  Breisacher,  M.  D.,  and  Milton  J.  Lilly, 
M.  D.,  Charleston. 

“Differential  Diagnosis  of  Deafness  in  Early  Child- 
hood.”— Hollie  E.  McHugh,  M.  D.,  Montreal, 
Canada. 

“The  Treatment  of  Ulcerative  Keratitis  with  Vitamin 
B-Complex.”— Joseph  S.  Maxwell,  M.  D.,  Fairmont. 

“Vocal  Cord  Paralysis — Diagnosis  and  Office  Manage- 
ment.”— William  K.  Marple,  M.  D.,  Huntington. 

A progress  report  on  the  West  Virginia  School  for 
the  Deaf  and  Blind  at  Romney  was  presented  at  the 
close  of  the  program  on  Saturday  by  the  Superinten- 
dent, Mr.  Hugo  F.  Shunhoff. 


SAR  HONORS  DR.  V.  E.  HOLCOMBE 

Dr.  V.  E.  Holcombe,  of  Charleston,  was  elected  vice 
president  general  of  the  National  Society  for  the  Cen- 
tral District,  Sons  of  the  American  Revolution,  at  the 
annual  meeting  held  in  Williamsburg,  Virginia,  May 
23-26,  1954.  Doctor  Holcombe  is  also  serving  as  the 
West  Virginia  member  of  the  National  Board  of 
Trustees  of  the  Society. 


ACADEMY  OF  PROCTOLOGY  ELECTS  OFFICERS 

Dr.  Newton  D.  Priddy,  of  Ravenswood,  was  elected 
president  of  the  West  Virginia  Chapter  of  the  West 
Virginia  Academy  of  Proctology  at  a meeting  held  at 
the  Daniel  Boone  Hotel,  in  Charleston,  May  23,  1954. 

Dr.  William  Dewey  Bourn,  of  Barboursville,  was 
named  vice  president,  and  Dr.  Julius  L.  Boiarsky,  of 
Charleston,  secretary-treasurer. 
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THOMAS  E.  MILLSOP,  OF  WEIRTON,  NEW 
PRESIDENT,  WVU  BOARD  OF  GOVERNORS 

Thomas  E.  Millsop,  of  Weirton,  president  of  Weirton 
Steel  Company,  was  elected  president  of  the  Board  of 
Governors  of  West  Virginia  University  at  a meeting 
held  in  Morgantown  late  in  May.  He  succeeds  Charles 
E.  Hodges,  of  Charleston,  managing  director  of  the 
Charleston  Chamber  of  Commerce. 

Dr.  L.  E.  Neal,  of  Clarksburg,  the  retiring  president 
of  the  WVU  Alumni  Association,  was  named  a member 
of  the  executive  Council  and  will  serve  during  the 
ensuing  year. 

One  of  the  most  important  projects  that  is  engaging 
the  attention  of  the  Board  of  Governors  at  the  present 
time  is  the  construction  of  the  four-year  school  of 
medicine  at  Morgantown.  Both  Mr.  Hodges  and  Mr. 
Millsop  have  been  intensely  interested  in  the  construc- 
tion of  the  new  school,  and  the  new  president  has 
already  said  that  the  work  on  the  new  basic  science 
building  and  hospital  will  get  under  way  sometime 
during  the  present  year. 

It  is  expected  that  the  first  class  in  the  new  school 
will  be  enrolled  for  the  fall  semester  in  1956. 


ANNUAL  ASSEMBLY  IN  OTOLARYNGOLOGY 

The  Annual  Assembly  in  Otolaryngology,  sponsored 
by  the  department  of  otolaryngology  of  the  University 
of  Illinois  College  of  Medicine,  will  be  held  in  Chicago, 
September  6-11,  1954.  The  entire  week  will  be  devoted 
to  surgical  anatomy  and  cadaver  dissection  of  the  head 
and  neck,  and  histopathology  of  the  ear,  the  nose  and 
the  throat.  The  program  will  be  under  the  direction  of 
Dr.  Maurice  F.  Snitman.  Registration  will  be  limited. 

Full  information  concerning  the  assembly  may  be 
obtained  by  writing  to  the  Department  of  Otolaryn- 
gology, University  of  Illinois  College  of  Medicine, 
1853  West  Polk  Street,  Chicago  12,  Illinois. 


VIRGINIA  MEDICAL  EXECUTIVE  PASSES 

Miss  Agnes  V.  Edwards,  managing  editor  of  the 
Virginia  Medical  Monthly,  died  May  22,  1954,  following 
a long  illness. 

Her  father,  the  late  Dr.  Landon  B.  Edwards,  founded 
the  Journal  in  1874,  and  Miss  Edwards  had  been  in 
charge  of  its  publication  since  World  War  I. 

She  served  for  many  years  as  executive  secretary  of 
the  Medical  Society  of  Virginia,  but  was  compelled  to 
tender  her  resignation  several  months  ago  on  account 
of  ill  health. 


MEDICAL  MEETINGS,  1954 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  remainder 
of  the  year: 

Aug.  18 — State  PR  Meeting,  White  Sul.  Spgs. 

Aug.  19 — Regional  Meeting,  ACP,  White  Sul.  Spgs. 
Aug.  19-21 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 
Sept.  2 — Rural  Health  Conf.,  Jackson’s  Mill. 

Sept.  7-10 — Int.  Coll.  Surgeons,  Chicago. 

Oct.  14-16 — W.  Va.  Hospital  Assn.,  Clarksburg. 

Nov.  5 — W.  Va.  Heart  Assn.,  Huntington. 

Nov.  8-11 — Southern  Med.  Assn.,  St.  Louis. 

Nov.  15-19 — ACS,  Atlantic  City. 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Miami,  Fla. 


GOLF  TOURNAMENT  ARRANGED  FOR 

CONVENTION  AT  THE  GREENBRIER 

Plans  have  been  completed  for  the  golf  tournament 
which  is  being  held  in  connection  with  the  87th  Annual 
Meeting  of  the  West  Virginia  State  Medical  Association 
at  the  Greenbrier,  in  White  Sulphur  Springs,  August 
19-21,  1954.  Dr.  Anthony  A.  Yurko,  of  Weirton,  chair- 
man of  the  ccmmittee,  has  stated  that  it  is  probable 
that  more  than  a hundred  members  will  participate  in 
the  tournament. 

The  championship  trophy  offered  by  Kloman  Instru- 
ment Company,  of  Charleston,  will,  as  usual,  be 
awarded  the  winner  of  the  tournament.  Dr.  R.  R. 
Summers,  of  Charleston,  Dr.  Charles  E.  Watkins,  of 
Oak  Hill,  Dr.  E.  B.  Wray,  of  Stotesbury,  and  Dr.  J.  T. 
Mallamo,  of  Fairmont,  each  has  a leg  on  the  trophy. 
The  first  doctor  to  win  three  tournaments  will  retain 
permanent  possession  of  the  trophy. 

The  last  trophy  offered  by  the  Kloman  Company  was 
retired  in  1949  by  Doctor  Watkins. 

Valuable  prizes  are  being  offered  by  drug  and  acces- 
sory houses  to  participants  in  the  tournament,  but 
under  a rule  adopted  several  years  ago,  a participant 
may  win  but  one  prize;  however,  the  rule  does  not 
apply  to  the  winner  of  the  championship  trophy. 

Play  Limited  to  Afternoons 

As  usual,  play  will  be  limited  to  afternoons  during 
the  meeting,  and  only  courses  Nos.  1 and  3 will  be 
used.  The  starter  on  the  No.  1 tee  must  be  notified 
when  the  participant  starts  to  play  his  tournament 
round.  Putts  must  be  dropped  and  the  numbers  re- 
corded on  the  play  card.  It  will  not  be  necessary  for 
participants  to  furnish  club  handicaps. 

There  will  be  a six-hole  handicap,  with  an  entrance 
fee  of  one  dollar.  Each  member  may  enter  as  many 
times  as  he  plays  during  the  meeting,  the  fee  being  one 
dollar  for  each  day’s  play.  Prizes  will  probably  be 
merchandise  purchased  from  the  Greenbrier  Golf  Shop. 

Besides  Doctor  Yurko,  the  committee  in  charge  of 
the  tournament  is  composed  of  Dr.  E.  B.  Wray,  of 
Stotesbury,  and  Dr.  J.  T.  Mallamo,  of  Fairmont. 


OCCUPATIONAL  THERAPY  ASSOCIATION  TO  MEET 

The  37th  Annual  Conference  of  the  American  Occu- 
pational Therapy  Association  will  be  held  at  the 
Shoreham  Hotel,  in  Washington,  D.  C.,  October  16-22, 
1954. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  Miss  Margaret  D.  Clarke,  OTR 
Publicity  Chairman,  33  West  42nd  Street,  New  York  36, 
New  York. 


CORRECTION 

The  price  of  Blake  Cabot’s  book,  “The  Motion  of  the 
Heart.’’  which  was  reviewed  in  the  June  issue  of  the 
West  Virginia  Medical  Journal  was  incorrectly  shown 
to  be  $12.00.  The  correct  price  of  the  book,  published 
by  Harper  and  Brothers,  New  York  City,  is  $2.00,  and 
copies  may  be  obtained  without  delay  from  the  West 
Virginia  Heart  Association,  1206  Kanawha  Boulevard, 
E.,  Charleston. 
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TWENTY-FIVE  STATE  STUDENTS 

RECEIVE  DEGREE  OF  M.  D.  FROM  MCV 

The  one  hundred  seventeenth  session  of  the  Medical 
College  of  Virginia  came  to  a close  June  1,  1954  with 
Commencement  Exercises  at  the  Mosque,  in  Richmond. 

Among  the  even  hundred  graduates  in  medicine, 
twenty-five  were  from  West  Virginia,  all  but  three  of 
whom  had  graduated  from  the  two-year  school  of 
medicine  at  Morgantown. 

Under  the  program  agreed  upon  several  years  ago 
by  West  Virginia  University  and  the  Medical  College 
of  Virginia,  at  least  twenty  graduates  of  the  two-year 
school  at  the  University  are  accepted  annually  at  Rich- 
mond for  the  completion  of  their  medical  education. 

Graduates  from  West  Virginia 

The  following  list  of  West  Virginia  graduates  in 
medicine  includes  information  concerning  hospital  ap- 
pointments for  1954-55: 

Argiro,  Thomas  Robert,  Fairmont, 

Johnston-Willis  Hospital,  Richmond 
Bogarad,  Irwin  Mendel,  Weirton, 

Edward  J.  Meyer  Memorial  Hospital,  Buffalo, 

New  York 

Busch,  Gail  William,  Jr.,  Shinnston, 

Mercy  Hospital,  Springfield,  Ohio 
Dewhurst,  William  Harvey,  Huntington, 

Medical  College  of  Virginia  Hospitals,  Richmond 
Felton,  Harold  William,  Rowlesburg, 

Wayne  County  General  Hospital,  Eloise,  Michigan 
Fox,  Lewis  Nevin,  Prenter, 

Charleston  General  Hospital,  Charleston 
Gialiamis,  Antonio,  Weirton, 

University  Hospitals,  Columbus 
Harriman,  William  Henry,  Jr.,  Terra  Alta, 

Charleston  General  Hospital,  Charleston 
Harris,  Jimmie  Lee,  Alderson, 

Uniontown  Hospital,  Uniontown,  Pennsylvania 
Hatten,  Don  Franklin,  Ceredo, 

St.  Mary’s  Hospital,  Huntington 
Hoffman,  Charles  Anthony,  Jr.,  Huntington, 

Medical  College  of  Virginia  Hospitals,  Richmond 
Lively,  Charles  Thomas,  Charleston, 

Worcester  City  Hospital,  Worcester,  Massachusetts 
Long,  Thomas  Porter,  Lindside, 

Lewis-Gale  Hospital,  Roanoke 
McKenzie,  James  Vincent,  Quinwood, 

University  Hospitals,  Columbus 
McLean,  William  David,  Beckley, 

Cook  County  Hospital,  Chicago 
Markey,  John  B.,  Sharpies, 

Charleston  General  Hospital,  Charleston 
Richter,  Betty  Jane,  Mona, 

Johnston-Willis  Hospital,  Richmond 
Rickard,  William  Garrett,  Morgantown, 
Johnston-Willis  Hospital,  Richmond 
Ryburn,  Samuel  Benjamin,  South  Charleston, 

Medical  College  of  Virginia  Hospitals,  Richmond 
Smith,  David  Dawson,  Logan, 

Springfield  City  Hospital,  Springfield,  Ohio 
Van  Winkle,  Glenn  Frederick,  Charleston, 

Charleston  General  Hospital,  Charleston 
Wagner,  Archibald  Cunningham,  Huntington, 

State  University  of  New  York  Medical  Center, 
Syracuse,  New  York 

Wilson,  Thomas  Cabell,  South  Charleston, 

Charleston  General  Hospital,  Charleston 
Yoho,  Alan  Verl,  Grafton, 

University  Hospitals,  Columbus 


Yoho,  Emma  Jane  Smith,  Lost  Creek, 

University  Hospitals,  Columbus 

Graduates  in  Pharmacy  and  Nursing 

Two  West  Virginia  students  received  the  degree  of 
Bachelor  of  Science  in  Pharmacy,  one  Ronald  Otis 
Edds,  of  Belle,  and  the  other,  Minter  Bailey  Ralston, 
III,  of  Weston. 

Ruth  Louise  Tuckwiller  of  Lewisburg,  received  the 
degree  of  Bachelor  of  Science  in  Nursing,  and  the 
following  students  were  graduated  from  the  MCV 
School  of  Nursing:  Kenna  Delour  Bays,  of  Slab  Fork; 
Elizabeth  Katherine  Healy,  of  Charleston;  and  Mary 
Lou  Baldwin  Keyes,  of  Bluefield. 


MRS.  ISABELLE  RASEL  HEADS  PH  ASSOCIATION 

Mrs.  Isabelle  Rasel,  public  health  nurse  attached  to 
the  Parkersburg-Wood  county  health  department,  was 
elected  president  of  the  West  Virginia  Public  Health 
Association  at  the  30th  annual  State  Health  Conference 
held  at  the  Daniel  Boone,  in  Charleston,  May  18-19, 
succeeding  Dr.  J.  J.  Lawless,  of  West  Virginia  Univer- 
sity, Morgantown. 

Other  officers  were  elected  as  follows: 

First  vice  president,  Walter  Bowman,  of  Charleston, 
senior  serologist  of  the  state  hygienic  laboratory;  sec- 
ond vice  president,  Dr.  Roger  A.  Kennedy,  of  Morgan- 
town, Monongalia  county  health  officer;  treasurer,  Mrs. 
Margaret  Crouch,  of  Charleston,  cashier  for  the  state 
department  of  health;  and  delegates-at-large,  Dr.  B.  S. 
Brake,  head  of  the  Clarksburg-Harrison  county  health 
department,  and  Paul  Pashkevitch,  sanitarian  at  the 
Spencer  State  Hospital. 

Dr.  Guy  R.  Post,  head  of  the  Parkersburg- Wood 
county  health  department,  was  named  delegate  to  the 
American  Public  Health  Association  meetings.  He  will 
serve  for  a term  of  three  years. 


HEART  ASSOCIATION  MEETING  IN  NOVEMBER 

The  program  for  the  annual  meeting  of  the  West 
Virginia  Heart  Association,  which  will  be  held  at  the 
Frederick  Hotel,  in  Huntington,  on  Friday,  November  5, 
will  open  with  a clinic  session  at  St.  Mary’s  Hospital 
at  8:30  A.  M. 

The  scientific  session  will  be  held  in  the  afternoon, 
with  the  annual  banquet  scheduled  for  6:30  o’clock.  A 
meeting  open  to  the  general  public  will  be  held  at 
eight  o’clock,  with  Dr.  E.  Cowles  Andrus,  of  Baltimore, 
president  of  the  American  Heart  Association,  and  Dr. 
A.  Carlton  Ernstene,  of  Cleveland,  as  the  principal 
speakers. 


COURSE  IN  CARDIOVASCULAR  DISEASES 

A course  in  “Newer  Developments  in  Cardiovascular 
Diseases”  will  be  offered  at  The  Mount  Sinai  Hospital, 
New  York  City,  October  11-15,  1954,  under  the  auspices 
of  the  American  College  of  Physicians.  Recent  ad- 
vances will  be  stressed.  Dr.  Arthur  M.  Master  and 
Dr.  Charles  K.  Friedberg  will  direct  the  course  and 
prominent  cardiologists  and  cardiac  surgeons  will 
participate. 
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BANTHINE 
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disappearance  of  type  ii  antral  contractions 
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disappearance  of  pain 


PAIN 


Effect  of  100  mg.  of  Banthine  administered  orally  on  antral  gastric  motility  and  duodenal  ulcer  pain.2 

Hightower,  N.  C.,  Jr.,  and  Gambill,  E.  £.;  Gastroenterology  23  :244  (Feb.)  1953 


Banthine®  Reduces  Hypermotility  and 
Hyperacidity  in  Peptic  Ulcer 

With  its  proved  anticholinergic  effectiveness,  Banthine 
has  been  found  extremely  useful  in  the  medical  man- 
agement of  active  peptic  ulcer,  whether  duodenal, 
gastric  or  marginal. 

The  immediate  increase  in  subjective  well-being 
and  the  simplicity  of  the  Banthine  regimen  assures 
patient  cooperation.  The  recommended  initial  ther- 
apeutic dose  is  50  or  100  mg.  (one  or  two  tablets) 
every  six  hours  around  the  clock,  with  subsequent 
individual  adjustment.  The  usual  measures  of  diet 
regulation,  rest  and  relaxation  should  be  followed. 

Banthine  is  effective  in  other  conditions  caused  by 
excess  parasympathetic  stimulation.  These  include 
hypertrophic  gastritis,  acute  and  chronic  pancreatitis, 
biliary  dyskinesia  and  hyperhidrosis.  Banthine  is 
contraindicated  in  the  presence  of  glaucoma  and 
should  be  used  with  caution  in  the  presence  of  severe 
cardiac  disease  or  prostatic  hypertrophy. 

Banthine®  bromide  (brand  of  methantheline  bro- 
mide) is  supplied  in  scored  tablets  of  50  mg.  and  in 
ampuls  of  50  mg.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  G.  D.  Searle  & Co.,  Research  in  the 
Service  of  Medicine. 


A recent  evaluation  of  anticholin- 
ergic therapy  in  peptic  ulcer  em- 
phasizes the  fact  that  now  the  pro- 
fession has  at  its  disposal  agents 
that  are  ‘'‘'effective  in  reducing  both 
secretory  and  motor  activity  of  the 
stomach.’’'' 

The  effect  on  motor  activity  is 
generally  more  pronounced  and 
less  variable  than  on  secretion; 
pain  relief  is  usually  prompt;  a 
high  degree  of  effectiveness  is  noted 
in  ambulatory  ulcer  patients. 

Ruffin,  J.  M.;  Texter,  E.  C.,  Jr.;  Carter.  D.  D., 
and  Baylin,  G.  J.:  J.A.M.A.  153 .1159  (Nov. 
28)  1953. 
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The  Month  In  Washington* 


The  controversial  health  reinsurance  issue  has  come 
back  into  prominence,  and  under  conditions  that  make 
the  whole  question  about  as  complicated  as  it  can  get. 
The  bill  would  have  the  federal  government  underwrite 
voluntary  health  insurance  plans  if  they  agree  to  ex- 
periment with  risks  not  usually  covered. 

Although  this  measure  is  a major  part  of  President 
Eisenhower’s  health  program,  it  became  bogged  down 
in  the  House  Interstate  and  Foreign  Commerce  Com- 
mittee when  widespread  opposition  developed.  Then 
the  committee  chairman,  Rep.  Charles  E.  Wolverton 
(R.-N.  J.)  turned  to  one  of  his  favorite  subjects,  a plan 
for  federal  guarantee  of  private  loans  to  health  facilities 
for  construction  and  equipment.  This  bill,  however, 
was  not  supported  by  the  administration. 

In  an  effort  to  placate  the  opposition,  Mr.  Wolverton 
offered  to  eliminate  a number  of  objectional  features 
from  the  mortgage  guarantee  bill.  At  the  same  time 
there  were  reports  that  he  proposed  to  merge  this  bill 
with  the  administration-supported  reinsurance  bill. 
Meanwhile,  Henry  J.  Kaiser  made  two  special  trips  to 
Washington  to  help  out  his  friend,  Mr.  Wolverton,  by 
putting  his  weight  behind  the  mortgage  loan  idea.  That 
was  not  surprising,  inasmuch  as  Mr.  Kaiser  had  helped 
to  draw  the  bill,  which  would  greatly  benefit  health 
centers  such  as  those  started  on  the  West  Coast  by  the 
Kaiser  Foundation. 

While  these  Wolverton-Kaiser  maneuverings  were 
taking  place  on  the  mortgage  bill,  it  became  apparent 
that  President  Eisenhower  was  not  ready  to  abandon 
the  reinsurance  idea.  He  called  a number  of  executives 
of  major  life  insurance  companies  to  the  White  House 
to  try  to  impress  them  with  the  merits  of  reinsurance 
and  in  other  ways  indicated  he  still  wanted  to  see  the 
bill  enacted  into  law  at  this  session.  Secretary  Hobby, 
whose  original  testimony  for  reinsurance  had  been  re- 
strained, also  joined  in  the  last-minute  campaign.  But 
it  appeared  the  tangle  might  be  too  complicated  even 
for  Mr.  Eisenhower  to  unravel  before  adjournment. 

Most  other  parts  of  the  Eisenhower  health  program 
were  moving  through  Congress,  even  though  some  were 
off  schedule.  Of  the  major  bills,  AMA  opposes  only 
reinsurance.  Legislation  to  expand  the  Hill-Burton 
hospital  construction  program  cleared  what  might  have 
been  a serious  obstacle  when  it  was  reported  out  by 
the  Senate  committee.  Compared  with  the  House  bill, 
the  Senate  bill  gave  more  discretion  to  state  health 
authorities  in  use  of  funds  for  constructing  facilities  for 
the  chronically  ill,  for  nursing  homes,  and  for  health 
centers.  However,  the  Senate  would  require  that 
funds  earmarked  for  rehabilitation  centers  be  used 
for  the  stated  purpose.  The  Senate  also  would  rule 
out  the  possibility  of  U.  S.  grants  to  centers  devoted 
solely  to  treatment.  Unless  the  facility  could  qualify 
as  a diagnostic  center,  or  a diagnostic-treatment  cen- 
ter, it  could  not  be  eligible  under  the  Senate  bill.  This 
safeguard  was  not  in  the  House  bill. 


•From  the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


Of  the  remaining  legislation  of  interest  to  the  medi- 
cal profession,  the  status  at  this  writing  is  about  as 
follows: 

The  doctor  draft  amendment,  to  strengthen  the  De- 
fense Department’s  hand  in  dealing  with  physicians 
who  might  be  security  risks,  had  passed  the  Senate, 
been  reported  by  the  House  committee,  and  was  almost 
a law.  Also  about  to  be  enacted  was  a provision  liber- 
alizing medical  expense  deductions  from  taxable  in- 
come. The  long-dormant  bill  to  transfer  responsbility 
for  Indians’  health  matters  from  the  Indian  Bureau 
in  the  Interior  Department  to  the  Public  Health  Service 
in  the  Department  of  Health,  Education,  and  Welfare 
was  pointed  toward  enactment,  but  might  possibly  be 
held  up  by  objections  of  Senators  from  a few  western 
states.  The  Interior  Department  had  dropped  its 
original  objection. 

The  House-passed  social  security  bill,  with  the 
compulsory  coverage  of  physicians  eliminated,  was  be- 
fore the  Senate  Finance  Committee,  where  anything 
could  happen.  Two  bills  of  medical  interest  already 
had  been  passed  by  both  houses  and  signed  into  law. 
One  prohibits  the  shipment  of  fireworks  into  a state 
where  fireworks  are  illegal,  and  the  other  relieves 
Army  medical  officers  of  the  technical  responsibility 
for  supervising  preparation  of  food. 

A reassuring  note  was  sounded  by  President  Eisen- 
hower when,  he  forwarded  to  Congress  the  controver- 
sial International  Labor  Organization  convention  on 
minimum  standards  of  social  security  with  a recom- 
mendation that  it  not  be  ratified.  His  message  said 
most  of  the  points,  including  a suggestion  for  socialized 
medicine,  were  not  proper  subjects  for  Congressional 
action. 


GROUP  VISITS  LILLY  PLANT 

A group  of  physicians  and  their  wives  from  West 
Virginia  and  Virginia  were  guests  of  Eli  Lilly  and  Com- 
pany, at  Indianapolis,  June  6-8.  While  there,  they  in- 
spected the  Lilly  Research  Laboratories  and  toured 
pharmaceutical,  biological,  and  antibiotic  production 
facilities. 

The  group  which  made  the  trip  to  the  Lilly  plant 
included  Dr.  Harold  E.  Troup,  Bluefield;  Dr.  and  Mrs. 
P.  R.  Fox,  Bluefield;  Dr.  and  Mrs.  H.  H.  Ballard,  Poca- 
hontas, Va.;  Dr.  and  Mrs.  B.  S.  Clements,  Princeton; 
Mr.  and  Mrs.  H.  C.  Hawthorne,  Bluefield,  Lilly  repre- 
sentative in  that  area;  Dr.  and  Mrs.  H.  P.  Evans,  Key- 
stone; Dr.  and  Mrs.  Sam  Milchin,  Bluefield;  Dr.  and 
Mrs.  Hoge  Woolwine,  Jr.,  Blacksburg,  Va.;  Dr.  and  Mrs. 
H.  A.  Bracey,  Welch;  and  Dr.  and  Mrs.  W.  R.  Strader, 
Richlands,  Va. 


CAN  AFFORD  THE  REAL  THING 

It  was  one  of  my  rare  visits  to  the  theatre,  and 
inevitably  a portly  gentleman  suddenly  collapsed. 
During  the  commotion  that  followed  I was  persuaded 
to  attend  him.  As  I stooped  to  take  his  pulse-rate  a 
voice  said:  “Give  him  artificial  respiration.”  His  wife, 

overhearing  the  remark,  said  to  me:  “We’re  not  in  the 
’ealth  scheme,  we’re  private  with  our  doctor,  we  can 
afford  it,  give  ’im  the  real  thing.” — In  England  Now — 
The  Lancet. 


July,  1954 


The  West  Virginia  Medical  Journal 


xxi 


OBITUARIES 


CHARLES  LEWIS  PEARCY,  M.  D. 

Dr.  Charles  Lewis  Pearcy,  71,  of  Salem,  died  at  his 
home  in  that  city  May  28,  1954.  While  he  had  been  in 
ill  health  for  some  months,  his  death  was  unexpected. 

Doctor  Pearcy  was  born  on  Tom’s  Run,  in  Doddridge 
County,  January  21,  1883,  son  of  the  late  Lot  and  Anna 
(Lewis)  Pearcy.  He  attended  Glenville  State  Normal 
School  and  West  Virginia  University  and  received  his 
M.  D.  degree  from  the  College  of  Physicians  and  Sur- 
geons, Baltimore,  in  1907.  He  interned  at  Wheeling 
Hospital,  in  Wheeling,  and  located  for  practice  at  New 
Milton,  West  Virginia,  later  on  moving  to  Salem,  where 
he  continued  in  practice  until  his  death. 

He  was  former  head  of  the  West  Virginia  Industrial 
School  for  Girls,  at  Industrial,  and  had  served  as  a 
member  of  the  board  of  education  of  Harrison  County. 

He  was  a member  of  the  Harrison  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  three  sons, 
Charles  L.  Pearcy,  Jr.,  of  Bridgeport,  Ralph  E.,  of 
Salem,  and  James  L.,  of  Cincinnati;  two  daughters,  Mrs. 
Helen  Early,  of  Criviety,  Wisconsin,  and  Mrs.  Mary 
Jane  Ridgeway,  of  Van  Nuys,  California;  two  sisters, 
Mrs.  W.  O.  C.  Owen,  of  Washington,  D.  C.,  and  Mrs. 
Grace  Ross,  of  Newport,  Delaware;  and  one  brother, 
Earl  Pearcy,  of  New  Milton. 

A A A A 

RICHARD  MITCHELL  RILEY,  M.  D. 

Dr.  Richard  Mitchell  Riley,  79,  of  Nutter  Fort,  died 
April  10,  1954,  following  a heart  attack. 

Doctor  Riley  was  born  at  Beallsville,  Monroe  county, 
Ohio.  He  attended  West  Virginia  University,  in  Mor- 
gantown, and  received  his  M.  D.  degree  from  Baltimore 
Medical  College  in  1908. 

After  engaging  in  practice  at  Walkersville,  Henry, 
and  Richwood,  West  Virginia,  he  moved  to  Harrison 
county  and  located  for  general  practice  at  Nutter  Fort. 

Doctor  Riley  was  an  honorary  member  of  the  Harri- 
son County  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. He  is  survived  by  a daughter,  Mrs.  Dorothy 
Riley  Mathews,  of  Clarksburg;  three  sons,  Chester  J.,  of 
Clarksburg,  Kenneth  W.,  of  Marietta,  Ohio,  and  Horace, 
of  Verona,  New  Jersey;  and  two  brothers,  John,  of 
Canton,  Ohio,  and  Jesse  K.,  of  Bellesville,  Ohio. 


(MF-49  "Universal''  Short  Wave  Diathermy  Unit) 


The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 


THE  TOLL  OF  THE  ROAD 

Since  the  turn  of  the  century,  our  spiritual,  educa- 
tional, scientific  and  research  institutions  have  added 
more  than  twenty-one  years  to  the  average  life  of  man. 
But  during  the  past  ten  years  over  316,000  of  our  people 
have  lost  their  lives  and  11,200,000  others  have  been 
injured  in  motor  vehicle  accidents. — Thos.  J.  Watson  in 
Think. 


Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Vo. 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Henry  Turkel,  of  Detroit,  was  the  guest  speaker 
at  the  regular  monthly  dinner  meeting  of  the  Barbour- 
Randolph-Tucker  Medical  Society,  held  May  20,  1954, 
at  the  Main  Street  Restaurant,  in  Parsons.  His  subject 
was,  “Bone  Marrow  Infusions.” 

The  speaker  stated  that  this  procedure  is  used  in 
cases  of  severe  shock.  He  said  that  reported  fatalities 
can  be  prevented  by  the  use  of  a Turkel  needle  which 
gives  the  operator  a biopsy  as  well  as  obtaining  entry 
into  the  medullary  cavity  without  danger  of  puncture 
into  the  chest  cavity. 

The  speaker  demonstrated  the  use  of  the  needle, 
using  anatomical  specimens.  He  gave  a very  carefully 
documented  presentation  of  bone  marrow  biopsy  infu- 
sion and  transfusion,  and  liver  and  prostate  biopsy. 

Drs.  James  L.  Cunningham,  of  Pickens,  George  Wyatt, 
of  Dryfork,  and  Decatur  Montoney,  of  Elkins,  were 
elected  to  membership  in  the  Society;  subsequently 
during  the  meeting,  these  three  doctors  were  elected 
to  honorary  membership  and  the  secretary  was  di- 
rected to  transmit  to  the  Council  of  the  West  Virginia 
State  Medical  Association  their  nominations  for  election 
to  honorary  life  membership  in  the  Association. 

The  secretary  was  directed  to  obtain  scrolls  for 
presentation  to  the  three  doctors  elected  to  honorary 
membership,  which  presentation  will  be  made  at  the 
Fiftieth  Anniversary  Celebration  of  the  Society  which 
will  be  held  at  Elkins  on  June  17. 

The  following  officers  were  elected  for  the  year  1955: 

President,  A.  Kyle  Bush,  Philippi;  vice  president, 
Paul  D.  Snedegar,  Elkins;  second  vice  president,  Guy 
H.  Michael,  Jr.,  Parsons;  secretary,  Donald  R.  Roberts, 
Elkins  (reelected);  and  treasurer,  W.  G.  Harper,  Elkins 
(reelected). — Donald  R.  Roberts,  M.  D.,  Secretary. 

* * * * 

HARRISON 

Dr.  Thurston  R.  Adams,  of  Baltimore,  chief  of  the 
department  of  industrial  surgery  at  the  University  of 
Maryland  School  of  Medicine  and  chief  surgeon  for  the 
Baltimore  and  Ohio  Railroad,  was  the  guest  speaker  at 
the  regular  monthly  dinner  meeting  of  the  Harrison 
County  Medical  Society  held  May  6 at  the  Stonewall 
Jackson  Hotel,  in  Clarksburg. 

Doctor  Adams  discussed  a case  of  severe  bleeding 
from  the  rectum  in  a young  man.  He  also  discussed 
the  possible  causes  of  massive  bleeding  in  the  gastro- 
intestinal tract,  stressing  the  fact  that  rectal  bleeding 
should  not  be  blamed  on  hemorrhoids  unless  complete 
gastrointestinal  investigation  has  been  carried  out. 

X-ray  films  and  color  slides  of  a specimen  demon- 
strating a Meckel’s  Diverticulum  were  shown. 

Resolutions  of  respect  to  the  memory  of  the  late  Dr. 
Richard  Mitchell  Riley,  of  Nutter  Fort,  were  offered 
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by  Dr.  C.  N.  Slater  and  unanimously  adopted. — Joseph 
Gilman,  M.  D.,  Secretary. 

* * * * 

KANAWHA 

Dr.  Fred  Walls,  Jr.,  of  Richmond,  associate  professor 
of  gynecology  and  surgery  at  the  Medical  College  of 
Virginia,  was  the  guest  speaker  at  the  regular  monthly 
meeting  of  Kanawha  Medical  Society,  held  at  the 
Daniel  Boone  Hotel,  in  Charleston,  on  June  8.  His  sub- 
ject was  “Cardiac  Resuscitation.” 

At  the  business  meeting  which  followed  the  scientific 
program,  the  following  resolution  was  unanimously 
adopted: 

WHEREAS,  The  hospitals  of  this  country,  which 
conduct  nursing  training  schools,  are  being  severely 
compromised  financially  because  of  lack  of  floor 
nursing  time,  in  the  nurses  training  schedule;  and 

WHEREAS,  The  graduate  nurses  produced  by 
these  schools  are  receiving  in  training  less  and  less 
practical  experience;  and 

WHEREAS,  The  trend  of  teaching  is  injuring  the 
initiative  of  the  trainee  to  participate  in  active 
patient  care: 

THEREFORE,  BE  IT  RESOLVED,  That  the 
Kanawha  Medical  Society  request  through  the 
House  of  Delegates  of  West  Virginia  State  Medical 
Association  that  the  American  Medical  Association 
devote  serious  study  to  the  necessary  machinery  to 
reverse  this  alarming  trend  and  return  our  nurses 
to  greater  devotion  to  the  personal  care  of  the 
patient;  and, 

BE  IT  FURTHER  RESOLVED,  That  the  Dele- 
gates of  the  Kanawha  Medical  Society  present  this 
adopted  resolution  to  the  House  of  Delegates  of 
West  Virginia  State  Medical  Association  at  its 
next  regular  meeting,  and  that  copies  of  this 
resolution  be  sent  to  the  secretary  of  each  com- 
ponent society  of  the  West  Virginia  State  Medical 
Association. 

Dr.  Karl  Kastl,  of  Charleston,  was  elected  to  mem- 
bership in  the  Society. — Richard  N.  O’Dell,  M.  D.  Sec- 
retary. 

A ★ ★ ★ 

McDowell 

The  following  resolutions  of  respect  to  the  memory 
of  Dr.  Richard  Keene  Bragonier,  of  Keystone,  who  died 
March  18,  1954,  were  offered  at  the  May  meeting  of  the 
McDowell  County  Medical  Society  by  the  president, 
Dr.  M.  F.  Torregrosa,  and  unanimously  adopted: 

WHEREAS,  God  in  His  infinite  love  and  wisdom 
did,  on  March  18,  1954,  call  unto  His  eternal  home, 
our  beloved  friend  and  fellow  practitioner,  Dr. 
Richard  Keene  Bragonier,  of  Keystone,  West  Vir- 
ginia: 

BE  IT  NOW  RESOLVED,  That  we,  as  members 
of  the  McDowell  County  Medical  Society,  express 
to  his  widow  and  members  of  his  family  our  sorrow 
and  sympathy  and  pray  that  God’s  sustaining  pre- 
sence may  comfort  and  strengthen  them; 

That  we  submit  in  faith  to  the  will  of  our 
Heavenly  Ftaher,  who  doeth  all  things  well; 

That  we  express  our  profound  thankfulness  to 
God  for  the  long  and  useful  life  of  this  faithful  and 
capable  man  who  served  his  community  since  1905 
until  his  untimely  passing,  and  that  we  give 
particular  thanks  for  the  privilege  of  having  known 
Doctor  Bragonier,  who  served  the  public  in  a 
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most  effective  and  capable  manner  in  the  capacity 
of  a general  practitioner,  words  being  inadequate 
to  express  all  the  good  he  did  while  serving  his 
community;  and 

That  a copy  of  these  resolutions  be  sent  to  his 
widow  and  family,  a copy  recorded  to  his  memory 
in  the  minutes  of  our  County  Medical  Society,  and 
a copy  sent  to  the  West  Virginia  State  Medical 
Association. — Louis  C.  Jensen,  Jr.,  M.  D.,  Secretary. 

* * * ★ 

MARION 

A group  of  three  speakers  from  the  Cleveland  Clinic 
presented  interesting  papers  before  the  Tri-County 
meeting  of  the  Harrison,  Marion,  and  Monongalia 
county  medical  societies,  held  at  the  Field  Club,  in 
Fairmont,  May  27,  1954. 

Dr.  James  Krieger,  of  the  department  of  gynecology, 
spoke  on  the  subject  of  “Cervical  Diagnosis”  and 
‘ Endometriosis,”  and  Dr.  Robert  W.  Schneider,  of  the 
department  of  endocrinology,  discussed  “The  Infertile 
Couple”  and  “Functional  Uterine  Bleeding.”  The  final 
paper  of  the  afternoon  was  presented  by  Dr.  Eugene 
Poutasse,  of  the  department  of  urology.  He  discussed 
“Congenital  Anomalies  of  the  Urinary  Tract”  and 
“Female  Urology.”  A question  and  answer  period  fol- 
lowed the  dinner. 

Dr.  J.  T.  Mallamo  successfully  defended  his  title  by 
winning  the  championship  trophy  during  the  golf  tour- 
nament held  in  the  morning.  He  will  retain  the  trophy 


for  another  year. — M.  D.  Phelps,  Jr.,  M.  D.,  Secretary, 
Marion  County  Medical  Society. 

ik  ★ ★ ★ 

MERCER 

At  the  regular  monthly  dinner  meeting  of  the  Mercer 
County  Medical  Society,  held  May  17,  at  Pete’s  Grill, 
in  Bluefield,  the  following  resolution,  offered  by  Dr. 
Frank  J.  Holroyd  on  behalf  of  the  members  of  a com- 
mittee composed  of  himself  and  Drs.  Hampton  St. 
Clair,  B.  S.  Clements,  Henry  F.  Warden,  Jr.,  and 
Upshur  Higginbotham,  was  unanimously  adopted: 

WHEREAS,  J.  I.  Marked,  M.  D„  through  his 
tireless  efforts  has  contributed  immeasurably  to 
the  people  of  Mercer  County  and  this  area  in 
providing  the  new  Mercer  County  Airport: 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that 
we,  the  members  of  Mercer  County  Medical  Society, 
commend  him  as  an  outstanding  example  in  public 
interest  and  public  service.  A copy  of  this  resolu- 
tion is  to  be  incorporated  in  the  minutes  and  copies 
sent  to  Doctor  Marked  and  the  State  Medical 
Journal. 

Dr.  Werner  A.  Laqueur,  of  St.  Luke’s  Hospital, 
Bluefield,  was  the  guest  speaker  on  the  scientific  pro- 
gram preceding  the  business  meeting.  His  subject  was 
“Morphologic  Features  of  Liver  Disease.” 

The  speaker  emphasized  the  fact  that  the  liver  is  a 
much  more  complicated  organ  than  one  would  believe 
from  the  reading  of  ordinary  text  books. 

The  paper,  which  was  illustrated  by  many  excellent 
slides,  was  discussed  by  Dr.  Henry  F.  Warden,  Jr.,  and 
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thoroughbred 

Only  a long  and  celebrated  ancestry  can 
produce  a champion  racing  thoroughbred. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
elephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 

Distinctly  a thoroughbred  in  its  field,  audivox  , suc- 
cessor to  Western  Electric  Hearing  Aid  Division,  brings 
the  boon  of  better  hearing,  and  its  enrichment  of  living, 
to  thousands.  With  the  magical  modern  transistor,  with 
scientific  hearing  measurement  and  scientific  instrument- 
fitting, serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition. 
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Something  NEW 
is  Cooking 


MORE  INSURANCE  NOW  AVAILABLE 


other  members  of  the  society. — John  J.  Mahood,  M.  D., 
Secretary. 

* * * * 

PARKERSBURG  ACADEMY 

A dinner  meeting  in  recognition  of  the  medical  serv- 
ices and  hospital  facilities  afforded  the  people  of  the 
Parkersburg  area,  sponsored  by  the  Parkersburg 
Chamber  of  Commerce,  was  held  at  the  Chancellor 
Hotel,  in  that  city,  May  6,  1954.  An  overflow  audience 
of  more  than  400  people  heard  an  address  by  Mr.  Leo 
E.  Brown,  of  Chicago,  director  of  the  department  of 
public  relations  of  the  American  Medical  Association. 
His  subject  was  “Accentuate  the  Positive.’' 

Out  of  town  guests  at  the  dinner  included  Dr.  Will  E. 
Neal,  of  Huntington,  Representative  in  Congress  from 
the  fourth  district,  and  Dr.  Russel  Kessel  and  Charles 
Lively,  of  Charleston,  president  and  executive  secre- 
tary, respectively,  of  the  West  Virginia  State  Medical 
Association. 

During  the  week  of  May  2,  open  house  was  observed 
at  both  St.  Joseph's  Hospital  and  Camden-Clark  Me- 
morial Hospital.  Several  feature  articles,  designed  to 
acquaint  the  public  with  the  full  scope  of  medical  serv- 
ices available  in  the  city,  appeared  during  the  week  in 
local  dailies.  The  articles  were  pointed  toward  the 
improvement  of  public  relations  between  the  medical 
profession,  hospitals,  and  the  lay  public. 
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The  sound  film,  “Operation  Herman,"  was  shown  on 
May  31,  in  cooperation  with  the  local  TV  station,  ar- 
rangements being  under  the  direction  of  Dr.  Charles  F. 
Whitaker,  chairman  of  the  PR  committee.  The  picture 
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was  shown  by  the  TV  station  as  a matter  of  public 
service. 

During  the  winter  months,  three  very  interesting 
meetings  were  held  by  the  Academy.  In  January,  Dr. 
Russel  Kessel,  of  Charleston,  paid  his  official  visit  as 
president  of  the  West  Virginia  State  Medical  Associa- 
tion. He  discussed  the  projects  being  undertaken  by 
the  various  committees  of  the  Association. 

In  February,  Dr.  Kenneth  Abbott,  associate  professor 
of  neurosurgery  of  the  Ohio  State  University  School  of 
Medicine,  was  the  guest  speaker,  his  subject  being, 
“The  Surgery  of  Pain.” 

The  April  meeting  was  held  jointly  with  the  local 
medical  societies  of  Washington  county  and  Athens 
county,  Ohio.  Dr.  George  A.  Thomas,  of  Pittsburgh, 
director  of  the  department  of  anesthesiology  at  St. 
Francis  Hospital,  was  the  speaker.  His  subject  was 
“Fire  and  Explosion  Hazards  in  Hospitals  and  Their 
Control.”  The  nursing  staffs  of  the  various  hospitals 
and  other  interested  persons  in  the  Parkersburg  area 
were  invited  guests  at  the  meeting. — Richard  W.  Cor- 
bitt, M.  D.,  Secretary. 

A ★ A ★ 

RALEIGH 

Dr.  John  J.  Mahood,  of  Bluefield,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Raleigh 
County  Medical  Society  held  May  13  at  the  El  Chico 


Restaurant,  in  Beckley.  He  discussed  the  serological 
diagnosis  of  syphilis,  and  a question  and  answer  period 
followed  his  very  interesting  address. 

At  the  business  meeting  preceding  the  scientific  pro- 
gram, Dr.  E.  H.  Hedrick,  of  Beckley,  was  elected  to 
honorary  membership  in  the  Society,  and  Dr.  Paul 
Levison,  a member  of  the  staff  of  Pinecrest  Sanitarium, 
was  elected  a member. — James  W.  Banks,  M.  D.,  Secre- 
tary. 
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SUMMERS 

Scholarships  for  nurses  were  awarded  high  school 

WESTHEIMER  & COMPANY 
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Rhus-AII  Antigen  is  a unique  sterile  almond-oil  solution 
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Poison  Ivy,  Poison  Oak  and  Poison  Sumac. 


RHUS-ALL  ANTIGEN 


Rhus-AII  Antigen  prevents  all  three  common  types  of 
Rhus  Dermatitis.  Only  one  or  two  injections  are  usually 
sufficient  to  offer  protection. 
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who  have 
dermatitis 
the  scalp 


For  the  scalp-scratchers,  shoulder- 
brushers  and  comb-clutterers,  there’s  wel- 
come relief  with  Selsun  Sulfide  Suspension. 

Published  reports  on  more  than  400 
cases1-3  show  that  Selsun  completely  con- 
trols seborrheic  dermatitis  in  81  to  87  per- 
cent of  all  cases,  and  in  92  to  95  percent  of 
common  dandruff  cases.  It  keeps  the  scalp 
free  of  scales  for  one  to  four  weeks  — re- 
lieves itching  and  burning  after  only  two 
or  three  applications. 

Selsun  is  remarkably  simple  to  use.  Your 
patients  apply  it  and  rinse  it  out  while 
washing  the  hair.  It  takes  little  time.  No 
complicated  procedures  or  messy  oint- 
ments. Ethically  advertised  and  dispensed 
only  on  prescription.  In  4-fluidounce 
bottles  with  complete 
directions  on  the  label. 


CL (Mrott 


prescribe.., 


® 


SELSUN 

sulfide  Suspension 

(SELENIUM  SULFIDE,  ABBOTT) 

I.  Slepyan,  A.  H.  (1 952),  Arch.  Dermat.  & Syph.,  65:228, 
February.  2.  Slinger,  W.  N.  and  Hubbard,  D.  M. 
(1951),  ibid.,  64:41,  July.  3.  Sauer,  G.  C.  (1952), 

J.  Missouri  M.  A.,  49:911,  November. 
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graduates  at  the  May  meeting  of  the  Summers  County 
Medical  Society,  held  in  Hinton. 

A report  on  the  fluoridation  of  Hinton  water  supplies 
was  presented  by  Dr.  J.  W.  Stokes,  county  health 
officer. 

It  was  announced  at  the  meeting  that  a grievance 
committee  had  been  appointed,  composed  of  Dr.  B.  W. 
McNeer  and  Dr.  J.  D.  Woodrum,  both  of  Hinton. — 
D.  W.  Ritter,  M.  D.,  Secretary. 


DR.  JOHN  D.  H.  WILSON  CERTIFIED 

Dr.  John  D.  H.  Wilson,  of  Clarksburg,  who  received 
his  M.  D.  degree  from  the  Johns  Hopkins  School  of 
Medicine,  Baltimore,  has  been  certified  by  the  Ameri- 
can Board  of  Radiology.  He  has  just  completed  a 
residency  in  radiology  at  Jefferson  Hospital,  in  Phila- 
delphia, and  has  located  for  the  practice  of  his  specialty 
in  his  home  city.  He  will  be  associated  with  his  father, 
Dr.  J.  E.  Wilson,  with  offices  at  St.  Mary’s  Hospital. 


A FAST  MOVING  ITEM 

Frozen  orange  juice  remains  the  fastest  moving  item 
on  the  grocer’s  shelf.  Recently  an  Agriculture  Depart- 
ment spokesman  said  that  Americans  are  drinking  it 
faster  than  it  can  be  processed.  This  year  55,000,000 
gallons  will  be  consumed.  Thirty  per  cent  of  the  na- 
tion’s families  now  use  it.  The  demand  for  frozen 
orange  juice  is  running  24  per  cent  ahead  of  the 
supply — Pa.  St.  Medical  Journal. 


WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

OFFICERS 

President:  Mbs.  Charles  L.  Goodhand,  Parkersburg 
President-Elect:  Mrs.  J.  Preston  Lilly,  Charleston 
First  Vice-President:  Mrs.  Paul  P.  Warden,  Grafton 
Second  Vice-President:  Mrs.  B.  W.  McNeer,  Hinton 
Third  Vice-President:  Mrs.  Thomas  Bess,  Keyser 
Fourth  Vice-President:  Mrs.  John  F.  Morris,  Huntington 
Treasurer:  Mrs.  H.  E.  Beard,  Huntington 
Corresponding  Secretary:  Mrs.  Dwight  P.  Cruikshank, 
Parkersburg 

Pecording  Secretary:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Parliamentarian:  Mrs.  U.  G.  McClure,  Charleston 


BARBOUR-RANDOLPH-TUCKER 

Mrs.  Charles  L.  Goodhand,  of  Parkersburg,  presi- 
dent of  the  Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association,  was  the  guest  speaker  at  the 
May  meeting  of  the  Barbour-Randolph-Tucker  Auxili- 
ary, held  in  Parsons.  She  presented  an  interesting 
paper  on  the  objectives  of  the  State  Auxiliary. 

Mrs.  A.  C.  Thompson,  the  treasurer,  reported  that 
the  sum  of  $340  had  already  been  received  as  contribu- 
tions for  the  new  state  camp  for  medically  handicapped 
children. — Mrs.  Franklin  B.  Murphy,  Secretary. 
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RALEIGH 

Mrs.  Julian  R.  Lewin,  of  Beckley,  was  elected  presi- 


3,  CHARLESTON  GENERAL  HOSPITAL 
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Accredited  by  American  College  of  Surgeons 
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human  parisitology,  hematology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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dent  of  the  Woman’s  Auxiliary  to  the  Raleigh  County 
Medical  Society  at  the  final  luncheon  meeting  of  the 
Auxiliary  year,  held  at  the  Beckley  Hotel,  May  17. 

Mrs.  W.  Fred  Richmond  was  named  vice  president, 
Mrs.  W.  B.  Lilly,  recording  secretary,  Mrs.  C.  A.  Smith, 
corresponding  secretary,  and  Mrs.  L.  E.  Shrewsbury, 
treasurer. 

Mrs.  John  A.  Hedrick,  the  outgoing  president,  pre- 
sided at  the  meeting,  which  was  attended  by  18  mem- 
bers.— Mrs.  James  W.  Banks,  Secretary. 


INT.  CONG.  CHEST  DISEASES  TO  MEET  IN  SPAIN 

The  Third  International  Congress  on  Diseases  of 
the  Chest,  sponsored  by  the  Council  on  International 
Affairs  of  the  American  College  of  Chest  Physicians 
and  presented  under  the  patronage  of  the  Spanish 
government,  will  be  held  at  Barcelona,  Spain,  October 
4-8,  1954. 

Leading  specialists  in  cardiac  and  pulmonary  diseases 
from  throughout  the  world  will  appear  on  the  pro- 
gram and  discuss  recent  advances  in  the  diagnosis  and 
treatment  of  diseases  of  the  heart  and  lung.  The  offi- 
cial languages  for  the  Congress  will  be  Spanish, 
French,  German  and  English. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  to  Professor  Anthony  Caralps, 
Secretary  General,  Corcega  393,  Barcelona,  Spain. 


Originality  is  simply  a pair  of  fresh  eyes. — T.  W. 
Higginson. 


PG  COURSES  IN  DISEASES  OF  THE  CHEST 

The  Ninth  Annual  Postgraduate  Course  on  Diseases 
of  the  Chest,  sponsored  by  the  Council  on  Postgraduate 
Medical  Education  of  the  American  College  of  Chest 
Physicians  in  cooperation  with  the  respective  state 
chapters  of  the  College  as  well  as  the  staffs  and  facul- 
ties of  the  local  hospitals  and  medical  schools,  will  be 
held  at  the  Hotel  Knickerbocker,  in  Chicago,  October 
18-22,  1954. 

The  Seventh  Annual  Postgraduate  Course  on  Dis- 
eases of  the  Chest  will  be  held  at  the  Hotel  New 
Yorker,  New  York  City,  November  8-12. 

Full  information  concerning  the  two  courses  sched- 
uled for  this  fall  may  be  obtained  by  writing  to  the 
Executive  Director,  American  College  of  Chest  Physi- 
cians, 112  East  Chestnut  Street,  Chicago  11,  Illinois. 


SYMPOSIUM — "A  DRINKING  PARTY"? 

The  Old  Lady  of  Threadneedle  Street  can  be  very 
old-ladyish.  A friend  of  mine  was  invited  to  take  part 
in  a symposium  in  the  United  States,  and,  although  his 
travelling  expenses  were  being  met,  he  naturally 
needed  a few  odd  dollars  for  incidentals.  He  completed 
the  necessary  forms  seeking  permission  to  take  some 
dollars  with  him  and  gave  as  the  reason  for  his  trip 
“To  attend  a Symposium.”  He  received  a strong  nega- 
tive from  the  Bank  of  England,  and  on  making  inquiries 
discovered  that  the  word  “symposium”  was  the 
stumbling-block.  Let’s  look  it  up  in  the  dictionary,” 
I suggested  resourcefully.  The  first  meaning  given  was 
“A  drinking  party.” — The  Lancet. 
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USES,  ABUSES,  AND  CONSERVATION 
OF  BLOOD* 

(A  Review) 

By  WILLIAM  E.  GILMORE,  M.  D„  F.  A.  C.  S., 
Parkersburg,  W.  Va. 

In  1840,  Oliver  reported  a case  of  dangerous 
uterine  hemorrhage  in  which  the  transfusion  of 
whole  blood  was  successfully  employed.  The 
blanched  patient,  with  a barely  perceptible 
pulse,  showed  deceitful  promises  of  reaction  from 
her  hemorrhagic  state  but  each  was  succeeded 
by  progressive  indications  of  sinking.  An  in- 
fusion apparatus  and  three  kind  neighbors  were 
assembled.  Oliver  performed  an  antecubital 
phlebotomy  and  “we  had  the  very  perfect  grati- 
fication of  witnessing  not  only  the  complete  re- 
storation of  the  circulatory  powers,  but  the  return 
of  consciousness  ".1  Such  a performance  is  daily 
practice  in  April,  1954,  but  in  1840,  before  the 
Baltimore  and  Ohio  Railroad  had  penetrated  the 
wilderness  to  Cumberland,  phlebotomy  for  the 
infusion  of  whole  blood  in  the  treatment  of 
hemorrhagic  shock  was  as  common  as  supersonic 
aircraft.  Oliver’s  was  a perfectly  legitimate  use 
of  blood.  How  have  we  employed  our  heritage 
in  the  past  114  years? 

Many  great  men  have  contributed  heavily 
to  develop  whole  blood  transfusion  into  a 
safer,  life-sustaining  procedure.  The  contribu- 
tion by  Landsteiner  in  1901  was  the  chronolo- 
gical midpoint  in  our  development.  Practically, 
however,  the  recognition  of  iso-agglutination  of 
red  corpuscles  of  man  in  the  serum  of  other  in- 

*  Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons  at  The  Greenbrier, 
White  Sulphur  Springs,  April  3,  1954. 


dividuals,  resulting  in  the  formation  of  the  4 
major  blood  groups  as  we  now  know  them,  was 
the  birth  of  transfusion  therapy.  The  next  great 
thrust  in  the  development  of  transfusion  was 
created  by  the  need  in  World  War  II  for  a mili- 
tary blood  and  blood  derivatives  program  to 
supply  whole  blood  for  immediate  use  by  our 
troops  and  dried  plasma  for  stockpiling.  The 
great  problem  was  now  one  of  storage.  The 
American  Red  Cross,  as  procurement  agency  for 
the  Armed  Forces  Blood  program,  performed  its 
task  nobly.  There  are  many  among  us  today  who 
would  be  spirits  only,  were  it  not  for  the  activities 
and  service  of  the  American  Red  Cross  and  the 
Armed  Forces  Blood  Program.  At  present,  under 
the  name  of  the  National  Blood  Program,  the 
Department  of  Defense  and  the  Civil  Defense 
Administration  maintain  separate  stockpiles  of 
blood  derivatives,  but  for  the  sake  of  recruitment, 
a single  National  Blood  Program  is  emphasized. 
Our  current  problem  is  to  insure  the  civilian  and 
military  populations  against  an  inadequate  sup- 
ply of  blood  and  derivatives,  come  peace  or  war. 
Because  of  the  magnitude  of  this  problem  it  is 
apropos  to  inventory  our  practices  in  an  effort  to 
assist  the  general  program  of  conservation  of 
blood  without  sacrificing  aims  in  treatment. 

There  are  several  distinct  kinds  of  blood  avail- 
able to  satisfy  specific  clinical  needs.2  The  type 
most  commonly  used  is  collected  in  acid-citrate- 
dextrose  anti-coagulant  and  nutrient  solution. 
This  blood  obviously  should  be  used  as  soon  after 
donation  as  possible  since  the  senescence  of  ery- 
throcytes proceeds  in  the  refrigerator  at  the  same 
rate  as  in  vivo.  Approximately  1 per  cent  of  a 
donor’s  infused  red  cells  dies  of  age  daily  and  are 
phagocytized.  [ACD  blood  preparations  will  still 
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satisfy  75  per  cent  or  more  of  the  indicated 
transfusions  even  after  25-30  days  storage  in 
refrigeration] . As  the  red  cells  are  scavenged,  in- 
creased free  hemoglobin  is  available  and  not  in- 
frequently this  may  adversely  affect  otherwise 
adequate  kidneys.  Another  type  of  commonly 
used  blood  is  resuspended  red  cells.  Where  in- 
creased blood  volume,  increased  oncotic  pres- 
sure, or  increased  sodium  intake  would  be  haz- 
ardous, this  type  of  blood  preparation  is  dis- 
tinctly advantageous.2 

EMERGENCY  USES  OF  WHOLE  BLOOD 

The  most  obvious  indication  for  the  emergency 
use  of  whole  blood  is  in  the  treatment  of  acute 
hemorrhagic  shock.  This  problem  is  faced  in 
cases  following  trauma  resulting  in  massive  con- 
cealed, visceral,  or  intracavitary  bleeding,  or  re- 
sulting in  revealed  gross  hemorrhage  from  the 
extremities,  head,  neck  or  body  surfaces.  Hemor- 
rhage of  equal  intensity  may  be  encountered  in 
nontraumatic  cases  such  as  gastro-intestinal 
hemorrhage  (peptic  ulcer,  esophageal  and  hem- 
orrhoidal varices,  carcinoma),  obstetrical  emer- 
gencies (ruptured  ectopic  pregnancy,  placenta 
previa,  placenta  abruptio),  the  endometrial 
transgression  of  myomata,  carcinoma  or  sarcoma, 
and  from  devastating  urinary  bladder  malig- 
nancy. In  all  these  instances,  restoration  of  the 
oxygen  carrying  capacity  of  the  blood  is  required, 
in  addition  to  restoration  of  blood  volume.  In 
progressive  blood  loss,  the  total  blood  volume 
may  go  down,  in  more  or  less  a straight  line.  The 
effective  volume  is  compensated,  physiologically, 
by  several  means,  until  approximately  1500  cc. 
are  lost.  Then,  if  replacement  has  not  been  made, 
the  toboggan  ride  begins.  When  a patient  fails 
to  respond,  from  a zero  blood  pressure,  after 
receiving  1000  cc.  of  whole  blood,  he  has  con- 
tinuing hemorrhage  and  therefore  becomes  a 
surgical  problem  wherein  the  surgical  treatment 
must  be  done  in  the  resuscitative  program.  The 
only  mocking  lesions  are  a central  nervous  system 
lesion  or  overwhelming  sepsis.  These  should  be 
evident  clinically.3  In  nonhemorrhagic  shock  as- 
sociated with  extensive  burns,  with  anesthesia, 
and  with  the  wound  shock  of  trauma,  including 
surgery,  the  vital  need  is  the  restoration  of  blood 
volume  only,  since  the  potential  for  oxygen 
transport  remains.  However,  be  it  hemorrhagic 
shock  or  nonhemorrhagic  shock,  there  is  a wide 
margin  of  safety  in  the  oxygen  carrying  capacity 
of  the  blood,  and  the  primary  objective  to  reach 
in  the  treatment  of  shock  is  the  restoration  of  the 
circulating  volume  rather  than  of  the  hemo- 
globin.4 Herein  suggests  an  opportunity  to  con- 
serve blood  by  the  use  of  plasma  or  plasma 


volume  expanders,  namely,  in  the  treatment  of 
nonhemorrhagic  shock. 

ELECTIVE  USES  OF  WHOLE  BLOOD 

Whereas  the  indications  for  blood  replacement 
following  acute  hemorrhagic  shock  are  clear, 
elective  transfusion  indications  may  be  less  so. 
In  addition  to  the  chronic  preoperative  blood  loss 
of  tumor  growth  and  ulceration,  benign  or 
malignant,  there  usually  is  superimposed  the 
acute  loss  during  surgery  and  a more  or  less 
chronic  postoperative  blood  loss  incident  to  the 
increased  catabolism  of  the  postoperative  period. 
Such  are  extremely  heavy  demands  for  blood. 

The  correction  of  many  types  of  anemias  mav 
be  conservatively  accomplished  by  iron  and  liver 
extract,  vitamin  B12  and  folic  acid.  However, 
large  numbers  are  refractive  to  such  treatment, 
and  in  these  cases  transfusion  will  be  necessary 
prior  to  urgent  surgery.  Continued  hemolysis 
associated  with  certain  forms  of  splenic  disease 
may  indicate  transfusion.  Inadequate  hemat- 
opoiesis of  certain  blood  dvscrasias  is  often  char- 
acterized by  remissions  and  exacerbations  and 
therefore  the  patient’s  illness  is  a never  ending 
one  or  one  of  progressive  deterioration.  Until 
specific  therapeutic  advances  are  made  to  con- 
trol these  diseases  or  their  exacerbations,  we  can- 
not deny  them  the  empirical  use  of  whole  blood, 
though  gallons  upon  gallons  may  be  received 
by  a single  patient.  Conservation  in  other  realms, 
therefore,  becomes  more  and  more  urgent.  Less 
common  uses  of  blood  are  the  replacement  of 
blood  in  erythroblastosis  fetalis,  hemophilia, 
thrombocytopenia,  hemolytic  anemia,  prothrom- 
bin or  fibrinogen  deficiency,  in  monoxide  or 
cyanide  poisoning,  and  in  certain  nonspecific  in- 
fections.5 

Another  large  field  wherein  great  quantities  of 
blood  have  been  commonly  expended  is  that  of 
nutritional  defects,  primarily  hvpoproteinemia. 
This  syndrome  is  pin-pointed  in  the  laboratory 
but  it  can  be  suspected  or  anticipated  clinically 
by  incipient  edema,  delayed  intestinal  motility, 
delayed  fibroplasia,  inadequate  callus  formation, 
increased  susceptibility  to  hemorrhagic  shock, 
and  increased  susceptibility  to  infection.  These 
complications  may  be  ameliorated  or  corrected 
by  the  administration  of  whole  blood  (21  Gm. 
protein/lOOcc. ) or  of  plasma  (6  Gm./lOO  cc. ).5 
Prevention  is  much  less  unpleasant  than  man- 
aging the  task  of  restoring  positive  nitrogen 
balance.  The  three  main  factors  responsible  for 
the  postoperative  complications  due  to  negative 
nitrogen  balance  or  hvpoproteinemia  are  ( 1 ) a 
preoperative  nitrogen  deficit,  (2)  blood  loss  of 
surgery  and  (3)  the  catabolism  of  the  immediate 
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postoperative  period.  A preoperative  nitrogen 
deficit  can  be  elevated  in  emergency  states  by 
the  administration  of  blood,  plasma  or  serum 
albumin.  If  an  emergent  state  does  not  exist, 
hyperalimentation  may  be  tried.  Unfortunately, 
patients  in  this  state  of  health  cannot  tolerate  an 
extremely  high  oral  protein  intake.6  Tube  feed- 
ings with  protein  concentrates  have  then  been 
successful  in  the  restoration  of  positive  nitrogen 
balance.  Indeed,  Evans7  has  treated  previously 
neglected  bum  patients  by  tube  feedings  of 
normal  or  more  isotonic  foods  (no  hydrolysates) 
for  periods  as  long  as  7 months  with  ultimate 
success.  The  blood  loss  of  surgery  must  be  care- 
fully appraised  and  replaced,  if  indicated  in  the 
judgment  of  the  surgeon.  The  anticipated  cata- 
bolic changes  in  the  “normal’’  convalescent 
period  are  seriously  aggravated  by  circumstances 
responsible  for  a protracted  convalescence.  The 
judicious  use  of  blood,  blood  derivatives,  protein 
hydrolysates,  and  enteral  tube  feedings  will  see 
that  majority  of  our  patients  clear  the  hurdle  of 
hypoproteinemia.  It  is  pertinent  to  remember 
that  a positive  nitrogen  balance  is  more  likely  to 
be  achieved  by  enteral  feedings  in  cases  in  which 
it  seems  impossible  by  parenteral  methods.  Ac- 
cording to  Rhoads,6  a solution  of  glucose-protein 
hydrolysate-alcohol  remains  the  best  parenteral 
solution  in  many  post  operative  catabolic  states, 
and  such  a solution  supplies  caloric  requirements 
without  the  excessive  overloading  of  the  cardio- 
vascular system  with  water. 

USES  OF  PLASMA 

Several  laboratories  at  the  present  time  are 
expending  great  efforts  to  develop  technics  to 
prolong  the  safe  storage  of  whole  blood  or  re- 
suspended red  cells  by  retardation  of  the  process 
of  senescence  of  the  erythrocytes.  Refrigeration, 
continuous  oxygenation  and  the  provision  of  var- 
ious nutrients  for  whole  blood  as  living  tissue  are 
being  used.  The  red  cells  are  significantly  dis- 
torted to  the  point  of  rupture  by  the  accumula- 
tion of  metabolites,  and  the  elimination  of  such 
waste  products  of  metabolism  must  be  accom- 
plished before  they  accumulate  to  destructive 
levels.  This  problem  is  being  studied  and  some 
of  the  results  are  gratifying.8  Nevertheless,  many 
technical  obstacles  remain  before  a satisfactory 
method  is  released  for  clinical  application.  The 
cellular  fraction  containing  platelets  and  leu- 
kocytes is  destroyed  soon  after  transfusion. 

An  even  larger  field  is  now  expanding  with  the 
identification  of  specific  plasma  protein  fractions 
in  solution.  At  present,  they  number  in  excess  of 
35,  and  newly  identified  fractions  are  described 
each  year.  Serum  albumin,  stabile  plasma  pro- 


tein solution  (plasma  minus  albumin  and  the 
more  soluble  globulins),  serum  gamma  globulin, 
fibrinogen,  antihemophilic  globulin,  and  throm- 
bin are  the  identified  fractions  of  plasma  now 
used  clinically.  Fibrinogen  and  antihemophilic 
globulin  are  combined  for  practical  use  into 
Fraction  I,  and  this  fraction  is  carried  by  hemo- 
philic patients  in  Michigan  so  that  in  event  of  an 
emergency,  it  is  available  for  administration  by 
a physician.9  These  fractions  are  not  commonly 
available  at  our  crossroads  so  it  remains  for  us 
to  often  waste  whole  plasma  in  the  following 
conditions: 

1.  Nonhemorrhagic  shock,  including  wound 
trauma  and  burns. 

2.  Hemorrhagic  shock  if  whole  blood  is  un- 
available. 

3.  Nutritional  defects  amenable  to  plasma, 
such  as  hypoproteinemia. 

4.  Administration  of  immune  bodies. 

5.  Treatment  of  certain  disorders  such  as 
hemophilia.10 

All  of  us  are  aware  of  the  potentiality  of 
pooled  plasma  to  transmit  serum  hepatitis  virus. 
Storage  and  reconstitution  of  preserved  plasma 
presents  technical  difficulties,  and  the  production 
ol  plasma  for  clinical  use  is  a highly  expensive 
project.  Our  extravagant  use  of  whole  blood  and 
whole  plasma  is  necessitated  by  the  current  un- 
availability of  their  fractions  which  would  cor- 
rect specific  disorders  equally  well.  Until  these 
fractions  are  more  readily  available,  it  behooves 
us  to  stimulate  recruitment  of  blood  donors, 
voluntarily  tighten  our  considered  indications  for 
blood  or  plasma  therapy,  and  increase  our  use  of 
plasma  substitutes  or  volume  expanders  where 
indicated. 

Solutions  of  macromolecular  substances  are 
used  to  expand  plasma  volume  by  virtue  of  their 
colloidal  osmotic  activity  while  they  remain  in 
the  blood.  The  greater  the  osmotic  acivity,  the 
greater  the  tendency  to  pull  fluid  from  the  ex- 
travascular  compartment  to  augment  the  cir- 
culating plasma  volume.  Much  of  the  infused 
macromolecular  substances,  however,  is  lost  to 
reside  in  the  extravascular  fluid  space.  Theoretic- 
ally, there  is  a tendency  to  rapidly  restore  osmo- 
tic equilibrium  and  lose  the  activity  of  the  in- 
fused expander.  Clinically,  such  is  not  the  case. 
Its  effect  is  prolonged  by  the  rapid  restoration 
of  circulating  plasma  volume  which  in  turn 
allows  the  vascular  system  to  regain  its  tone.  This 
tends  to  constrict  the  vascular  bed  and  prolong 
the  temporary  phenomenon  of  increased  effective 
volume.  Another  thought  is  that  the  macromole- 
cular substances  are  soon  available  in  the  ex- 
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travascular  fluid  compartment,  and  this  avail- 
ability to  the  circulating  plasma  may  be  respon- 
sible for  the  maintainence  of  circulating  blood 
volume.11  Kozoll12  suggests  that  macromolecular 
substances  start  a cycle  of  “autotransfusion”  in 
that  they  may  be  replaced  by  labile  protein 
stores  on  leaving  the  blood  stream,  and  in  this 
manner  maintain  hemodilution— a relatively  con- 
stant finding.  Hemodilution  is  present  long  after 
the  expander  substances  are  gone  from  the  blood 
stream. 

The  role  of  a plasma  expander  is  to  overcome 
the  disparity  of  the  circulatory  system  that  exists 
in  shock,  and  thus  tide  a patient  over  a critical 
period  until  such  materials  as  are  specifically 
needed  can  be  given,  or  the  patient  himself  can 
manufacture  and  disseminate  enough  material 
to  restore  his  own  blood  volume.13  Several  solu- 
tions meet  such  specifications  today.  They  are 
(1)  blood  derivatives  (albumin,  plasma  and 
modified  globin),  (2)  modified  proteins  (gelatin 
and  oxypolygelatin ) , (3)  polymerized  carbohy- 
drates (dextran)  and  (4)  plastics  (PVP  or 
poly vinylpyrrolidine ) . All  these  solutions  have 
numerous  advantages  and  one  or  more  peculiar 
disadvantages.  Gelatin  and  oxypolygelatin  are 
manufactured  from  animal  bones  and  pig  hides 
in  a 5 to  6 per  cent  solution  in  saline  or  water. 
The  more  recently  developed  gelatin  expanders 
remain  fluid  down  to  4 degrees  Centigrade. 
They  are  noninfective,  nonantigenic,  pyrogen- 
free  and  relatively  cheap;  approximately  $4.00  for 
500  cc.  Although  some  of  the  gelatin  preparation 
is  deposited  in  the  convoluted  renal  tubules,  it 
is  largely  excreted  by  the  kidneys  in  24  to  48 
hours.  Dextran  recipients  have  shown  an  in- 
creased rate  of  allergic  reactions.  Dextran  costs 
approximately  $8.00  per  500  cc.  and  is  difficult 
to  produce  on  a large  scale.  It  can  be  metabo- 
lized, is  slowly  excreted,  and  may  be  responsible 
for  some  tissue  changes  secondary  to  storage  in 
the  reticuloendothelial  system,  liver  and  lungs. 
Polyvinylpyrrolidine  is  a polymer  of  acetylene 
and  enjoys  many  advantages.  It  is  nonpvrogenic, 
noninfective,  almost  nontoxic,  and  relatively  non- 
antigenic. It  is  available  in  large  quantities, 
quickly  prepared,  stabile,  does  not  gel  or  freeze, 
does  not  require  reconstitution,  and  costs  less 
than  $2.00  per  500  cc.  The  main  objection  to 
PVP  is  that  although  50  per  cent  is  excreted  in 
approximately  3 days,  the  remaining  50  per  cent 
may  be  stored  for  several  months  in  the  reticulo- 
endothelial system,  liver,  kidney,  spleen,  vessel 
endothelium,  and  skin.10 

It  is  an  unusual  surgical  journal  these  days  that 
does  not  include  an  article  concerning  the  plasma 
volume  expanders.  Many  laboratories  are  in- 


vestigating the  development  of  these  substances 
to  provide  plasma  volume  expanders  of  useful- 
ness to  our  patients  under  certain  indications. 
The  most  common  agents  employed  clinically 
today  have  been  mentioned.  The  gelatins  seem 
to  be  the  best  substitute  for  plasma  in  burn  cases 
because  there  is  no  apparent  tissue  damage. 
Albumin,  if  properly  controlled,  is  also  good. 
Globin  is  too  expensive  at  present,  but  readily 
metabolized.  When  large  volumes  are  antici- 
pated, as  in  severe  burns,  body  storage  is  a great 
disadvantage;  therefore,  plasma  is  indicated.11 
The  risk  of  serum  hepatitis  virus  transmission  is 
reduced  by  small  pools.  The  protein  content  of 
plasma  gives  it  a higher  rating  than  the  available 
substitutes,  in  burn  cases.  Undergoing  investiga- 
tion at  this  time  are  amino-acid  plymers  and  vari- 
ous polysaccharides.  It  is  anticipated  that  manu- 
facturing processes  will  improve  the  gelatins, 
globin,  dextran  and  PVP  in  the  future.  Until 
these  macromolecular  substances  are  made  more 
readily  available  for  our  general  use  in  properly 
indicated  circumstances,  we  must  conserve  our 
dwindling  blood  donations.  This  problem  will  be 
softened  considerably  if  we  observe  the  follow- 
ing: 

1.  Disseminate  encouragement  to  donate 
blood  to  the  American  Red  Cross  procure- 
ment agencies. 

2.  More  clearly  define  our  indications. 

3.  Put  an  end  to  “cosmetic  transfusions”. 

4.  Return  or  release  unneeded  blood  provided 
for  radical  surgery  that  did  not  materialize. 

5.  Provide  adequate  hydration  to  obtain  full 
benefit  from  blood  transfusion,  blood  de- 
rivatives, or  expanders  of  blood  volume. 

6.  Utilize  temporary  advances,  such  as  homo- 
grafts,  in  severe,  extensive  burn  cases, 
until  the  natural  defenses  of  the  human 
organism  can  mobilize  or  regroup  for  the 
battle. 

Recause  of  the  complexity  of  blood  itself,  and 
because  of  its  availability,  we  must  anticipate 
some  adverse  reactions  to  its  use.  It  is  the  obliga- 
tion of  every  one  of  us  to  reduce  these  complica- 
tions to  the  barest  minimum;  this  can  be  done  if 
we  acquaint  ourselves  with  the  newly  described 
fractions  of  this  complex  tissue  as  they  are  dis- 
covered and  proved  in  the  laboratory.  Our  service 
to  our  fellow  men  will  be  of  a high  standard  if 
we  recognize  the  shortcomings,  misconceptions 
and  hazards  of  transfusion.  Transfusion  of  whole 
hlood  depresses  erythropoiesis,  and  blood  is  not 
a rapidly  utilized  protein  solution.15  If  overtrans- 
fusion  is  done  to  the  point  of  acute  pulmonary 
edema,  the  changes  usually  are  irreversible.3  In 


The  West  Virginia  Medical  Journal 


199 


August,  1954 


rapid,  multiple  transfusions  of  citrated  blood,  the 
citrate  leaches  out  the  ionizable  calcium  of  the 
blood  and  may  precipitate  tetany;  therefore,  it  is 
wise  to  give  calcium  gluconate  solution  in  a 
different  intravenous  apparatus  stimultaneously, 
unless  myocardial  hypersensitivity  is  strongly  su- 
spected.5 Marginal  safety  in  children  and  infants 
is  limited  because  the  cardiac  reserve  is  de- 
creased, tissue  fragility  is  increased,  energy 
demands  are  increased,  there  is  increased  sensi- 
tivity to  blood  volume  changes,  serum  proteins 
are  lowered,  and  renal  function  is  immature  or 
inferior  until  the  age  of  two  years.16  Do  not 
waste  too  much  time,  blood  or  plasma  in  the  pre- 
operative feeding  of  carcinoma  patients.  Such 
patients  usually  cannot  tolerate  a high  protein, 
high  carbohydrate  diet.  Plan  the  surgical  pro- 
cedure when  the  electrolytes  are  balanced,  eli- 
minate the  blood  destructor,  and  then  concen- 
trate on  restoration  of  blood  to  near  normal 
values.3 

Last,  but  by  no  means  least,  an  error  in 
matching  or  labeling  the  blood,  the  improper  Rh 
type,  cardiovascular  overload,  bacterial  contam- 
ination, and  the  use  of  outdated  blood  create  a 
mortality  rate  of  transfusion  higher  than  that  of 
ether  anesthesia  or  appendicitis.2 
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SHOCK  FOLLOWING  SEVERE  SHOCK 

Prevention  of  complications  during  surgical  pro- 
ceduces  is  the  aim  of  every  surgeon  and  anesthesiolo- 
gist. This  is  usually  accomplished  by  adequate  pre- 
operative evaluation  and  preparation  plus  definitive 
therapy  during  administration  of  anesthetic  agents  and 
the  operation  itself. 

Emergency  patients,  on  the  other  hand,  may  inad- 
vertently be  deprived  of  such  minute  evaluation. 
Frequently  the  individual  is  rushed  to  the  x-ray  de- 
partment for  quick  screening  or  to  the  fracture  room 
without  much  attention  being  given  to  the  general 
physical  status.  Severe  shock  develops  in  many  of 
these  individuals  when  they  are  subjected  to  anesthe- 
tization and  surgical  manipulation. 

It  is  an  accepted  fact  that  patients  who  have  received 
even  minor  injuries  suffer  from  some  degree  of  “shock” 
even  though  the  condition  is  not  apparent  by  the  usual- 
ly accepted  criteria  of  skin  pallor;  rapid,  weak  pulse; 
reducted  venous  pressure;  low  blood  pressure;  shallow 
respiration;  and  restlessness.  Attention  should  be 
directed  first  toward  early  stabilization  and  preparation 
of  the  patient  to  withstand  the  necessary  diagnostic  and 
operative  procedures. 

The  time  spent  for  administration  of  supportive 
measures  is  worth  while  and  may  prevent  the  develop- 
ment of  more  serious  complications  which  cannot  be 
ameliorated.  The  sudden  development  of  shock  may 
only  be  the  forerunner  of  irreversible  cardiorespiratory 
difficulties  and  subsequent  cardiac  arrest. — Dorothy  W. 
Betlach,  M.  D.,  in  Wisconsin  Medical  Journal. 
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SURVEY  OF  RAGWEED  POLLINATION  IN 
THE  CHARLESTON— KANAWHA 
COUNTY,  WEST  VIRGINIA, 

AREA,  1953 

By  MERLE  S.  SCHERR,  M.  D„* 

Charleston,  W.  Va. 


TECHNIC 

The  technics  employed  for  the  preparation,  ex- 
posure and  counting  of  pollen  slides  were  those 
recommended  by  the  Pollen  Survey  Committee 
of  the  American  Academy  of  Allergy2.  Slides 
were  officially  exposed  from  August  1 through 
September  30;  however,  unofficial  counting  was 
performed  through  October  10.  The  instrument 
used  in  the  pollen  slide  exposure  was  the  “Dur- 
ham Shelter”3.  Glass  slides  with  a thin  coating  of 
petrolatum-mineral  oil  were  exposed  for  twenty- 
four  hour  periods  in  the  shelter.  The  slides  were 
then  stained  with  Calberla’s  solution  to  facilitate 
identification  of  the  pollen  grains.  The  pollen 
counts  were  reported  in  terms  of  the  number  of 
ragweed  granules  found  on  a square  centimeter 
of  slide  after  a twenty -four  hour  exposure.  To 
convert  these  figures  to  pollen  grains  per  cubic 
yard  of  air,  the  count  per  centimeter  should  be 
multiplied  by  3.6 

The  ragweed  pollens  studied  in  this  survey 
were  from  the  giant  ragweed  ( Ambrosia  trifida ) 
and  the  short  ragweed  (Ambrosia  elatior).  No 
attempt  was  made  to  differentiate  these  pollens 
from  each  other  on  the  slides. 

LOCATION  OF  EXPOSURE  STATIONS 

The  slide  exposures  were  made,  as  in  1952, 
from  the  flat  roof  of  the  City  Building  in  central 
downtown  Charleston,  West  Virginia.  This  loca- 
tion allowed  an  unobstructed  exposure  from  all 
directions.  Only  one  shelter  station  was  used  in 
1953  because  the  pollen  counts  of  two  shelters  in 
different  locations  in  1952  were  quite  similar, 
indicating  a more  or  less  uniform  spread  of  pol- 
len over  the  Charleston-Kanawha  area. 


*From  The  Department  of  Allergy,  Charleston  Memorial 
Hospital,  Charleston,  West.  Virginia. 


RESULTS 

The  daily  pollen  counts  for  1953  are  presented 
in  the  graph.  The  points  plotted  correspond  to 
the  number  of  pollen  grains  found  each  day  on  a 
square  centimeter  of  slide  for  a twenty-four  hour 
period.  The  comparative  counts  for  1952  are  also 
presented.  Rain  is  indicated  by  the  letter  “R.” 
The  “W”  was  used  to  indicate  a high  velocity 
wind  which  would  account  for  pollen  peaks  on 
days  with  rainfall. 

The  first  trace  of  pollen  appeared  on  the  slides 
early  in  August;  however,  significant  counts  did 
not  appear  until  the  eighth.  In  1952,  the  first 
significant  count  appeared  on  August  16.  The 
1953  pollen  peaks  appeared  much  earlier  but 
lasted  longer  than  the  peaks  in  1952.  There  was 
a considerable  amount  of  pollen  in  the  air 
throughout  the  last  half  of  August  and  the  first 
three  weeks  of  September,  with  traces  present  on 
the  slides  into  early  October.  The  pollen  counts 
of  1953  were  not  as  high  generally  as  in  1952; 
however,  they  were  more  consistent  on  a daily 
average.  The  highest  peak  of  1953  occurred  on 
September  5 when  the  count  was  65.1.  The 
highest  counts  occurred  between  August  20  and 
September  21,  with  the  peaks  on  days  when 
strong  winds  were  blowing.  There  were  eight 
peaks  noted  in  1953.  These  were  on  August  20, 
23,  25,  30,  and  September  5,  12,  16  and  19.  This 
range  of  high  counts  was  considerably  longer 
than  the  range  in  1952.  The  1953  seasonal  total 
from  August  1 to  September  30  was  360,  as  com- 
pared with  501.3  for  the  same  period  in  1952. 

DISCUSSION 

The  ragweed  season  of  1953  was  lighter  but 
longer  than  the  season  of  1952.  There  was  an 
average  crop  of  ragweed  plants  which  matured 
gradually  over  a longer  period  of  time  because 
of  the  unusually  hot,  dry  weather  of  summer. 

Precipitation,  sunshine  and  wind  velocity  are 
the  three  most  important  meteorological  factors 
which  determine  the  amount  of  pollen  in  the 
atmosphere4.  The  best  conditions  for  maximum 
pollen  ripening  and  transport  are  very  sunshiny 
weather  with  occasional  rains  only  at  night,  low 
humidity,  high  winds  and  a temperature  of  not 
less  than  50  degrees.  An  adequate  crop  of  plants 
also  must  be  present. 

During  the  1953  pollen  season,  the  sunshine 
and  temperature  readings  were  approximately 
normal  although  the  rainfall  in  August  was  less 
than  one-fourth  of  average  and  in  September  was 
less  than  one-half  of  average. 

Traces  of  grass,  plantain  and  chenopod  pol- 
lens were  found  on  the  exposed  slides,  as  were 


In  1953  the  second  standardized  ragweed  pol- 
len survey  of  the  Charleston,  Kanawha  County. 
West  Virginia  area  was  under  taken.  As  in  1952, 
this  survey  was  coordinated  with  those  con- 
ducted annually  on  a national  scale  by  the  Pollen 
Committee  of  the  Research  Council  of  the  Ameri- 
can Academy  of  Allergy.  This  ragweed  pollen 
report  is  part  of  a complete  annual  Pollen  Survey 
which  will  be  reported  at  a later  date.  The  results 
of  the  1952  studies  have  been  previously  re- 
ported1. 
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the  air-borne  molds  alternaria,  helminthosporon 
and  hormodendrum,  but  these  were  not  included 
in  the  present  report.  They  will  be  included  in 
a complete  annual  report  at  a later  date. 

SUMMARY 

( 1 ) The  ragweed  pollen  survey  of  the  Charles- 
ton, Kanawha  County,  West  Virginia  area,  first 
performed  with  a standard  technic  in  1952,  was 
repeated  in  1953. 

(2)  The  pollen  density  in  this  area  was  lighter 
and  lower  in  1953  than  in  1952.  This  was  attri- 
buted to  the  unusually  hot,  dry  weather  prior  to 
and  during  the  pollen  season. 

(3)  The  highest  counts  occurred  between 
August  20  and  September  21,  with  the  peak  for 
the  season  on  September  5. 

Note.— The  author  is  indebted  to  the  following 
individuals  for  their  assistance  and  kind  coopera- 
tion: Dr.  Leon  Dickerson  and  Mr.  James  Foster 

of  the  Charleston-Kanawha  Health  Department, 
Miss  Zelma  Staats  of  Charleston,  West  Virginia 
and  Mr.  James  T.  Shortell  of  St.  Albans,  West 
Virginia. 
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ALLERGY  IN  GENERAL  PRACTICE 

Preventive  treatment  of  the  allergic  disorders  varies 
with  the  type  and  tissue  involved.  Where  the  offen- 
ding substance  is  known,  the  patient  may  be  able  to 
avoid  it;  thus,  the  removal  of  a dog  or  cat  from  the 
home  may  result  in  complete  relief  of  rhinitis  or 
asthma,  substitution  of  rubber  foam  for  feather  pillows 
will  be  helpful  to  the  feather  sensitive  patient,  and 
abstinence  from  foods  proven  to  be  offenders  may 
make  further  treatment  unnecessary. 

However,  there  are  many  individuals  whose  symp- 
toms are  produced  by  multiple  factors,  some  of  which, 
such  as  airborne  pollens,  house  dust  and  fungus  spores 
cannot  practicably  be  excluded  from  the  environment. 
Altering  the  patient’s  response  to  such  factors  by  the 
hyposensitization  (commonly  spoken  of  as  “desensitiza- 
tion”) method  will  frequently  result  in  gratifying  con- 
trol of  the  condition. 

Failure  to  obtain  good  response  to  the  hyposensitiza- 
tion procedure  is  usually  due  to  one  or  more  of  several 
factors  such  as  in  sufficient  dosage,  failure  to  recognize 
and  apply  treatment  against  the  full  range  of  offending 
agents,  persistent  infectious  processes,  or  unresolved 
emotional  problems. — John  W.  Parsons,  M.  D.,  in  Mary- 
land State  Medical  Journal. 


INTESTINAL  OBSTRUCTION  DUE  TO 
RESIDUALS  OF  SUBSIDED  APPENDICITIS* 

By  R.  L.  BRADLEY,  M.  D.,  F.  A.  C.  S„ 

J.  M.  COOK,  M.  D„  F.  A.  C.  S.,  ond 
M.  M.  KLEIN,  M.  D., 

Huntington,  W Vo. 

Small  bowel  obstruction  is  found  to  be  due  to 
postoperative  adhesions  and  strangulated  exter- 
nal hernia  in  the  majority  of  cases.  Other  causes 
such  as  neoplasm,  intussusception,  volvulus,  con- 
genital anomaly,  Meckel’s  diverticulum,  internal 
hernia,  foreign  body,  gallstones  and  mesenteric 
thrombosis  have  been  adequately  discussed  in 
the  surgical  literature.  Obstruction  due  to  inflam- 
matory adhesions  following  spontaneously  re- 
solved appendicitis  and  in  the  absence  of  an 
abdominal  scar  is  not  infrequent  but  has  re- 
ceived little  comment. 

Discussion  of  the  general  aspect  of  intestinal 
obstruction  is  not  necessary  here.  Recently, 
Becker1  and  his  co-workers  reviewed  a large  se- 
ries of  cases  which  illustrated  the  difficulty  of 
early  diagnosis  of  strangulation  of  the  small 
bowel.  The  only  symptom  noted  by  these  ob- 
servers to  have  any  great  degree  of  correlation 
with  intestinal  obstruction  was  tenderness.  Other 
signs  such  as  fever,  tachycardia,  a mass  and 
leukocytosis  were  present  in  less  than  half  of  the 
414  cases  in  the  series. 

We  wish  to  limit  this  report  to  those  cases  in 
which  the  intestinal  obstruction  was  caused  by 
adhesions  following  previous  appendicitis,  quie- 
scent at  the  time  of  surgery.  None  of  these  pa- 
tients had  surgical  abdominal  scars.  The  me- 
chanical intestinal  obstruction  produced  in  these 
cases  is  not  to  be  confused  with  that  of  ileus 
commonly  found  during  acute  appendicitis, 
peritonitis  or  abscess  formation. 

In  our  recent  series  of  nine  cases  of  proven 
ileus,  the  condition  was  found  in  three  cases  to 
be  due  to  old  or  remote  appendiceal  disease.  In 
one  additional  case  there  was  possible  relation  to 
an  old  appendicitis.  In  two  instances  the  ileus 
was  caused  by  appendiceal  abscess,  but  most  of 
the  signs  were  those  of  mechanical  rather  than 
paralytic  ileus.  In  the  other  three  cases,  strangu- 
lation was  due  to  postoperative  adhesions  and 
will  not  be  further  discussed  here. 

Case  1.— E.  S.  N.  This  patient  was  admitted  to 
the  hospital  complaining  that  he  had  not  been 
feeling  very  well  during  the  year  prior  to  admis- 
sion. He  had  lost  weight.  Four  weeks  before  ad- 
mission he  had  a sudden  onset  of  abdominal  pain 
and  vomited  for  two  days  after  which  the  pain 
subsided.  On  the  day  before  admission  he  had 

*From  the  Veterons  Administrotion  Hospital,  Huntington, 
West  Virginia. 
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severe  pain  in  the  upper  abdomen  and  vomited 
repeatedly.  The  pain  was  generally  cramp-like 
and  intermittent,  but  never  disappeared  com- 
pletely. He  had  one  normal  bowel  movement 
during  this  episode. 

Physical  examination  revealed  a slender  59 
year  old,  white  male  who  appeared  acutely  ill. 
His  temperature  was  99  F.,  pidse  100  and  blood 
pressure  140/100.  Positive  findings  were  confined 
to  the  abdomen.  The  abdomen  was  tender  in 
both  the  epigastrium  and  the  lower  part.  There 
was  no  localized  tenderness  or  spasm.  There  was 
tympany  but  no  fluid.  There  was  slight  audible 
peristalsis.  Rectal  examination  revealed  no  ten- 
derness. 

Blood  serology  was  negative.  Urinalysis 
showed  an  occasional  WBC.  The  white  count 
was  15,700,  neutrophils  87%,  lymphocytes  10%, 
monocytes  2%  and  basophils  1%.  The  red  blood 
count  was  4.3  million  with  15  Gm.  hemoglobin. 
X-ray  of  the  chest  was  normal,  with  no  free  air 
under  the  diaphragm. 

Because  of  suspected  small  howel  obstruction, 
a right  rectus,  muscle  splitting  incision  was  made 
below  the  level  of  the  umbilicus.  A loop  of  small 
bowel  was  found  trapped  in  the  right  lower 
quadrant;  it  was  moderately  dilated  and  dusky 
red  in  color.  It  was  found  that  the  embarrassed 
loop  had  passed  through  a tight  ring  formed  by 
the  appendix  itself.  The  distal  end  of  the  ap- 
pendix was  firmly  attached  by  adhesions  to  the 
base  of  the  mesentery  of  the  ileum.  During  ex- 
ploration the  appendix  was  broken  in  two  and 
there  was  immediate  recovery  of  good  color  and 
resumption  of  peristalsis  of  the  affected  loop 
of  ileum.  The  stump  of  the  inflamed  appendix 
was  3 cm.  long  and  was  shriveled  and  contracted 
at  the  point  of  rupture.  The  distal  segment  of 
the  appendix  was  of  equal  length  and  was  almost 
fibrotic.  The  stump  of  the  appendix  was  removed 
in  the  usual  manner  and  the  base  inverted.  The 
distal  segment  of  the  appendix  was  removed  by 
blunt  dissection.  Convalescence  was  uneventful. 

Case  2.— O.  S.  B.  This  man  previously  had  been 
treated  for  diabetes  mellitus.  He  was  readmitted 
to  the  hospital  because  of  uncontrolled  glycosuria. 

Physical  examination  revealed  a cooperative 
72  year  old  male  who  appeared  acutely  ill.  There 
were  scars  of  old  hemorrhages  in  the  fundi.  The 
lungs  were  clear  to  percussion  and  auscultation. 
The  heart  was  not  enlarged.  The  abdomen  was 
soft  and  there  were  no  abdominal  scars.  No 
masses  were  felt.  There  were  no  external  hernias. 
Rectal  examination  was  negative. 

Urinalysis  on  admission  revealed  albumin 
(trace)  and  sugar  (4  plus).  The  white  count 


was  18,200.  neutrophils  78%,  lymphocytes  19% 
and  monocytes  2%.  RBC  was  4.9  million,  hemo- 
globin 14.5  Gm.  N.  P.  N.  was  48  mg.  per  cent  and 
blood  sugar  470  mg.  per  cent.  X-ray  of  the  chest 
revealed  the  heart  and  lungs  to  be  normal  except 
that  the  aortic  shadow  was  widened.  A flat  plate 
of  the  abdomen  on  the  third  hospital  day  showed 
isolated  loops  of  small  distended  bowel  and  pos- 
sibly some  intra-abdominal  fluid.  There  was  no 
air  under  the  diaphragm. 

Protamine  zinc  insulin  was  used  to  control  pa- 
tient’s diabetes.  He  was  given  Purodigin  0.1  mg. 
daily.  At  6:45  a.  m.,  on  the  third  hospital  day, 
he  became  nauseated  and  vomited.  He  was  pale 
and  clammy  and  his  pulse  was  rapid.  A soapsuds 
enema  was  given  with  good  results.  The  blood 
sugar  was  300  mg.  per  cent  and  his  urine  was 
now  negative  for  sugar.  The  abdomen  was  quite 
soft,  but  tender  to  palpation  generally. 

At  6:00  p.  m.  on  the  same  day,  eleven  hours 
after  onset  of  symptoms,  the  abdomen  was  ex- 
plored under  spinal  anesthesia.  The  patient  went 
into  immediate,  complete  shock  and  his  pulse 
was  imperceptible.  The  abdomen  was  filled  with 
bloody  fluid.  It  appeared  at  that  time  that  the 
entire  small  bowel  was  gangrenous.  No  attempt 
was  made  to  resect  the  damaged  bowel.  Follow- 
ing surgery,  respirations  were  very  shallow  and 
oxygen  was  administered  artifically.  Death  oc- 
curred at  8:30  p.  m.,  two  and  one-half  hours  after 
the  administration  of  the  anesthesia. 

Autopsy  revealed  extensive  gangrene  of  the 
small  intestines  due  to  adhesive  bands  between 
the  omentum  and  the  appendix.  There  was  no 
evidence  of  recent  inflammation  in  the  region  of 
the  appendix.  Approximately  one-half  of  the 
small  bowel  was  involved  in  the  strangulation. 
This  damaged  loop  had  herniated  under  the  fixed 
band  of  omentum  and  had  become  twisted  on  it- 
self and  strangulated.  There  was  also  a hyper- 
nephroma of  the  right  kidney.  There  was  mod- 
erate generalized  arteriosclerosis  and  prostatic 
hyptertrophv. 

Case  3.— L.  S.  Patient  was  a 33  year  old  white 
male  who  had  severe,  generalized  abdominal 
pain  on  the  evening  before  admission.  He  had 
vomited  persistently  and  his  bowels  had  moved 
twice  thereafter.  By  the  time  he  was  brought  to 
the  hospital  in  the  early  morning,  there  were 
severe,  cramp-like  pains  in  the  right  lower  quad- 
rant. There  was  no  history  of  a previous  similar 
attack.  The  pain  was  described  as  cramp-like 
and  intermittent. 

Physical  examination  revealed  a well  de- 
veloped, well  nourished,  white  male  who  ap- 
peared acutely  ill.  The  temperature  was  99.7  F., 
pulse  122,  respirations  22  and  blood  pressure 
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120/80.  There  were  scars  of  a gunshot  wound 
of  the  right  chest  but  none  of  the  abdomen.  The 
abdomen  was  soft,  with  generalized  tenderness, 
most  exquisite  in  the  right  lower  quadrant  and 
near  the  umbilicus.  Peristaltic  rushes  were  audi- 
ble. No  rebound  tenderness  was  elicited.  There 
was  a scar  on  the  glans  penis. 

Blood  serology  was  negative.  Spinal  fluid  was 
normal.  The  white  count  was  15,600,  neutrophils 
75%,  lymphocytes  22%  and  monocytes  3%.  BBC 
was  5.3  million,  hemoglobin  17  Gm.  Urinalysis 
showed  a trace  of  albumin  but  was  negative  for 
sugar.  There  were  6-8  WBC  microscopically. 
X-ray  of  the  chest  was  reported  normal  except 
for  metallic  bodies  in  the  right  chest  wall.  X-ray 
of  the  abdomen  was  not  done. 

On  the  morning  of  admission  patient  was  ex- 
plored surgically  through  a McBurney  incision. 
The  tip  of  the  appendix  was  attached  to  the 
mesentery  of  the  small  bowel  above  the  level  of 
the  umbilicus.  The  appendix  itself  was  not  in- 
flammed.  A loop  of  very  red,  dusky  bowel  was 
seen  in  this  region.  There  was  a small  amount  of 
fluid  in  the  abdomen.  The  McBurney  incision 
was  closed  and  a right  rectus  incision  was  made 
slightly  higher.  It  was  found  that  the  greater 
omentum  had  attached  itself  to  the  mesentery  of 
the  small  bowel  and  to  the  tip  of  the  appendix. 
Through  the  adhesive  ring  thus  formed  the  loop 
of  ileum  had  herniated  and  twisted  on  itself.  On 
releasing  the  omental  adhesions,  the  bowel  in- 
volved immediately,  became  pink,  and  peristalis 
was  visible.  The  appendix  was  removed  in  the 
usual  manner.  Convalescence  was  uneventful. 

DISCUSSION 

Most  reports  of  intestinal  obstruction  empha- 
size postoperative  adhesions  or  external  hernia 
as  the  principle  cause.  In  the  cases  herein  re- 
ported there  were  no  abdominal  scars  and  there 
were  no  external  hernias.  Wangensteen2  also 
has  discussed  intestinal  obstruction  in  the  ab- 
sence of  a scar  of  the  abdomen.  Gregg3  cited 
forty-two  cases  in  which  intestinal  obstruction  or 
strangulation  developed  in  the  absence  of  exter- 
nal hernia  and  previous  surgery.  In  twenty-five 
of  his  forty-two  cases  the  intestinal  obstruction 
was  due  to  adhesions  or  to  bands.  In  a series  of 
nine  cases  of  intestinal  obstruction  that  we  have 
seen  recently,  three  (and  possibly  four)  were 
due  to  residuals  of  previous  appendicitis.  The 
mortality  rate  in  intestinal  strangulation  and  ob- 
struction is  still  high,  as  pointed  out  by  Becker. 
In  our  series  of  cases,  it  was  11  per  cent. 

SUMMARY 

Three  cases  of  intestinal  obstruction  and  stran- 
gulation in  which  the  condition  was  related  to 


remote  appendiceal  disease  are  reviewed.  Alert- 
ness is  especially  necessary  in  those  instances  of 
strangulation  in  which  there  is  no  scar  of  pre- 
vious surgery,  no  external  hernia  and  no  history 
of  previous  abdominal  disease. 
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"IT'S  DEDUCTIBLE,  DOCTOR" 

Physicians  apparently  are  the  No.  1 target  on  every- 
one’s sucker-list,  especially  if  they  are  selling  oil-well 
propositions,  gold  mines  or  other  specia  of  the  glib 
salesmen.  Also,  physicians  must  lead  the  list  on  these 
other  deductions,  “charities,”  many  of  which  have  real 
merit,  deserve  support  and  bestow  a glow  on  the  donor. 

And  yet,  if  a fellow  donates  to  every  gimcrack  which 
comes  along,  he  is  bound  to  find  the  law  of  diminishing 
returns  rearing  its  ugly  head  somewhere  along  the  line. 
It  is  something  like  physicians  griping  about  the  num- 
ber of  medical  meetings  they  must  attend,  then  starting 
a new  society  with  still  more  numerous  meetings. 

We  have  no  quarrel  with  the  modus  operandi  of 
these  charitable,  quasi-charitable,  or  pseudo-charitable 
solicitors  of  funds.  But,  after  reading  where,  in  some 
instances,  90  per  cent  of  the  dough  has  gone  to  the  folks 
who  beat  the  bushes,  and  only  10  per  cent  has  re- 
mained for  those  for  whom  it  was  intended,  we  wonder 
if  other  physicians  aren’t  in  about  the  same  boat. 
Aren’t  others  a little  more  than  slightly  irritated  at 
this  repetitious,  threadbare  supplication,  “It’s  deductible, 
Doctor”? — Vincent  T.  Williams,  M.  D.,  in  Missouri 
Medicine. 


QUICK  EVALUATION  OF  LUNG  CANCER 

Cancer  of  the  lung  by  all  statistics  is  on  the  increase, 
a very  real  increase  rather  than  due  to  the  fact  that 
it  is  more  easily  recognized.  It  is  unfortunate  that 
this  condition  is  not  always  recognized  early.  Pneu- 
monectomy is  the  only  treatment  that  has  brought 
about  a “cure.”  The  results  are,  on  the  whole,  not  too 
gratifying.  However,  even  in  most  instances,  it  is  ad- 
visable to  perform  a thoracotomy. 

If  the  tumor  is  classified  as  inoperable,  palliative 
procedures  have  proven  most  helpful.  X-ray  therapy  as 
an  adjunct  to  surgery  is  always  worth  consideration. 
Radiation  therapy  has  proven  valuable  in  cases  of 
superior  sulcus  tumors  and  has  given  relief  from  the 
pains  of  local  invasion  and  metastases. 

The  newer  drugs  have  been  tried  and  of  these  the 
nitrogen  mustards  are  the  best.  The  mustards  fre- 
quently control  cough,  chest  pain  and  bone  pain. 

It  is  urged  that  all  lung  lesions  be  quickly  evaluated 
and  placed  in  the  hands  of  those  people  best  able  to 
treat  such  cases  either  by  medical  means  or  by  surgical 
procedures. — Warde  B.  Allen,  M.  D.,  in  Maryland  State 
Medical  Journal. 
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CURRENT  CONCEPTS  OF  PSYCHOPATHY* 

By  A.  A.  MILBURN,  M.  D.,f 
Weston,  W.  Va. 

The  term  “psychopathic  personality”  is  almost 
impossible  to  define.  Many  psychiatrists  have 
attempted  to  define  it  by  such  terms  as  “moral 
idiocy,”  “moral  imbecility,”  “moral  insanity,” 
“psychopathic  inferiority”  and  “constitutional  in- 
adequacy.” Tregold  postvdated  it  into  two  groups: 
“ ‘Primary/  due  to  a congenital  absence  of  the 
ability  to  acquire  a moral  sense  and  ‘secondary/ 
lack  of  moral  sense  resulting  from  improper 
training.  The  latter  type  always  implies  a defect 
of  will.”  He  postulated  a late  development  of 
the  moral  sense  and  a possibility  of  its  arrest 
without  intellectual  defect. 

The  outstanding  behavioristic  manifestation  is 
the  invariable  absence  of  any  shame  or  remorse. 
In  recent  nomenclature  the  connotation  of  emo- 
tional immaturity  and  psychopathy  is  synony- 
mous. This  is  again  untrue.  All  psychopaths  are 
emotionally  immature  or,  rather,  their  acts  and 
conducts  are  on  a juvenile  level  conflicting  with 
the  social  mores  of  the  adult.  On  the  other  hand, 
all  emotionally  immature  persons  cannot  be  called 
psychopaths  in  the  sense  that  their  behavior  and 
conduct  are  not  always  contrary  to  social  cus- 
toms, conventions  and  cultural  standards. 

There  long  has  been  a point  of  contention  be- 
tween the  psychiatrist  and  the  legal  fraternity. 
The  psychiatrist  considers  the  psychopath  as  lying 
somewhere  in  that  broad  zone  between  mental 
health  and  mental  disorder.  The  courts,  however, 
adhere  to  the  legal  definition  of  insanity,  and 
interpret  it  as  such  that  the  psychopath  is  not  to 
be  relieved  of  the  responsibility  for  his  acts.  For 
the  present  time,  and  for  the  good  of  society  as 
a whole,  no  alternative  can  be  offered. 

A psychopath  is  not  mentally  deficient  and  is 
not  lacking  in  ordinary  intellectual  capacity.  The 
majority  of  them  have  a good  intelligence  quo- 
tient and,  when  they  try,  can  even  do  fairly  cred- 
itable work  in  school;  however,  the  cultural  and 
ethical  values  they  attain  are  usually  only  super- 
ficial, and  under  stress  they  again  regress  to  an 
adolescent,  and  sometimes  almost  an  infantile 
level  of  behavior.  Due  to  a psychopath's  inability 
to  apply  himself,  he  usually  is  below  the  normal 
educational  level  for  age,  experience  and  length 
of  schooling.  His  chief  conflict  seems  to  be  in  the 
emotional  sphere.  His  primitive  emotional  or- 
ganization completely  overcomes  reason  and 
judgment  and,  being  heartless  and  conscienceless, 

*Presented  before  the  Journal  Club  of  Weston  State  Hospital, 
Weston,  West  Virginia,  March  9,  1954. 

fClinical  Director,  Weston  State  Hospital. 


he  is  powerless  to  check  up  on  himself.  Because 
he  does  not  possess  a normal  type  of  conscience, 
he  suffers  little  from  feelings  of  guilt  and  is  never 
able  to  accept  the  responsibility  for  his  misdeeds. 
He  tends  to  project  his  failures  on  others,  or  to 
blame  certain  circumstances,  or  fate.  Nothing  is 
wrong  to  him  except  when  he  gets  caught.  Then, 
when  he  is  face  to  face  with  the  penalty  for  his 
wrongdoings,  he  can  see  the  error  of  his  ways. 

CHARACTEROLOGICAL  TRAITS  AND  LIABILITIES 

It  seems  that  the  disordered  conduct  of  the 
psychopath  is  determined  at  a subconscious  or  in- 
stinctive level,  in  contrast  to  reason,  intention  and 
free  will  governing  the  behavior  of  the  normal 
personality.  If  this  concept  is  acceptable,  the 
psychopath  is  not  wholly  responsible  for  his  acts, 
since  normal  inhibitory  facilities  are  not  present 
to  control  his  compulsive  behavior.  Let  us  at- 
to  control  his  compulsive  behavior. 

Let  us  attempt  a further  description  of  this  be- 
havior. He  is  rebellious  and  individualistic,  lacks 
judgment  and  foresight,  and  is  unable  to  exercise 
ordinary  prudence.  His  character  and  conduct 
are  completely  out  of  harmony  with  his  intelli- 
gence. In  general,  he  is  a misfit  in  all  normal 
civilized  society  and  is  completely  irresponsible, 
unreliable,  and  cannot  be  depended  upon  to  meet 
his  obligations.  He  has  almost  no  capacity  of 
establishing  warm,  interpersonal  relationships. 
Feeling  tone  is  lacking.  He  is  devoid  of  such 
sentiments  as  love,  affection,  loyalty  and  the  es- 
sential goodness  and  rightness  of  things.  He 
knows  the  diference  between  right  and  wrong, 
but  he  cannot  feel  it. 

On  the  surface,  he  is  convincing  and  makes  one 
believe  he  is  a very  sincere  friend,  but  at  heart 
he  is  unfair  and  ungenerous.  He  has  no  sustained 
capacity  for  genuine  love.  In  marriage  he  is  sel- 
fish, thoughtless  and  whimsical.  He  usually  mar- 
ries for  what  momentary  material  advantage  he 
hopes  to  gain,  and  the  marriage  promptly  ends 
in  separation  and  divorce.  Later,  he  may  almost 
immediately  contract  another  marriage,  or  enter 
into  a common  law  alliance. 

He  is  a stranger  to  any  sort  of  philosophy  of 
living  and  is  devoid  of  any  life  plan  or  goal.  He  is 
always  restless  and  on  the  move  and  is  unable  to 
stand  monotony  and  boredom,  continuously  seek- 
ing new  excitement.  He  craves  notoriety  and 
publicity,  even  enjoying  seeing  his  name  on  the 
police  court  roster.  He  feels  blameless  for  all  the 
mischief  and  discord  he  causes  in  the  home  and 
community.  He  often  has  a pseudo-sincerity  and 
seems  to  be  genuinely  sorry  for  his  misdeeds,  but 
only  after  being  caught.  He  is  completely  lacking 
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in  objectivity,  and  thinks  other  people  are  no 
different  from  himself. 

His  stories  represent  fabrication  and  fantasy, 
mixed  with  memory.  He  lies  when  the  truth 
serves  better,  and  even  becomes  convnced,  him- 
self, that  he  is  actually  telling  the  truth.  He 
is  seldom  economically  solvent  unless  engaged  in 
a lucrative  racket.  He  prefers  to  swindle  his 
friends  rather  than  earn  a living  from  an  honest 
occupation.  He  is  unaware  of  the  brotherhood  of 
man. 

Perhaps  his  most  ever  present  trait  is  that  he 
does  not  profit  by  experience,  and  regardless  of 
bow  much  and  how  rigid  are  his  punishments, 
he  does  not  reform  and  goes  merrily  on  his  way, 
promptly  getting  into  trouble  again. 

Contrary  to  popular  belief,  the  true  psychopath 
is  not  especially  prone  to  become  addicted  to  the 
opiates  and  barbiturate  group  of  drugs.  He  may 
engage  in  the  illicit  traffic  of  these  drugs  because 
of  the  large  financial  rewards  with  little  effort. 
His  personal  need  of  them  is  not  great,  due  to  the 
fact  that  not  having  any  deep  conviction  regard- 
ing different  philosophies  or  a way  of  life,  his 
feelings  of  anxiety  and  insecurity  are  kept  at  a 
minimum.  No  deep  conflicts  are  present;  there- 
fore, there  is  a lack  of  having  to  adjust  to  inner 
emotional  needs  to  be  satisfied.  He  is  not  dis- 
satisfied with  life  and  the  reality  of  life  as  he  finds 
it.  The  action  and  excitement  he  continually 
craves  would  be  much  diminished  under  sedation 
and  hypnosis.  His  obstrusive  egotism  and  fan- 
tastic behavior  are  usually  sufficient  defense  for 
his  short  lived  frustrations,  dissatisfactions  and 
disappointments. 

The  psychopath  may  frequently  consume  large 
amounts  of  alcohol  and  become  acutely  intoxi- 
cated. Since  he  bears  alcohol  very  poorly,  he  be- 
comes especially  obnoxious.  It  is  then  that  he 
becomes  boisterous,  loquacious  and  boastful,  and 
if  his  least  wish  or  desire  is  thwarted,  he  threatens 
belligerency  in  spite  of  the  fact  that  at  heart  he 
is  a coward  and  will  not  fight  except  in  self 
defense.  He  seldom  becomes  a confirmed  al- 
coholic with  a psychological  and  physiological 
dependence.  As  a rule,  he  is  fairly  well  satisfied 
as  he  is,  and  does  not  need  alcohol  to  boost  his 
ego  and  magnify  his  high  self  esteem.  He  uses 
alcohol  excessively  at  intervals  mainly  for  the 
excitement  of  it  and  to  relieve  boredom. 

The  psychopath’s  sex  life  is  chaotic,  nonselec- 
tive  and  adventitious.  His  egotism  is  strong  and 
assertive  because  his  psychosexual  development 
has  been  halted  in  the  megalomanic  stage  of 
infancy.  He  is  thus  enabled  to  exploit  his  environ- 
ment ruthlessly.  The  emotional  and  instinctive 


aspects  of  sex  are  not  harmoniously  integrated 
into  the  total  personality.  Psychosexual  develop- 
ment lags  behind  biological  development,  or  is 
so  blocked  that  normal  mature  heterosexual  im- 
pulses are  not  established.  Satisfaction  of  the 
sexual  impulse  is,  therefor,  sought  through  such 
expressions  as  voyeurism,  homosexuality,  exhibi- 
tionism, pedophilia,  rape,  sadism,  masochism, 
fetishism,  and  other  means. 

INCIDENCE  AND  CRIMINAL  TENDENCIES 

The  percentage  of  psychopaths  of  the  total  ad- 
missions to  this  hospital  is  approximately  8 per 
cent.  This  high  rate  can  be  accounted  for  by 
reason  of  the  courts  referring  patients  for  deter- 
mination of  their  mental  status  before  trial,  con- 
viction and  sentencing.  About  80  per  cent  are 
under  30  years  of  age,  the  remaining  20  per  cent 
ranging  from  30  to  approximately  45  or  50  years 
of  age.  This  patient  is  usually  white,  of  native 
birth,  and  is  either  not  married,  or  is  separating 
or  divorcing,  or  living  in  a common  law  relation- 
ship. Contrary  to  the  previously  held  concepts, 
in  only  about  35  per  cent  of  cases  the  patient 
comes  from  a home  that  was  broken  by  death  or 
divorce  before  the  age  of  18.  Educationally,  he 
is  well  below  the  average  and  tends  to  be  em- 
ployed, if  at  all,  in  some  unskilled  or  illegal  occu- 
pation. More  than  80  per  cent  are  recidivists  and 
have  a long  delinquent  record  with  many  arrests, 
and  many  convictions  and  sentences.  The  most 
usual  offenses  are  stealing  automobiles,  breaking 
and  entering  merchandising  establishments,  and 
forgery.  Even  in  his  criminal  activities,  he  shows 
poor  planning  and  judgment,  committing  crimes 
for  which  he  knows  he  will  be  promptly  appre- 
hended; likewise,  he  shows  lack  of  judgment  and 
appreciation  of  values,  even  to  the  point  of  forg- 
ing a twenty  dollar  check  for  which  he  knows  he 
will  receive  possibly  ten  years  in  prison. 

ETIOLOGY  OR  PSYCHOPATHOLOGY  OF  THE  PSYCHOPATH 

The  cause  of  this  disorder  is  necessarily  com- 
plex. One  of  the  paramount  considerations  is 
that  the  majority  of  psychopaths  have  had  an 
unfortunate  childhood  environment  and  give  a 
history  of  grave  errors  in  training.  It  might  be 
said  that  the  psychopathic  personality  is  inborn 
but  not  necessarily  hereditary.  There  is  no  spe- 
cific cause;  and  no  single  traumatic  event,  either 
of  a psychological  or  physiological  nature,  need 
be  present. 

On  the  other  hand,  in  every  case  it  is  necessary 
to  think  of  a combination  of  hereditary  and  per- 
sonality factors  working  in  association  with  a 
great  variety  of  environmental  ones,  which  may 
have  affected  the  health  or  social  circumstances 


The  West  Virginia  Medical  Journal 


207 


August,  1954 


of  the  individual.  It  is  necessary  that  the  whole 
situation  be  considered  in  the  light  of  all  sur- 
rounding circumstances,  and  if  this  is  done  then 
conduct  which  seemed  meaningless,  foolish  and 
irrational  may  be  more  comprehensible. 

The  conduct  disorder  may  be  in  the  nature  of 
an  over-compensation  reaction  for  those  things 
which  ordinary  daily  life  was  unable  to  supply, 
that  is,  for  poverty,  broken  homes,  illegitimacy, 
et  cetera.  Too,  endocrine  imbalance  cannot  be 
overlooked;  also,  disturbance  of  prefrontal  hypo- 
thalamic connections  as  a result  of  organic  dis- 
orders, such  as  brain  trauma,  brain  tumor,  en- 
cephalitis, chorea  and  epileptiform  states  or 
diathesis.  The  latter  must  be  seriously  considered, 
since  the  electro-encephalographic  studies  show 
a peculiar  cerebral  dysrhythmia  in  the  absence 
of  convulsive  activity  in  a high  percentage  of 
these  cases. 

The  conduct  of  the  individual  may  be  so 
affected  as  to  render  him  unfit  for  ordinary- 
society  owing  to  the  transformation  of  his  per- 
sonality'. He  becomes  governed  and  dominated 
by  thoughts  and  feelings  which  are  uncontrolla- 
ble. His  emotions,  intellect  and  character  are 
uncorrelated,  and  his  conduct  becomes  incom- 
prehensible. Emotional  deprivation,  absence  of 
love  and  an  affectionless  childhood,  along  with 
other  social  factors,  all  undoubtedly  play  their 
part  in  the  dynamics  of  psychopathy. 

The  psychopath’s  disorder  and  difference  from 
the  normal,  well  integrated  personality  consists 
of  an  unawareness  and  a persistent  lack  of  ability 
to  become  aware  of  what  most  experiences  of 
life  mean  to  others.  The  total  dimension  of 
human  experience,  which  gives  to  all  experience 
its  substance  or  reality,  is  one  into  which  the 
psychopath  does  not  enter.  Despite  his  otherwise 
perfect  functioning,  the  major  emotional  accom- 
paniments are  absent  or  so  attenuated  as  to  ac- 
count for  little.  He  is  unaware  of  that  which  is 
not  of  his  skill  or  order  or  mode  of  experience. 
His  inability  to  integrate  experience  is  the  under- 
lying pathology  that  determines  his  conduct. 

DIAGNOSIS  AND  TREATMENT 

The  psychopathic  state  forms  a part  of  oui- 
psychiatric  hierarchy  just  as  clearly  and  as  fully 
as  any  other  of  the  psychoneurotic  and  psy- 
chiatric states  which  we  accept  so  readily.  In 
these  unfortunates,  the  cardinal  symptoms  such 
as  inadequate  perception,  clouded  sensorium,  er- 
roneous conception  and  memory  and  orientation 
defects,  which  we  use  for  the  criteria  of  the  psy- 
chosis, are  not  present.  The  diagnosis  is  con- 
firmed by  the  conduct  and  behavior  pattern  re- 


sulting from  his  nonexistent  or  subnormal  emo- 
tional development.  His  moral  values  have  never 
matured  to  the  level  which  enables  the  normal 
individual  to  fit  into  social  life  and  respond  to 
everyday  demands  of  living  harmoniously  with 
his  fellowmen.  His  characterological  traits,  plus 
his  misbehavior  and  lack  of  control  after  puberty, 
especially  after  the  sixteenth  year,  must  always 
be  fully  assessed  and  evaluated. 

Treatment  is  a great  challenge  to  the  psy- 
chiatrist, the  sociologist  and  to  civilization.  Pre- 
vention would  be  the  ideal  treatment  but  until 
we  really  know  more  about  the  forces  productive 
of  this  state,  we  are  treating  only  the  results  and 
not  the  cause.  These  variants  of  emotionality  will 
continue  to  occur  just  as  others  are  imperfect 
physically  and  intellectually.  Much  more  study  is 
necessary  before  the  psychopathic  state  will  be- 
come accepted  as  a clinical  entity  and  be  upheld 
in  a court  of  law  as  general  paralysis  and 
schizophrenia  might.  The  matter  of  breaking  it 
down  to  this  level  is  not  simple.  With  all  our 
knowledge  to  date  we,  as  yet,  have  no  cure  for  a 
high  percentage  of  these  problem  personalities. 
We  can  only  temporize  and  attempt  to  make  the 
best  of  the  situation  in  each  case  by  trying  to 
analyze  and,  if  possible,  determine  which  forces, 
environment  and  training  defects  are  responsible, 
and  then  deal  with  each  of  these  factors  separate- 
ly. Each  case  or  individual  always  must  be  con- 
sidered in  relation  to  the  background  or  setting  in 
which  the  situation  occurs.  So  far,  institutional 
segregation  has  amounted  to  nothing,  and  the 
presence  of  the  psychopath  in  the  prison  and 
mental  hospital  population  only  disrupts  the  or- 
derly care  of  the  other  patients.  He  is  the  despair 
of  the  psychiatrist  and  the  nursing  personnel. 

In  the  event  the  psychopath  does  not  become 
overtly  psychotic,  which  he  rarely  does,  a special 
and  selective  type  of  institutional  care  offers  the 
best  solution.  Theoretically,  the  ideal  institution 
would  be  one  so  built  and  equipped  with  agri- 
cultural and  industrial  facilities  that,  under 
sufficiently  strict  supervision,  he  could  be  self- 
supporting  until  about  the  end  of  his  fourth  de- 
cade. At  that  time,  usually  his  more  objection- 
able personality  traits  are  resolved.  Then  many 
of  these  cases  could  make  a passable  or  marginal 
social  and  economic  adjustment. 

Before  such  a scheme  could  be  attempted,  a 
change  in  public  opinion  and  attitude  toward  the 
patient  would  be  needed,  and  much  planning  and 
new  legislation  would  have  to  take  place  to  make 
the  psychopath  committable  for  the  indicated 
therapy  and  training.  When  the  clinical  entity  of 
this  condition  is  recognized,  it  may  not  be 
impossible. 
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IN  FEWER  WORDS 

All  writing,  it  has  been  said,  with  the  exception  of 
medical  literature,  has  a conversational  quality.  This 
statement,  planned  for  effect,  is  of  course  not  entirely 
accurate;  all  writing,  much  less  all  good  writing,  has 
not  necessarily  such  a colloquial  flavor,  although  it  is 
probably  true  that  scientific  writing  in  general  lacks  it 
most  of  all. 

Conversational  language  is  not  usually  that  of  the 
technical  presentation;  terse  and  clear  as  the  latter 
should  be  it  concerns  a type  of  material  that  is  not 
commonly  a subject  of  conversation.  Voluminous  as 
this  dialect  may  be  in  the  periodicals  dedicated  to  its 
publication,  despite  its  frequent  use  on  the  lecture  plat- 
form or  in  classroom  or  laboratory,  it  does  not  often 
make  its  appearance  on  the  street,  in  the  drawing  room 
or  at  the  dinner  table. 

It  is  a matter  of  comment  that  so  many  physicians, 
producing  the  bulk  of  current  literature  of  any  profes- 
sion in  the  world,  aside  from  that  for  which  profes- 
sional writers  are  responsible,  should  close  their  fingers, 
when  they  take  pen  in  hand,  into  such  an  awkward 
fist.  This  is  largely  because  so  many  amateur  writers 
are  haunted  with  the  belief  that  ideas  are  born  fully 
developed,  like  Athena  from  the  brow  of  Zeus,  and  are 
capable  fo  making  their  way  in  society  from  the  be- 
ginning. They  do  not  take  to  heart  the  lesson,  so  often 
repeated,  that  the  only  good  writing  is  good  rewriting, 
and  that  easy  writing,  as  Thackeray  and  probably 
others  are  said  to  have  remarked,  makes  damned  hard 
reading. — New  England  Journal  of  Medicine. 


ANATOMY  AT  THE  UNIVERSITY  OF 
EDINBURGH  AND  SIR  ARTHUR 
CONAN  DOYLE 

By  EDWARD  J.  VAN  HERE,  M.  D., 

Morgantown,  W.  Va. 

Sir  Arthur  Conan  Doyle,  the  creator  of  Sher- 
lock Homes  and  Doctor  Watson,  took  his  medical 
work  at  the  University  of  Edinburgh  where  he 
was  enrolled  from  1876  to  1881.  This  University 
then  enjoyed  a world-wide  reputation;  its  chief 
rival  for  fame  was  the  renowned  University  of 
Leyden,  in  Holland.  The  Department  of  Anatomy 
at  the  University  of  Edinburgh  was  especially 
famous.  It  was  not  surpassed  and  probably  not 
equalled  by  any  university  in  the  British  Isles 
or,  for  that  matter,  on  the  continent. 

Although  we  are  primarily  interested  in  the 
Department  of  anatomy  at  the  time  the  young 
Doyle  took  his  work  it  is  of  sufficient  historical 
and  cultural  interest  to  warrant  a brief  outline 
of  its  story  from  the  beginning. 

From  the  time  the  Faculty  of  Medicine  was 
founded,  in  1720,  the  Chair  of  Anatomy  was, 
with  perhaps  one  exception,  occupied  by  illus- 
trious men.  The  first  man  to  hold  the  Chair  was 
Alexander  Monroe  who  was  called  “primus.”  The 
latter  designation  was  helpful  since  his  son  and 
grandson  who  bore  his  name  later  in  their  turn 
held  the  same  professorial  Chair.  We  have, 
therefore:  Monroe  “primus”,  “secundus”,  and 
“tertius  surely  an  unusual  succession. 

Alexander  Monroe  primus  was  a distinguished 
anatomist  who  also  taught  and  practiced  surgery. 
His  son,  Monroe  secundus,  was  thought  to  be 
even  more  brilliant  than  his  father,  and  became 
eminent  not  only  as  an  anatomist  but  also  as  a 
physician. 

As  sometimes  happens,  the  individual  repre- 
senting the  third  generation  did  not  live  up  to 
the  high  standards  set  by  his  forebears.  Monroe 
tertius  used  his  grandfather’s  notes,  which  had 
been  compiled  100  years  earlier,  for  his  lectures, 
and  evidently  read  them  verbatim.  The  grandson 
must  have  been  a naive  person,  for  each  year  he 
read  to  his  class,  “When  I was  a student  in  Ley- 
den in  1719,  . . .”  As  would  be  expected  this 
passage  provoked  howls  of  derision  from  the 
students.  It  would  seem  that  he  should  have 
had  sufficient  wit  to  eliminate  this  tell-tale  sen- 
tence from  his  lecture.  If  this  was  a sample  of 
his  intellectual  laziness,  it  is  obvious  that  the 
Department  of  Anatomy  needed  a new  Chair- 
man. 

The  prestige  of  the  Chair  of  Anatomy  was  re- 
vived by  the  appointment,  in  1846,  of  John 
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Goodsir.  He  distinguished  himself  not  only  in 
anatomy  but  also  in  pathology  and  even  in  phy- 
siology. He  was  held  in  the  highest  esteem  by  the 
great  German  pathologist,  Rudolf  Virchhow, 
who,  in  1859,  dedicated  his  “Cellular  Pathology” 
to  John  Goodsir.  Doctor  Chiene,  then  his  Junior 
Demonstrator  in  Anatomy,  tells  a touching  story 
of  Goodsir  in  his  last  illness.  Doctor  Chiene 
found  him  lying  on  his  bed,  and  on  a small  table 
at  his  side  lay  his  Bible  and  Quain’s  Anatomy. 
Goodsir  inquired  about  his  students  and  then 
said,  “Teach  my  students,  Doctor  Chiene.  Good- 
bye.” He  truly  was  a great  teacher. 

William  Turner,  who  had  served  as  Senior 
Demonstrator  under  John  Goodsir,  succeeded 
the  latter  to  the  Chair  of  Anatomy  in  1867.  The 
preceding  year,  while  still  Senior  Demonstrator, 
he  had,  upon  invitation,  given  a learned  lecture 
before  the  Royal  Medical  Society  which  con- 
cerned the  surface  arrangement  of  the  convolu- 
tions of  grey  matter  of  the  cerebral  cortex,  based 
upon  a series  of  dissections  of  the  brains  of  apes 
and  man.  In  1868,  he  was  elected  an  honorary 
member  of  the  Royal  Medical  Society.  Professor 
Turner  must  have  been  a scholarly  individual,  for 
he  edited  among  other  works  Sir  James  Paget’s 
“Lectures  on  Surgical  Pathology”.  He  unques- 
tionably was  an  outstanding  man  and  presum- 
ably had  considerable  administrative  ability  for 
in  1903  he  was  appointed  Principal  and  Vice- 
Chancellor  of  the  University  of  Edinburgh.  He 
was  a person  who  was  said  to  have  “.  . . combined 
strong  mental  endowments  with  outstanding 
physical  characteristics  which,  in  later  years,  at- 
tracted the  notice  of  passers-by  on  the  streets 
of  Edinburgh.  ”1  Such  was  the  man  who  was 
professor  of  anatomy  at  the  time  Doyle  took 
his  work. 

We  have  on  record  an  interesting  description 
of  the  dissecting  room  as  it  was  no  later  than 
1869,  only  seven  years  before  the  young  Doyle 
entered  the  Medical  School.  Sir  Byrom  Bramwell 
related  in  a lecture  given  in  1922  before  the 
Royal  Medical  Society:  “.  . . the  dissecting  room 
was  deplorable  . . .”  He  mentioned  further, 
“There  were  at  that  time  no  beautiful  permanent 
dissections  to  study  from;  the  bodies  were  often 
imperfectly  preserved— sometimes,  before  we  had 
done  with  them,  in  an  advanced  state  of  de- 
composition.”2 

It  seems  singular  that  the  dissection  material  in 
such  a distinguished  anatomy  department  was 
not  kept  in  a better  state  of  preservation.  It  is 
difficult  to  see  how  the  students  could  make  good 
dissections  or  identify  the  various  anatomic 
structures. 


Whether  this  situation  improved  by  the  time 
Doyle  took  his  work  in  anatomy,  I doubt.  In  his 
writings  he  does  not  refer  to  the  anatomy  labor- 
atory as,  “that  terrible  old  dissecting  room,” 
although  he  makes  a number  of  references  to  the 
laboratory  and  to  portions  of  the  cadaver.  In  one 
of  his  stories  he  speaks  of  the  preservatives  used 
in  embalming,  namely,  “carbolic  or  rectified 
spirits”.  According  to  Sir  Byrom’s  description  of 
the  condition  of  the  cadavers,  these  agents,  to 
say  the  least,  must  have  been  used  sparingly  or 
ineffectively. 

The  dissecting  room  must  have  been  an  extre- 
mely busy  place,  and  an  enormous  number  of 
cadavers  presumably  were  used.  During  the 
time  Doyle  was  enrolled  there  were  1459  stu- 
dents in  the  Medical  School.  Probably  about 
one-fifth  of  this  number,  nearly  three  hundred, 
took  anatomy  in  the  course  of  the  year.  It  is 
difficult  to  see  how  adequate  instruction  was 
given  in  the  laboratory  to  this  vast  group  of  stu- 
dents, although  we  have  reason  to  believe  that 
they  were  reasonably  well  trained. 

Some  attention  no  doubt  was  given  to  micro- 
scopic anatomy.  About  twenty-five  years  before 
Doyle  enrolled  in  the  Medical  School,  Professor 
Plughes  Bennet,  then  professor  of  physiology, 
had  inaugurated  the  use  of  the  microscope  in 
histology  and  pathology.  In  those  days  and  even 
years  later,  histology  was  largely  taught  in  the 
course  of  physiology.  In  Doyle’s  writings  only 
one  allusion  is  made  to  the  use  of  the  microscope 
in  connection  with  tissue  cells  of  the  body.  We 
may  safely  assume  that  not  a great  deal  of  time 
was  devoted  to  microscopic  work.  This  may 
have  been  due  to  the  large  enrollment. 

The  course  Doyle  took  in  anatomy  appeared 
to  have  left  a decided  imprint  on  his  mind,  for 
he  refers  to  this  science  frequently  in  his  writings. 
Osteology  must  have  held  his  attention  because 
on  several  occasions  he  mentions  specific  bones 
of  the  body,  and  also  speaks  of  fossil  bones. 

Anthropology,*  too,  must  have  appealed  to 
him.  He  makes  mention  of  ancient  man:  Nean- 
derthal, Heidelberg  and  Cromagnon,  our  earlv 
ancestors.  Those  who  have  read  “The  Hound  of 
the  Baskervilles”  may  recall  the  occasion  when 
Doctor  Mortimer  first  met  Sherlock  Holmes. 
Mortimer  made  this  startling  statement: 

“A  cast  of  your  skull.  Sir,  until  the  original 

is  available,  would  be  an  ornament  to  any 

* Doyle's  interest  in  anthropology  reminds  us  of  his  contem- 
porary, Sir  Arthur  Keith.  This  renowned  English  anatomist  and 
anthropologist,  born  in  1866,  and  still  living,  is  a profound 
student  of  ancient  man,  and  has  made  valuable  contributions 
in  this  field.  He  had,  I believe  a high  regard  for  Doyle,  but 
could  not  share  the  latter's  enthusiasm  for  spiritualism.  When 
Keith  acquired  his  first  automobile,  he  nicknamed  it  "The 
Spook."  I do  not  know  whether  Doyle  knew  about  this,  or  if 
he  did,  what  his  reaction  was  to  this  bit  of  levity. 
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anthropological  museum.  It  is  not  my  in- 
tention to  be  fulsome,  but  I confess  that 

I covet  your  skull. 

In  the  story,  “The  Adventure  of  the  Card- 
board Box”,  Sherlock  Holmes  solves  one  of  his 
difficult  cases  by  paying  minute  attention  to  the 
configuration  of  the  external  ear.  Other  examples 
could  be  given  but  these  will  suffice.  For  the 
reader’s  interest  the  following  Sherlock  Holmes 
stories  contain  pertinent  references  to  anatomy: 
“A  Study  in  Scarlet”,  “The  Adventure  of  the 
Cardboard  Box”,  “The  Five  Orange  Pips”,  “The 
Adventure  of  Shoscombe  Old  Place”,  “The  Yel- 
low Face”,  “The  Adventure  of  the  Three  Gar- 
ridebs”  and  “The  Hound  of  the  Baskervilles." 

Sir  William  Turner,  Doyle’s  Professor  of 
Anatomy,  resigned  the  Chair  in  1903  as  has  been 
previous  stated;  Daniel  John  Cunningham  suc- 
ceeded him.  He  was  a graduate  of  the  Univer- 
sity of  Edinburgh  and  served  as  Senior  Demon- 
strator of  Anatomy  at  his  Alma  Mater  from  1876 
to  1882.  Since  Doyle  enrolled  in  the  Medical 
School  in  1876,  he  presumably  received  some  in- 
struction from  Cunningham. 

Let  us  examine  briefly  this  brilliant  anato- 
mist’s career.  In  1882  he  left  the  University  of 
Edinburgh  to  teach  anatomy  in  the  Royal  Col- 
lege of  Surgeons,  in  Ireland.  The  following  year 
he  became  Professor  of  Anatomy  in  Trinity  Col- 
lege, Dublin.  He  edited  his  “Textbook  of  Anat- 
omy ” in  1902  and,  as  we  have  seen,  in  1903  he 
returned  to  Edinburgh  to  become  Chairman  of 
the  Department  of  Anatomy.  Doctor  Cunning- 
ham served  as  Dean  of  the  Faculty  of  Medicine 
from  1904  to  1908  and  died  in  1909  at  the  com- 
paratively early  age  of  59  years. 

The  name  of  Cunningham  is  well  known  to 
medical  students  in  many  countries.  The  two 
most  widely  used  textbooks  in  anatomy  for  many 
years  were  those  edited  by  Daniel  John  Cunning- 
ham and  by  Henry  Gray.  As  a medical  student  I 
remember  I had  my  choice  between  these  two 
texts.  I chose  that  of  Cunningham  which  I still 
possess.  This  edition,  the  fourth,  was  published 
in  1915  and  edited  by  Arthur  Robinson.  In- 
terestingly enough,  it  is  dedicated  to  Sir  William 
Turner,  Doyle’s  Professor  of  Anatomy.  As  I 
look  back  on  my  work  in  anatomy  it  seems  to  me 
that  Gray’s  textbook  was  easier  reading  for  a 
beginner  in  this  science  but  that  Cunningham’s 
was  perhaps  more  concisely  written  and  a more 
scholarly  piece  of  work. 

At  any  rate,  the  names  of  these  two  famous 
authors  make  us  think  of  our  student  days.  We 
forget  the  gruesome  sights  which  first  met  our 
eyes  in  the  anatomical  laboratory,  the  unpleasant 


odors  associated  with  dissecting  rooms  and  the 
long  tedious  hours  spent  on  the  minute  dissection 
oi  the  human  body.  We  remember,  rather,  the 
pleasant  things,  the  enthusiasm  with  which  we 
started  our  medical  work,  the  close  friendship  we 
formed  with  our  dissecting  partners,  our  associa- 
tions with  the  other  students  in  the  dissecting 
rooms  and  the  gratifying  relationship  with  our 
well  trained  instructors.  Indeed,  many  pleasant 
memories  are  recalled  and  the  nostalgia  induced 
makes  us  forget,  for  a little  time  at  least,  the 
vicissitudes  of  the  work-a-day  world. 

In  this  paper,  I have  commented  briefly  on  the 
teaching  of  anatomy  at  the  University  of  Edin- 
burgh, from  the  time  of  its  founding  in  1720  to 
the  early  years  of  this  century.  I have  empha- 
sized that  Arthur  Conan  Doyle’s  work  in  ana- 
tomy during  his  student  days  left  a lasting 
imprint  on  his  mind.  In  his  Sherlock  Holmes 
stories  he  mentions  the  anatomical  laboratory  and 
parts  of  the  cadaver;  he  refers  especially  to 
osteology  and  anthropology.  The  allusions  that 
he  makes  to  anatomic  matters  are  pertinent  and 
interesting.  He  could  not  have  employed  his 
allusions  to  this  science  so  effectively  if  he  had 
not  had  a solid  foundation  in  gross  anatomy 
and  first  hand  experiences  in  the  dissecting  room. 
The  references  to  human  anatomy  that  Sir  Arthur 
Conan  Doyle  uses  in  his  stories  are  of  especial 
delight  to  the  physician  and,  indeed,  to  any 
biologically  trained  individual.  The  professional 
anatomist,  particularly,  might  wish  that  he  had 
used  more. 
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SEDATION  IN  DISTURBED  PATIENTS 

Opinions  vary  as  to  the  advisability  of  controlling 
disturbed  behavior  in  the  psychiatric  hospital  by  the 
use  of  drugs.  My  experience  has  been  that  the  use  of 
drugs  is  less  effective  and  more  dangerous  than  other 
methods.  Continuous  narcosis  was  effective  with  cer- 
tain acutely  disturbed  combat  casualties,  but  I have 
not  been  impressed  by  its  general  usefulness  with 
disturbed  civilian  patients.  Even  with  good  nursing 
care  there  is  the  danger  of  pneumonia  or  aspiration  of 
vomitus  into  the  lungs  when  it  is  used.  Also  the 
sedated  patient  is  apt  to  fall  and  injure  himself. 

Here  we  practically  never  sedate  disturbed  patients 
except  for  mild  bed-time  sedation  for  which  we  prefer 
one  of  the  long  acting  barbiturates  such  as  Ipral,  Alu- 
rate  or  phenobarbital.  These  seems  less  apt  to  confuse 
the  patient  further,  or  to  excite  him.  Elderly  people 
with  arterio-sclerotic  or  senile  brain  changes  seem  to 
nearly  always  be  made  worse  by  sedation. — Thomas  F. 
Coates,  M.  D.,  in  Virginia  Medical  Monthly. 
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The  President’s  Page 

The  program  for  the  87th  annual  meeting  of  the  West  Virginia  State  Medical 
Association  is  completed  and  is  being  published  in  this  issue  of  the  Journal.  The 
Program  Committee  is  to  be  commended  for  obtaining  such  an  outstanding  and  well- 
known  array  of  guest  speakers.  The  many  subjects  to  be  discussed  are  of  common 
interest  to  all  doctors  regardless  of  their  type  of  practice. 

It  is  noted  with  considerable  pleasure  that  in  every  instance  the  invited  guest 
speaker  has  accepted  the  invitation  to  appear  on  the  formal  program.  This  bespeaks 
the  good  reputation  of  our  annual  meetings  and  the  attendance  at  the  various 
scientific  sessions.  The  fact  that  our  meeting  this  year  is  being  held  late  in  August 
has  very  definitely  assisted  the  program  committee  in  arranging  such  an  interesting 
program.  It  is  hoped  that  conventions  in  the  future  may  be  held  at  a corresponding 
date  in  the  month  of  August  so  that  we  may  continue  to  obtain  guest  speakers  of  such 
high  standing  in  the  profession. 

During  recent  years  there  has  been  almost  a universal  complaint  against  holding 
two  afternoon  sessions  of  the  House  of  Delegates.  The  attendance  of  delegates  elected 
by  the  component  county  medical  societies  has  often  not  been  too  good  at  the  after- 
noon sessions,  and  the  consensus  of  our  members  is  that  the  late  afternoon 
sessions  seriously  interfere  with  the  attendance  at  sectional  meetings  as  well  as 
preventing  many  members  from  participating  in  the  recreational  facilities  for  which 
the  Greenbrier  is  famous.  Consequently  a new  plan  has  been  inaugurated  this  year. 

The  first  meeting  of  the  House  of  Delegates  will  be  held  Thursday  at  noon  and 
the  second  meeting  will  be  convened  on  Friday  evening.  It  is  thought  that  this  plan 
may  enable  more  members  to  attend  sectional  meetings  or  to  enjoy  the  more  the 
recreational  facilities  at  West  Virginia’s  finest  resort. 

All  of  us  owe  it  to  ourselves,  our  patients,  and  our  profession  to  attend  at  least 
one  high  quality  medical  meeting  each  year.  Attendance  at  such  meetings  helps 
us  to  avoid  the  complacency  of  every  day  practice.  It  gives  us  the  opportunity  to 
learn  first-hand  what  the  leaders  of  medicine  are  doing  to  promote  medical  progress. 
It  reminds  us  that  medicine  is  not  as  simple  as  we  may  have  believed  and  it  tends 
to  make  better  students  and  better  doctors  of  all  of  us. 

Attendance  also  affords  opportunities  for  becoming  reacquainted  with  old  friends 
as  well  as  making  new  ones.  Practical  and  philosophical  discussions  with  old  friends 
is  a pleasure  beyond  description. 

Add  to  all  this  the  quietude  and  peacefulness  of  the  Greenbrier,  the  quiet  nights, 
the  pleasant  surroundings,  the  recreational  facilities,  and  the  unexcelled  cuisine  and 
you  can  well  imagine  why  this  resort  in  the  mountains  of  West  Virginia  has  become 
world  famous. 

The  state  officers  of  the  West  Virginia  State  Medical  Association  extend  to  all  of 
the  members  a most  cordial  invitation  to  come  to  our  87th  annual  meeting. 

See  you  at  the  Greenbrier! 


President. 
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THE  GREENBRIER  MEETING 

It  has  been  our  privilege  to  read  and  study  the 
program  of  the  87th  annual  meeting  of  the  West 
Virginia  State  Medical  Association  which  will  be 
held  at  the  Greenbrier,  in  White  Sulphur  Springs, 
August  19-21,  1954,  and  we  feel  sure  that  it  is 
one  that  will  appeal  to  doctors  generally. 

From  the  very  moment  that  the  convention  is 
opened  formally  on  Thursday  morning,  August 
19,  until  the  close  on  Saturday  evening,  there 
will  he  a series  of  scientific  sessions  such  as  never 
before  have  been  attempted  at  an  annual  meet- 
ing in  this  state. 

The  program  committee  has  worked  hard  and 
faithfully  to  arrange  scientific  sessions  which  will 
feature  addresses  by  top  men  of  the  profession, 
and  we  feel  that  it  will  he  to  the  interest  of  all 
of  the  members  of  the  State  Medical  Association 
to  attend  the  general  sessions  each  morning. 

The  committee,  which  is  composed  of  Dr. 
Theodore  P.  Mantz,  of  Charleston,  chairman,  Dr. 
J.  P.  McMullen,  of  Wellsburg,  and  Dr.  Everett  II. 
Starcher,  of  Logan,  was  selected  by  the  presi- 
dent, Dr.  Russel  Kessel,  with  the  thought  in  mind 
that  the  members,  all  experienced  in  arranging 
programs  for  medical  meetings,  would  provide 
an  overall  program  for  the  August  meeting  that 
would  prove  to  be  one  of  the  best  ever  offered 
at  any  of  our  annual  meetings. 


Dr.  Russel  Kessel 


The  completed  program,  which  appears  in  this 
issue  of  the  Journal,  is  clear  and  conclusive  evi- 
dence that  the  committee  has  succeeded  in  its 
work. 

Doctor  Kessel  will  formally  welcome  the  guests 
early  on  the  morning  of  August  19,  and  his  Presi- 
dential Address  will  he  presented  on  Friday  eve- 
ning at  the  final  session  of  the  House  of  Delegates. 

The  annual  address  of  Doctor  Kessel  will  by 
no  means  constitute  his  swan  song.  He  will  re- 
main as  president  until  January  1,  1955,  and  will 
then  become  chairman  of  the  Council.  After  his 
year’s  service  in  that  capacity  is  completed,  he 
will  he  councillor-at-large  during  the  year  1956. 

Even  though  Doctor  Kessel’s  term  as  president 
has  been  but  half  completed,  we  commend  him 
for  his  activities,  which  have  included  visits  to 
many  of  our  component  societies.  He  speaks  and 
acts  in  a straight-forward  manner,  and  has  made 
hundreds  of  additional  friends  among  members 
of  the  profession.  He  has  been  on  the  job  in 
every  sense  of  the  word,  and  has  acted  at  all 
times  for  the  best  interests  of  the  profession. 


CONGRATULATIONS,  DOCTORS! 

We  know  that  more  than  60.000  persons 
join  with  us  today  in  felicitating  the  Barbour- 
Randolph-Tucker  County  Medical  Society  on  the 
occasion  of  its  Golden  Anniversary.  We  refer,  of 
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course,  to  the  men,  women  and  children  of  the 
tri-county  area  which  is  served  by  the  society. 

The  news  columns  of  The  Inter-Mountain  to- 
day detail  something  of  the  history  of  the  society 
from  the  time  of  its  founding  and  even  of  the 
medical  profession  in  our  area  before  its  organi- 
zation in  1904.  It  is  a proud  record  of  humani- 
tarian service. 

The  same  columns  likewise  tell  of  some  of  the 
pioneer  medical  men  of  our  mountain  country, 
men  who  gave  dedicated  service  to  their  fellow- 
men  under  conditions  and  in  situations  that 
would  today  be  looked  upon  as  difficult  indeed. 
Some  of  these  men  came  from  other  places  to 
begin  their  work  among  the  mountain  folk  of  our 
counties.  Others  were  native  to  the  area  in  which 
they  elected  to  live  and  serve,  often  at  the  sacri- 
fice of  fame  and  fortune  elsewhere. 

Being  particularly  honored  today  are  seven 
physicians  whose  total  years  of  service  to  human- 
ity pass  350  years.  That  members  of  their  profes- 
sion accord  them  this  recognition  is  fitting.  But 
those  of  us  in  other  vocations  join  in  expressing 
appreciation  for  their  devotion  to  duty  and  skill- 
ful ministrations  through  the  years. 

We  in  this  part  of  West  Virginia  have  been 
fortunate  in  the  medical  services  available  to  us. 
Our  doctors  have  been  devoted  to  duty,  skillful 
in  their  services  and  on  the  constant  alert  to  the 
progress  in  a profession  which  through  research 
moves  forward  with  each  passing  day.  In  this 
connection  it  is  noted  that  even  on  a happy  occa- 
sion such  as  the  anniversary  celebration  at  the 
Tygarts  Valley  Country  Club  today  a major  por- 
tion of  the  program  is  devoted  to  scientific  study. 

Again,  congratulations  to  member  of  an  hon- 
ored profession.— Elkins  Inter-Mountain,  June  17, 
1954. 


DOCTOR  VEST  HONORED 

Dr.  Walter  E.  West,  of  Huntington,  former 
chairman  of  the  West  Virginia  Medical  Licensing 
Board,  was  the  honor  guest  at  a dinner  meeting 
of  the  Board  held  July  12  at  the  Daniel  Boone 
Hotel,  in  Charleston. 

The  chairman,  Dr.  Frank  J.  Holrovd,  of  Prince- 
ton, presided  at  the  dinner,  and  after  outlining 
briefly  the  medical  career  of  the  honor  guest,  he 
then,  on  behalf  of  all  of  the  members  of  the 
Board,  presented  to  him  an  inscribed  bronze 
plaque,  bearing  facsimile  signatures  of  all  of  the 
members.  Over  the  inscription  is  a reproduc 
tion  in  bronze  of  a profile  of  Doctor  Vest. 

The  bronze  plates  are  affixed  to  a solid  walnut 
base  suitable  for  hanging  on  a wall. 


The  plaque  bears  this  inscription: 

Presented  to 

Walter  E.  Vest,  M.  D. 

in  grateful  appreciation  of  twenty  years’  service  on  the 
Medical  Licensing  Board  of  West  Virginia 

Frank  J.  Holrovd,  M.  D.  George  F.  Evans,  M.  D. 

N.  H.  Dyer,  M.  D.  O.  B.  Biern,  M.  D. 

W.  P.  Bittinger,  M.  D.  Doff  D.  Daniel,  M.  D. 

C.  Ben  Pride,  M.  D. 

June,  1954 

Doctor  Vest  continues  in  the  active  practice  of 
his  specialty  of  internal  medicine  after  many 
years  of  valuable  service  to  the  members  of  the 
medical  profession  and  the  public  generally. 

He  served  as  president  of  the  West  Virginia 
State  Medical  Association  in  1930,  and  as  presi- 
dent of  the  Southern  Medical  Association,  1938- 
39.  He  has  been  a member  of  the  publication 
committee  of  the  State  Medical  Association  since 
1923,  and  has  served  as  editor  of  the  West  Vir- 
ginia Medical  Journal  since  1937. 

He  was  an  alternate  delegate  from  West  Vir- 
ginia to  the  American  Medical  Association  from 
1930  to  1934,  and  has  been  one  of  the  two  AMA 
delegates  from  this  state  since  1934. 

Doctor  Vest  was  appointed  a member  of  the 
old  Public  Health  Council  in  1933  and  served  in 
that  capacity  continuously  until  1949,  when  the 
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council  was  legislated  out  of  existence,  being 
supplemented  by  the  present  Medical  Licensing 
Board.  He  served  as  chairman  of  the  PHC  from 
1937  until  1949,  when  he  was  appointed  by  Gov- 
ernor Okey  L.  Patteson  as  a member  of  the  new 
Medical  Licensing  Board.  He  served  as  presi- 
dent of  the  board  from  1949  until  1952,  being 
succeeded  as  a member  by  Dr.  O.  B.  Biern,  of 
Huntington. 

In  addition  to  his  service  to  the  profession  in 
West  Virginia.  Doctor  Vest  was  for  many  years 
a member  of  the  Federation  of  Licensing  Boards 
of  the  United  States.  He  was  president  of  the 
board,  1952-53. 

It  would  be  impossible  for  us  to  express  in 
words  the  true  value  of  Doctor  Vest’s  service  to 
the  people  of  his  home  state  and  the  medical 
profession  generally  over  the  country.  He  is 
widely  known  by  doctors  in  every  part  of  the 
United  States,  and  has  always  taken  an  active 
interest  in  organization  and  administrative  af- 
fairs of  his  local  society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical 
Association. 

We  commend  the  members  of  the  Medical 
Licensing  Board  for  the  spirit  of  genuine  friend- 
ship which  prompted  the  presentation  of  the 
plaque  to  Doctor  Vest,  attesting  to  his  worth  as 
a public  servant  and  to  the  years  of  valuable 
service  rendered  by  him  as  a practicing  physi- 
cian in  this  state. 

We  wish  for  him  good  health,  happiness  that 
knows  no  bounds,  and  many  more  years  of  useful 
service  to  his  fellowmen. 


ABLE  LEADERSHIP 

Mrs.  Charles  L.  Goodhand,  of  Parkersburg, 
who  is  just  completing  her  term  as  president  of 
the  Auxiliary  to  the  West  Virginia  State  Medical 
Association  has  been  appointed  by  Mrs.  George 
Turner,  of  El  Paso,  the  new  president  of  the 
Auxiliary  to  the  AM  A,  as  Legislation  Chairman 
for  1954-55. 

Mrs.  Turner  could  not  have  made  a better 
choice  for  this  important  office,  for  Mrs.  Good- 
hand  served  for  several  months  most  success- 
fully as  chairman  of  the  State  Auxiliary  Public 
Relations  Committee.  As  leader  of  the  Auxiliary 
forces,  with  hundreds  of  members,  she  helped 
immensely  in  the  campaign  which  resulted  in 
the  defeat  of  socialized  medicine. 

During  the  past  year,  she  served  on  the  West 
Virginia  Committee  named  to  select  the  “Ameri- 
can Mother  of  the  Year.”  She  will  serve  as  one 
of  the  judges  for  the  “Doctor’s  Day  Contest”  of 


Mrs.  Charles  L.  Goodhand 

the  Auxiliary  to  the  Southern  Medical  Associa- 
tion at  the  annual  meeting  in  St.  Louis,  in 
November. 

The  Auxiliary  today  enjoys  a membership  in 
excess  of  1,100,  and  under  the  able  leadership  of 
Mrs.  Goodhand,  the  various  local  auxiliaries  have 
worked  hard  in  completing  the  program  that  was 
agreed  upon  at  the  beginning  of  the  Auxiliary 
year  in  July,  1953. 

The  president  of  the  Auxiliary  who  has  served 
so  well  and  faithfully  during  1953-54  may  re- 
linquish her  office  in  the  full  knowledge  that  she 
has  the  thanks  and  enjoys  the  respect  and  confi- 
dence not  only  of  the  members  of  her  own  group, 
but  the  members  of  the  West  Virginia  State 
Medical  Association  as  well. 


A WELCOME  TO  THE  AMA  PRESIDENT 

The  members  of  the  West  Virginia  State  Medi- 
cal Association  will  be  honored  by  a visit  from 
the  president  of  the  American  Medical  Associa- 
tion, Dr.  Walter  B.  Martin,  of  Norfolk,  Virginia, 
during  the  annual  meeting  upon  the  occasion  of 
his  appearance  at  White  Sulphur. 

Doctor  Martin  will  be  paying  his  official  visit 
to  West  Virginia  at  that  time,  and  will  speak 
before  an  open  session  scheduled  by  the  program 
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committee  for  the  evening  of  the  first  clay  of  the 
convention,  and  the  members  of  the  Auxiliary 
will  join  with  hundreds  of  doctors  from  over  the 
state  in  extending  a hearty  welcome  to  our  neigh- 
bor from  Virginia.  He  is  a frequent  visitor  to 
this  state,  and  counts  as  his  friends  doctors  prac- 
ticing in  most  every  part  of  West  Virginia. 


Dr.  Walter  B.  Martin 


Membership  in  the  AMA  House  of  Delegates 
and  on  the  Council  on  Medical  Service,  as  well 
as  service  for  five  years  on  the  AMA  Board  of 
Trustees,  has  eminently  fitted  Doctor  Martin  for 
the  duties  he  will  be  called  upon  to  discharge  as 
president  of  the  parent  organization. 

It  is  probable  that  the  doctors  of  West  Virginia 
will  receive  first  hand  information  from  him  con- 
cerning the  important  program  which  he  has  out- 
lined for  completion  during  his  term  of  office. 

Doctor  Martin  will  receive  a cordial  welcome 
when  he  comes  to  the  Greenbrier  in  August. 


ELMER  HESS — PRESIDENT  ELECT 

On  June  24,  at  the  10;3rd  annual  meeting  of 
the  AMA  in  San  Francisco,  Dr.  Elmer  Hess,  of 
Erie,  Pennsylvania,  was  named  president  elect. 

The  son  of  Frederick  and  Mary  (Thiese)  Hess, 
Elmer  was  born  in  Millville,  New  Jersey,  May  31, 
1889  (the  day  of  the  Johnstown  Hood).  In  1911, 


he  received  his  M.  D.  degree  from  the  University 
of  Pennsylvania,  where  he  was  a member  of 
Omega  Upsilon  Phi,  which  has  since  become 
amalgamated  with  Phi  Beta  Pi. 

Doctor  Hess’  first  year  of  active  professional 
work  was  in  the  United  States  Indian  Service. 
In  1912  he  located  for  private  practice  in  Erie. 

In  1917  he  entered  the  Medical  Corps  of  the 
United  States  Army  and  served  in  France  as  Bat- 
talion Surgeon,  Fifteenth  Field  Artillery,  Second 
Division,  taking  part  in  all  the  engagements  of 
that  division.  He  won  the  French  Croix  de 
Guerre,  the  Verdun  Medal,  the  Chateau-Thierry 
medal,  three  silver  star  citations,  and  the  Victory 
medal  with  five  clasps.  He  returned  to  civil  life 
in  1919  and  did  postgraduate  work  at  Johns  Hop- 
kins and  in  Europe.  Since  1920  he  has  limited 
his  work  to  urology.  He  is  editor  and  publisher 
of  the  Urolog,  a quarterly  bulletin. 

Since  beginning  his  special  work  he  has  been 
chief  of  the  department  of  urology  at  St.  Vin- 
cent’s Hospital  and  for  many  years  has  held  the 
same  position  in  Hamot  Hospital  in  Erie.  Doctor 
Hess  is  also  consulting  urologist  for  the  Erie 
Infant’s  Home  and  Hospital,  the  Erie  County 
Tuberculosis  Hospital,  the  Corry  Hospital,  the 
Meadville  City  Hospital,  the  Erie  Veterans  Ad- 
ministration Hospital,  and  the  Warren  State  Hos- 
pital. 

He  is  a fellow  of  the  American  College  of  Sur- 
geons, the  International  Academy  of  Medicine, 
and  the  International  College  of  Surgeons.  He  is 
a diplomate  of  the  American  Board  of  Urology, 
a member  of  the  Candian  Urological  Association, 
the  Sociedad  Chilena  de  Urologia,  the  Brazilian 
College  of  Urologists,  the  World  Medical  Asso- 
ciation, the  Pennsylvania  State  Board  of  Medical 
Education  and  Licensure,  the  American  Urologi- 
cal Association,  and  the  Pan  American  Medical 
Association.  He  is  the  urological  editor  of  the 
"Cyclopedia  of  Medicine,  Surgery  and  Special- 
ties.” 

Doctor  Hess  is  well  trained  in  presidencies. 
He  has  been  president  of  the  Erie  County  Medi- 
cal Society,  the  Medical  Society  of  the  State  of 
Pennsylvania,  the  Urological  Section  of  the  Pan 
American  Medical  Association,  the  American 
Urological  Association,  the  Dr.  Hess  Urological 
Foundation,  and  vice  president  of  the  Pan  Ameri- 
can Medical  Association. 

He  is  a member  of  the  American  Legion  and 
the  Forty  and  Eight,  a member  of  the  B.  P.  O.  E., 
a Rotarian,  an  Episcopalian  and  a Republican. 

For  years  he  has  been  active  in  the  American 
Medical  Association,  having  served  eight  years 
in  the  House  of  Delegates.  He  has  been  a mem- 
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her  of  the  Council  on  Medical  Service  since  1947, 
and  has  served  as  chairman  since  1953. 

It  is  probable  that  most  every  physician  in  the 
United  States  remembers  the  Hess  report  which 
he  prepared  several  years  ago,  and  all  who  know 
lTm  greet  him  familiarly  as  “Elmer.” 

He  is  jovial,  a “hail  fellow  well  met,”  a fireless 
worker,  a keen  thinker,  and  a hard  hitter  for 
medicine,  its  duties,  rights  and  privileges.  More- 
over, he  is  a believer  in  community  responsibility 
and  participates  in  all  activities  tending  to  com- 
munity betterment.  We  feel  sure  American  Medi- 
cine is  safe  in  his  hands. 

Good  luck,  Elmer. 


TEACHING  MEDICAL  GENETICS 

Increasing  emphasis  is  being  placed  on  the 
teaching  of  medical  genetics,  a once-neglected 
subject  in  medical  schools.  Dr.  C.  Nash  Hern- 
don, associate  professor  of  medical  genetics  at 
Bowman  Gray  School  of  Medicine  of  Wake  For- 
est College,  writes  in  the  July  issue  of  the  Jour- 
nal of  Medical  Education  of  the  awakening 
interest  in  applying  genetic  principles  to  medical 
problems. 

At  Bowman  Gray,  where  the  subject  is  taught 
in  two  sections  under  the  department  of  preven- 
tive medicine,  Doctor  Herndon  states  that  “we 
try  to  make  our  students  aware  of  genetic  factors 
in  disease  and  to  teach  them  to  utilize  the  avail- 
able information.”  A course  in  basic  principles 
consists  of  twelve  lecture  hours  in  the  first  quar- 
ter of  the  second  year,  combined  with  pathology, 
physiology  and  microbiology.  The  second  half 
of  the  course,  “hereditary  disease,”  is  given  dur- 
ing the  third  year. 

According  to  the  results  of  a 1953  question- 
naire, medical  genetics,  while  still  largely  inte- 
grated with  other  courses,  is  now  taught  in  about 
55  per  cent  of  the  medical  schools  in  the  United 
States  and  Canada.  The  idea  of  teaching  genetics 
as  a science  became  established  in  the  medical 
curricula  only  during  the  1930’s,  but  comments 
on  the  questionnaire  indicate  a widespread  inter- 
est in  improving  and  broadening  the  teaching  of 
the  subject. 


INDUSTRIAL  CODE 

If  any  part  of  your  professional  practice  is  con- 
cerned with  the  care  of  industrial  workers,  you 
are  urged  to  read  the  report  of  the  Committee 
on  Industrial  Health  of  the  West  Virginia  State 
Medical  Association,  which  appears  elsewhere 
in  this  issue  of  the  Journal. 


The  committee  recommends  the  approval  by 
the  West  Virginia  State  Medical  Association  of 
the  “Guiding  Principles  of  Occupational  Medi- 
cine” promulgated  by  the  Council  on  Industrial 
Health  of  the  American  Medical  Association  and 
first  published  in  the  May  22,  1954,  issue  of  the 
JAMA.  It  is  undoubtedly  the  aim  of  the  Coun- 
cil on  Industrial  Health  to  provide  a code  for  the 
conduct  of  industrial  medical  practice  which  will 
be  standard  in  all  48  states.  Certain  professional 
criteria  are  outlined  for  good  industrial  medical 
services  and  for  promoting  the  best  relationship 
between  the  physician  and  the  employer  and 
employee. 

In  its  report  to  the  House  of  Delegates,  the 
committee  recommends  the  approval  of  the 
“Guiding  Principles  of  Occupational  Health," 
and  it  is  suggested  that  the  members  of  the  State 
Medical  Association  refresh  their  memories  by 
reading  the  report  of  the  AMA  Council  on  Indus- 
trial Health  with  reference  to  this  matter. 

A large  proportion  of  the  physicians  practicing 
medicine  in  West  Virginia  have  a certain  amount 
of  industrial  work.  However,  the  attendance  at 
meetings  of  the  Section  on  Industrial  Medicine 
and  Public  Health  has  been  small  in  the  past.  We 
urge  physicians  interested  in  industrial  practice 
to  attend  and  participate  in  the  discussion  at 
this  year’s  section  meeting  which  is  scheduled 
for  Saturday  afternoon,  August  21,  in  the  hope 
that  ways  and  means  may  be  found  for  placing 
greater  emphasis  on  occupational  health  prob- 
lems in  this  state. 


THE  S.  A.  R. 

Resolutions  passed  unanimously  by  the  Sixty- 
fourth  Annual  Congress  of  the  National  Society 
of  the  Sons  of  the  American  Revolution  held  at 
Williamsburg,  Virginia,  in  May,  are  heartening 
to  the  medical  profession.  We  refer  to  the  resolu- 
tions against  any  form  of  socialized  medicine  and 
compulsory  governmental  sickness  insurance. 

The  S.  A.  R.  is  truly  American,  patriotic  to  the 
core,  and  deserves  far  more  support  from  the 
medical  profession  than  it  gets.  Probably  half 
the  doctors  of  medicine  in  West  Virginia  are  eli- 
gible for  membership  if  they  would  only  take  the 
time  and  trouble  to  trace  their  descent  from  an 
ancestor  who  aided  in  securing  the  independence 
of  the  United  States  from  British  rule. 

The  S.  A.  R.  is  not  an  “ancestor  worship” 
organization,  as  has  been  at  times  charged,  but 
has  a very  positive  program  of  Americanism,  the 
teaching  of  our  national  and  state  history  with- 
out misinterpretation  or  bias,  and  the  mainten- 
ance of  the  American  government  as  laid  down 
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by  the  founding  fathers.  Likewise  its  program 
includes  the  prevention  of  the  insidious  infiltra- 
tion into  our  present  day  life  of  socialism,  creep- 
ing or  otherwise,  communism,  or  any  other  “ism” 
that  would  debauch  our  way  of  life  by  any 
mechanism  which  might  curtail  our  liberties  and 
freedoms  guaranteed  to  all  citizens  by  the  Con- 
stitution. 

We  bespeak  for  the  Society  a larger  member- 
ship from  among  physicians  and  better  support 
by  the  medical  profession  for  its  program  of 
Americanism  as  presented  in  the  Bill  of  Rights, 
the  Declaration  of  Independence,  and  the  Con- 
stitution of  the  United  States.  May  the  motto  of 
the  Society,  “libertas  et  patria,”  be  the  guiding 
star  of  each  man  of  medicine. 


ORCHIDS 

To  the  frequent  complaint  that  some  people 
simply  cannot  pay  for  modern  medical  attention 
and  suffer  needlessly  for  lack  of  it,  the  Kanawha 
Medical  society  has  a positive  answer  and  a firm 
promise: 

If  you  need  a doctor  and  cannot  pay— 

If  you  know  of  anyone  who  needs  a doctor  and 
cannot  pay— 

Go  to  the  Charleston  Health  department  or  to 
any  physician’s  office  and  fill  out  an  application. 
The  health  department  clinic  will  investigate.  If 
the  patient  is  ineligible  for  any  existing  agency  or 
clinic,  he  will  be  assigned  a doctor. 

Lest  there  be  any  misunderstanding  about  that, 
the  members  of  the  Kanawha  Medical  society 
guarantee  the  services  of  a doctor  in  his  office  in 
our  area  or  at  a clinic  or  hospital  in  Charleston 
to  any  patient  who  is  unable  to  pay. 

This  is  no  more  than  a great  many  physicians 
have  done  on  their  own  initiative  for  many  years 
Scores  of  them  have  always  recognized  the  care 
of  the  indigent,  as  well  as  the  affluent,  as  a part 
of  their  professional  arid  moral  responsibility. 
This  is,  however,  the  first  time,  we  believe,  that 
the  medical  society,  acting  as  a unit,  has  made  a 
public  promise  to  provide  medical  attention  for 
all  those  who  are  in  need. 

As  such,  it  needs  to  be  carefully  undersotod. 
For  all  of  its  sweep,  there  are  several  things  this 
promise  is  not. 

It  is  not  a promise  to  relieve  other  agencies  of 
their  responsibilities. 

It  is  not  a promise  to  assume  the  whole  burden 
of  medical  care.  It  does  not  guarantee  hospital- 
ization, drugs,  appliances  or  ambulance  service, 
all  items  beyond  the  physician’s  direct  control. 


But  what  it  represents  is  still  a great  deal.  It 
is  an  attempt  by  organized  medicine  to  provide 
the  essentials  of  medical  care  for  everyone  re- 
gardless of  the  ability  to  pay.  It  is  a generous 
and  far-seeing  gesture  in  keeping  with  the  finest 
traditions  of  the  profession,  and,  rightly  used,  it 
should  bring  medical  attention  to  everyone  who 
will  take  the  trouble  to  ask  for  it. 

One  physician  we  know  accepted  for  treatment 
a man  obviously  in  comfortable  circumstances 
and  bad  health  and  saw  him  through  to  complete 
recovery.  It  was  only  when  lie  presented  his  bill 
that  the  trouble  began. 

There  were  the  usual  polite  reminders  and 
the  formal  request  for  something  on  account— 
not  complete  payment,  mind  you,  just  the  assur- 
ance that  the  patient  was  trying  to  pay.  Finally, 
the  patient  could  stand  it  no  longer,  and  he  ex- 
ploded. 

Look,  he  said,  belligerantly  over  the  telephone, 
I pay  so  much  a month  for  rent,  so  much  for  food, 
so  much  for  my  automobile,  so  much  for  lodge 
dues,  so  much  for  my  television  set  and  so  much 
for  my  daughter’s  dancing  lessons.  With  all  that, 
it  you  can  tell  me  how  I am  going  to  pay  my 
doctor’s  bill,  Fll  pay  at  once. 

Well,  of  course,  the  doctor  didn’t  know  the 
answer.  What  with  TV  and  dancing  lessons,  his 
patient  was  considerably  overextended.  And  the 
physician  was  left  to  reflect  disconsolately  on  one 
of  the  hard  and  little  known  facts  of  medical 
economics:  A great  many  people  who  say  they 
cannot  afford  medical  attention  find  it  pretty 
easy  to  afford  nearly  everything  else.— Charleston 
Daily  Mail. 


LIVELY  OLD  FOLKS 

History  is  full  of  cases  of  folks  who  have  stayed 
gingery  and  productive  until  the  late  90’s. 

Booth  Tarkington  wrote  16  novels  after  60 — some  of 
them  when  he  was  almost  totally  blind. 

George  Santayana  said  at  82,  “I  have  never  been 
happier  in  my  life  than  right  now.” 

Michelangelo  painted  the  ceiling  of  the  Sistine  Chapel 
on  his  back  on  a scaffold  at  darned  near  90. 

Auber  wrote  his  Dream  of  Love  in  his  80’s,  and  said: 
“I’m  not  80.  I am  4 times  20.” 

Of  Benjamin  Franklin,  Walter  B.  Pitkin  said:  “Men 
have  forgotten  the  first  half  of  his  life.  The  world  will 
never  forget  the  second.”  Franklin  went  to  France  in 
the  service  of  his  country  at  78;  wrote  his  autobio- 
graphy at  over  80. 

Paderewski  at  79  played  the  piano  superbly  before 
large  audiences. 

At  88,  John  Wesley  preached  every  day. 

Tennyson  published  Crossing  the  Bar  at  83. — Current 
Medical  Digest. 
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GENERAL  NEWS 


ARRANGEMENTS  COMPLETED  FOR  87th 
ANNUAL  MEETING  AT  THE  GREENBRIER 

The  three-day  convention  of  the  West  Virginia  State 
Medical  Association  at  White  Sulphur  Springs  will  be 
opened  on  Thursday  morning,  August  19,  and  closed 
Saturday  evening,  August  21.  But,  to  all  intents  and 
purposes,  it  will  be  a four-day  affair.  The  official  pro- 
gram of  the  meeting  is  printed  elsewhere  in  this  issue 
of  the  Journal. 

In  addition  to  the  pre-convention  meeting  of  the 
Council  on  Wednesday  afternoon,  August  18,  there  will 
be  seven  committee  meetings,  and  also  scheduled  for 
that  afternoon  is  the  organization  meeting  of  the  West 
Virginia  Pediatrics  Society.  All  of  the  meetings  will 
be  held  at  the  Greenbrier. 

Open  PR  Conference  Wednesday  Evening 

The  first  open  public  relations  conference  on  a state- 
wide basis  is  scheduled  for  Wednesday  evening,  with 
Dr.  Charles  E.  Staats,  of  Charleston,  presiding  as 
moderator.  Guest  speakers  will  include  Dr.  George  F. 
Lull,  of  Chicago,  secretary-general  manager  of  the 
American  Medical  Association;  Mr.  George  E.  Connery, 
editor  attached  to  the  AMA  offices  in  Washington;  and 
Dr.  A.  C.  Esposito,  of  Huntington,  chairman  of  the 
Cabell  county  PR  committee.  The  meeting  will  be  held 
in  the  North  Auditorium. 

First  General  Session  Thursday,  Aug.  19 

The  first  general  session  is  scheduled  for  Thursday 
morning,  August  19,  and  will  be  in  the  nature  of  a 
Symposium  on  Cancer.  The  program  will  be  pre- 
sented by  members  of  the  Pack  Medical  Group,  of 
New  York  City,  including  Dr.  George  T.  Pack,  Dr. 
Irving  M.  Ariel,  and  Dr.  John  S.  LaDue. 

A panel  discussion  of  subjects  presented  will  follow 
the  scientific  program.  Dr.  Theodore  P.  Mantz,  of 
Charleston,  chairman  of  the  program  committee,  will 
be  the  moderator. 


Final  Morning  Session  Saturday 

The  third  and  final  general  scientific  session  will  be 
held  Saturday  morning,  and  the  speakers  will  be  Dr. 
Philip  Thorek,  of  Chicago;  Dr.  Allan  C.  Barnes,  of 
Cleveland;  and  Dr.  R.  Cannon  Eley,  of  Boston.  Dr. 
Everett  H.  Starcher,  of  Logan,  also  a member  of  the 
program  committee,  will  serve  as  moderator,  and  a 
question  and  answer  period  will  follow  the  address 
of  each  speaker. 

Besides  the  general  scientific  sessions,  the  only  other 
scientific  meeting  scheduled  for  a morning  during  the 
convention  will  be  the  Urological  X-Ray  Conference 
on  Saturday  morning,  August  21,  at  10:30  o’clock.  Dr. 
Albert  E.  Goldstein,  of  Baltimore,  will  be  the  guest 
speaker,  and  Dr.  W.  C.  D.  McCuskey,  of  Wheeling, 
president  of  the  Section  on  Urology,  will  preside. 

Open  ACP  Regional  Meeting 

Practically  all  of  the  sections  and  affiliated  societies 
and  associations  have  scheduled  afternoon  meetings. 

On  Thursday  afternoon,  August  19,  the  annual 
Regional  Meeting  of  the  West  Virginia  Chapter  of  the 
American  College  of  Physicians  will  be  held.  This  will 
be  an  open  meeting,  with  Dr.  William  C.  Stewart,  of 
Charleston,  serving  as  moderator.  The  program  has 
been  arranged  by  Dr.  Paul  H.  Revercomb,  of  Charles- 
ton, West  Virginia  Governor  of  the  College. 

The  speakers  will  be  Dr.  George  E.  Burch,  of  New 
Orleans;  Dr.  John  S.  LaDue,  of  New  York  City;  Dr. 
Cyrus  C.  Sturgis,  of  Ann  Arbor,  Michigan,  president 
of  the  American  College  of  Physicians;  and  Dr.  Garfield 
G.  Duncan,  of  Philadelphia. 

A panel  discussion  and  question  and  answer  period 
will  follow  the  presentation  of  the  afternoon  program. 

On  Thursday  evening,  the  annual  dinner  of  the  West 
Virginia  Chapter  of  the  American  College  of  Physicians 
will  be  held,  and  Dr.  Cyrus  C.  Sturgis  will  be  the  guest 
speaker.  Dr.  Walter  E.  Vest,  of  Huntington,  will  pre- 
side as  toastmaster.  The  dinner,  which  will  be  for  mem- 
bers of  the  College,  their  wives  and  guests,  will  be 
preceded  by  a social  hour. 

Orthopedic  Surgery,  Radiology  and  Surgery 


Second  General  Session  Friday 

The  second  general  session  on  Friday  morning  will 
feature  addresses  by  Dr.  George  E.  Burch,  of  New 
Orleans;  Dr.  Charles  P.  Bailey,  of  Philadelphia;  Dr. 
Garfield  G.  Duncan,  of  Philadelphia;  and  Dr.  James  S. 
Browning,  of  Indianapolis.  A panel  discussion  of  the 
subjects  presented  at  the  morning  session  is  scheduled 
for  that  afternoon,  which  will  be  an  open  joint  meeting 
of  the  Scientific  Assembly  of  the  West  Virginia  Heart 
Association;  the  West  Virginia  Diabetes  Association; 
the  Section  on  Internal  Medicine;  and  the  Section  on 
Neurology,  Neurosurgery  and  Psychiatry. 

Dr.  J.  P.  McMullen,  of  Wellsburg,  a member  of  the 
program  committee,  will  serve  as  moderator  at  both 
morning  and  afternoon  sessions. 


That  same  afternoon  there  will  be  a joint  meeting 
of  the  Sections  on  Orthopedic  Surgery  and  Radiology, 
with  Dr.  George  T.  Pack,  of  New  York  City,  as  the 
guest  speaker.  Dr.  Karl  J.  Myers,  of  Philippi,  chair- 
man of  the  Section  on  Radiology,  will  preside. 

At  the  meeting  of  the  Section  on  Surgery  scheduled 
for  the  same  afternoon,  Dr.  Irving  M.  Ariel,  of  New 
York  City,  will  be  the  guest  speaker.  Dr.  F.  L.  Blair,  of 
Parkersburg,  chairman  of  the  Section  on  Surgery,  will 
preside. 

WVU  Alumni  Association 

The  annual  meeting  of  the  Alumni  Association  of  the 
West  Virginia  University  School  of  Medicine  is  sched- 
uled for  late  Thursday  afternoon,  with  the  president, 
Dr.  George  R.  Maxwell,  of  Morgantown,  presiding. 
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Pathology  and  Ob.  and  Gyn.  Friday 

There  is  a heavy  schedule  of  afternoon  meetings  on 
Friday,  August  20.  The  first  meeting  is  that  scheduled 
for  one  o’clock  by  the  West  Virginia  Association  of 
Pathologists,  with  the  president.  Dr.  Elmer  E.  Myers, 
of  Philippi,  presiding. 

The  annual  meeting  of  the  West  Virginia  Obstetrical 
and  Gynecological  Society  will  be  held  at  two  o’clock 
that  afternoon,  with  Dr.  Allan  C.  Barnes,  of  Cleveland, 
as  the  guest  speaker.  Dr.  A.  J.  Villani,  of  Welch,  sec- 
retary of  the  Society,  will  preside. 

Six  separate  meetings  are  scheduled  for  3:30  o’clock 
on  Friday  afternoon. 

Anesthesiologists 

The  annual  meeting  of  the  West  Virginia  Society  of 
Anesthesiologists  will  feature  as  guest  speaker  Dr. 
Charles  P.  Bailey,  of  Philadelphia,  and  Dr.  L.  D.  Norris, 
of  Fairmont,  the  president,  will  preside. 

West  Virginia  Heart  Association 

Dr.  George  E.  Burch,  of  New  Orleans,  will  be  the 
guest  speaker  before  the  Scientific  Assembly  of  the 
West  Virginia  Heart  Association,  with  the  president, 
Dr.  Walter  C.  Swann,  of  Huntington,  presiding. 

Neurology,  Neurosurgery  ond  Psychiatry 

There  will  be  two  speakers  at  the  annual  meeting  of 
the  Section  on  Neurology,  Neurosurgery  and  Psychia- 
try. Dr.  James  S.  Browning,  of  Indianapolis,  and  Dr. 
Robert  S.  Garber,  of  Skillman,  New  Jersey,  have  ac- 
cepted invitations  to  present  papers  at  the  session. 
Dr.  Hiram  W.  Davis  of  Huntington,  will  preside. 

Diabetes  Association  and  Internal  Medicine 

Business  meetings  of  the  West  Virginia  Diabetes 
Association,  and  the  Section  on  Internal  Medicine  will 
also  be  held  on  Friday  afternoon. 

W.  Va.  Acad.  General  Practice 

The  annual  meeting  of  the  West  Virginia  Academy  of 
General  Practice  is  scheduled  for  Saturday  afternoon, 
with  Dr.  Philip  Thorek,  of  Chicago,  as  the  guest 
speaker.  The  president,  Dr.  J.  C.  Huffman,  of  Buck- 
hannon,  will  preside. 

Pediatrics  and  Industrial  Medicine  and  PH 

That  afternoon  there  will  be  a joint  meeting  of 
the  Sections  on  Pediatrics  and  Industrial  Medicine  and 
Public  Health,  with  Dr.  Russell  C.  Bond,  of  Wheeling, 
presiding.  A question  and  answer  period  will  follow 
the  address  of  the  speaker,  Dr.  R.  Cannon  Eley,  of 
Boston. 

Immediately  following  the  scientific  program,  there 
will  be  a business  meeting  of  the  Section  on  Industrial 
Medicine  and  Public  Health  for  the  purpose  of  electing 
officers. 

AMA  President  Guest  Speaker  Thursday  Night 

The  second  open  night  general  session  will  be  held  at 
nine  o’clock  on  Thursday  evening,  with  Dr.  Walter  B. 


Martin,  of  Norfolk,  Virginia,  president  of  the  American 
Medical  Association,  as  the  guest  speaker.  Doctor  Mar- 
tin will  be  paying  his  official  visit  to  V/est  Virginia  as 
president  of  the  AMA.  Dr.  Russel  Kessel,  of  Charles- 
ton, will  preside. 

MCV  Alumni  Friday  Evening 

The  annual  dinner  meeting  of  the  West  Virginia 
Chapter  of  the  Medical  College  of  Virginia  Alumni 
Association  will  be  held  Friday  evening,  with  Dr. 
Waverly  R.  Payne,  of  Newport  News,  as  the  guest 
speaker.  The  toastmaster  will  be  Dr.  J.  C.  Huffman,  of 
Buckhannon.  A social  hour  will  precede  the  dinner. 

Presidential  Address  at  Second  Session 

An  innovation  is  the  scheduling  of  a session  of  the 
House  of  Delegates  for  a noon  hour,  with  the  second 
and  final  session  being  arranged  for  an  evening. 

The  House  will  be  convened  at  12:30  o’clock  on 
Thursday,  August  19,  with  Dr.  Russel  Kessel  presiding 
as  president.  The  second  and  final  session  will  be  held 
Friday  evening  at  nine  o’clock,  at  which  time  Doctor 
Kessel  will  deliver  his  presidential  address. 

New  officers  will  be  elected  at  the  business  meeting 
following  the  speaking  program.  Dr.  George  F.  Evans, 
of  Clarksburg,  first  vice  president  of  the  State  Medical 
Association,  will  preside  during  the  presentation  of 
Doctor  Kessel’s  address. 

Vanpelt  and  Brown  Host  at  Cocktail  Party 

The  convention  will  come  to  a close  with  a cocktail 
party  on  Saturday  evening,  with  Vanpelt  and  Brown, 
of  Richmond,  as  host.  The  party  is  scheduled  for  the 
Spring  Room  and  West  Terrace,  and  all  doctors,  their 
wives  and  guests  are  invited  to  attend. 

Medical  Motion  Pictures 

Motion  pictures  will  be  shown  each  morning  at 
8:30  o’clock  during  the  convention  through  the  courtesy 
of  Dr.  George  T.  Pack,  of  New  York  City.  The  program 
follows: 

Thursday,  “Moles  and  Melanomas.’’ 

Friday,  “Pelvic  Evisceration.” 

Saturday,  “Bilateral  Mastectomy.” 

The  running  time  of  the  pictures  is  approximately 
forty  minutes  and  the  program  will  be  completed  each 
day  befox-e  the  beginning  of  the  general  scientific  ses- 
sions. 

Golf  Tournament 

The  golf  tournament  will  be  held  as  planned,  with 
play  beginning  on  Thursday  afternoon,  August  18.  Play 
will  be  limited  to  the  three  afternoons  during  the 
meeting  and  only  courses  Nos.  1 and  3 will  be  used. 

Under  the  plans  for  the  tournament  agreed  to  by 
the  committee,  the  starter  on  the  No.  1 tee  must  be 
notified  when  the  participant  starts  to  play  his  tourna- 
ment round.  Puts  must  be  dropped  and  the  numbers 
recorded  on  the  play  card.  Club  handicaps  need  not 
be  furnished. 

The  committee  in  charge  of  the  tournament  is  com- 
posed of  Dr.  A.  A.  Yurko,  of  Weirton,  Chairman,  and 
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Drs.  E.  B.  Wray,  of  Stotesbury,  and  J.  T.  Mallamo,  of 
Fairmont. 

The  grand  championship  trophy  offered  by  Kloman 
Instrument  Company,  of  Charleston,  will  be  awarded 
the  winner  of  the  trophy. 

Dr.  Charles  E.  Watkins,  of  Oak  Hill,  Dr.  R.  R.  Sum- 
mers, of  Charleston,  Dr.  E.  B.  Wray,  of  Stotesbury, 
and  Dr.  J.  T.  Mallamo,  of  Fairmont,  each  has  a leg 
on  the  trophy.  The  first  doctor  to  win  three  tourna- 
ments will  retain  permanent  possession  of  the  trophy. 

Old  White  Club 

There  will  be  no  dancing  in  the  Ballroom  during  the 
convention.  The  Meyer  Davis  Orchestra  which  usually 
furnishes  music  for  these  affairs  is  now  appearing  at  the 
Casino  during  the  lunch  hour  and  in  the  Main  Dining 
Room  each  evening. 

Doctors  and  their  wives  and  guests  are  eligible  for 
membership  in  the  Old  White  Club.  The  Club  is  open 
daily  from  noon  until  midnight,  with  pre-dinner  music 
and  supper  dancing  nightly.  The  cost  of  a membership 
is  $2.50,  which  entitles  the  holder  to  use  the  facilities  of 
the  Club  at  all  times  during  the  convention. 

Heavy  Advance  Reservations 

As  this  issue  of  the  Journal  goes  to  press  (July  23) 
the  Greenbrier  reports  that  more  than  550  doctors,  their 
wives  and  guests  have  already  made  reservations  for 
the  convention.  It  is  expected  that  the  guest  list  there 
will  exceed  600,  and  it  is  now  known  that  several  doc- 
tors and  their  wives  have  booked  accommodations  at 
nearby  state  parks  and  forests  and  at  other  hotels  in 
the  White  Sulphur-Lewisburg  area. 


MEMORIAL  TO  THE  LATE  JOE  YOST,  M.  D. 

The  staff  of  the  Fairmont  General  Hospital  has  re- 
ceived a contribution  of  $100.00  from  the  Pittsburgh 
Diagnostic  Clinic,  Inc.,  to  be  used  by  the  staff  in  some 
appropriate  manner  as  a memorial  to  the  late  Joe 
Yost,  M.  D.  Doctor  Yost  died  at  Fairmont  May  16, 
1954,  following  an  illness  of  several  months  duration. 


NEW  SECRETARY  IN  MINGO 

Dr.  A.  H.  Henderson,  Jr.,  of  Williamson,  has  been 
named  secretary-treasurer  of  the  Mingo  County  Medi- 
cal Society  to  succeed  Dr.  E.  T.  Drake,  of  that  city,  who 
has  moved  to  Cincinnati,  where  he  is  serving  a resi- 
dency in  surgery  at  Christ  Hospital  in  that  city. 


DR.  J.  L.  PATTERSON  HONORED  BY  AAGP 

Dr.  J.  L.  Patterson,  of  Logan,  has  been  appointed  a 
member  of  the  Commission  on  Education  of  the 
American  Academy  of  General  Practice.  Dr.  William 
J.  Shaw,  of  Fayette,  Missouri,  is  the  chairman,  and 
the  other  members  are  practicing  physicians  in  Dela- 
ware, Maryland,  New  Jersey,  Pennsylvania,  and  the 
District  of  Columbia. 

The  duties  of  the  commission  are  to  plan  and  ap- 
prove all  postgraduate  work  for  the  AAGP  and  to 
cooperate  with  medical  schools  in  the  establishment  of 
courses  in  general  practice. 


AMENDMENTS  TO  CONSTITUTION  AND 
BY-LAWS  TO  BE  ACTED  UPON  BY  HOUSE 

The  following  amendment  to  the  Constitution  of  the 
West  Virginia  State  Medical  Association,  offered  by 
Seigle  W.  Parks,  M.  D.,  of  Fairmont,  at  the  annual 
meeting  of  the  House  of  Delegates  at  White  Sulphur 
Springs,  July  23,  1953,  will  be  submitted  to  the  House 
for  final  action  at  the  first  session  at  the  Greenbrier 
on  August  19,  1954: 

ARTICLE  IX 

Sec.  4.  Amend  the  section  to  read  as  follows: 

The  retiring  President  shall  be  Chairman  of  the 
Council  for  the  year  following  his  term  of  office,  and 
shall  then  serve  for  another  year  as  Councillor-at- 
large.  Thereafter  he  shall  be  eligible  for  election  to 
any  office  of  the  Association  except  President  or  Vice 
President. 

(This  section  now  reads  as  follows:  The  retiring 

President  shall  be  Chairman  of  the  Council  for  the  year 
following  his  term  of  office,  and  he  shall  not  be  eligible 
thereafter  for  any  elective  office  of  the  Association 
except  for  delegate  to  the  American  Medical  Associa- 
tion and  committee  memberships.) 

An  amendment  to  the  By-Laws  of  the  State  Medical 
Association  will  be  offered  for  the  Committee  on  Con- 
stitution and  By-Laws  by  the  chairman,  Dr.  M. 
Bogarad,  of  Weirton,  at  the  first  session  of  the  House 
on  August  19.  The  proposed  amendment  follows: 

CHAPTER  VIII 

Sec.  1.  Amend  the  section  by  inserting  after  the 
words  “Public  Relations  Committee”  the  following: 
“Committee  on  Rural  Health.” 

CHAPTER  VIII 

Sec.  4.  Amend  the  section  by  inserting  after  sub- 
paragraph  “(m)  Public  Relations”  a new  sub- 
paragraph  (n)  as  follows: 

“(n)  Rural  Health.  The  Rural  Health  Committee 
shall  consider  and  act  upon  all  matters  concerned  with 
the  extension  of  medical  care  in  rural  communities, 
the  relocation  of  doctors  to  provide  such  care,  the  ex- 
tension of  hospital  and  medical  service  plans  to  em- 
brace rural  areas  and  the  construction  and  maintenance 
of  clinics  where  needed.  The  committee  shall  cooperate 
in  every  way  possible  with  farm  groups  and  organiza- 
tions, the  Agricultural  Extension  Service  of  West  Vir- 
ginia University,  the  State  Department  of  Health,  and 
the  State  Department  of  Agriculture  by  sponsoring 
such  statewide,  regional  or  local  meetings  as  may  be 
advisable  for  the  purpose  of  endeavoring  to  provide 
complete  medical  care  for  those  who  live  in  rural 
areas.” 

CHAPTER  VIII 

Sec.  4.  Change  present  sub-paragraphs  (n),  (o) 
and  (p)  to  sub-paragraphs  (o),  (p)  and  (q). 


NEW  DEPARTMENT  AT  CHARLESTON  HOSPITAL 

A new  department  of  thoracic  and  cardiovascular 
surgery  has  been  established  at  Memorial  Hospital  in 
Charleston,  under  the  direction  of  Dr.  James  H.  Walker. 

Doctor  Walker  is  a native  West  Virginian  and  was 
formerly  a resident  surgeon  at  the  University  Hospital 
in  Baltimore,  and  was  associated  with  the  Overholt 
Thoracic  Clinic  in  Brookline,  Mass.  He  was  Instructor 
in  thoracic  surgery  at  Tufts  College  Medical  School, 
Boston,  until  locating  in  Charleston  in  1953. 
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MORE  THAN  THIRTY  STATE  DOCTORS 
AT  AMA  MEETING  IN  SAN  FRANCISCO 

Dr.  Elmer  Hess,  prominent  urologist  of  Erie,  Penn- 
sylvania, chairman  of  the  AMA  Council  on  Medical 
Service  and  AMA  delegate  from  his  home  state,  was 
elected  president  of  the  American  Medical  Association 
at  the  103rd  annual  meeting  held  in  San  Francisco,  June 
21-25.  He  will  be  installed  at  the  annual  meeting  in 
Atlantic  City  in  1955,  succeeding  Dr.  Walter  B.  Martin, 
of  Norfolk,  Virginia. 

Doctor  Martin,  who  will  be  a guest  speaker  at  the 
87th  annual  meeting  of  the  West  Virginia  State  Medi- 
cal Association  at  the  Greenbrier  in  White  Sulphur 
Springs,  August  19,  was  installed  as  president  of  the 
AMA  at  ceremonies  held  June  22  at  the  Palace  Hotel  in 
San  Francisco. 

Other  Officers  named  for  1954-55 

Dr.  Clark  Bailey,  of  Harlan,  Kentucky,  was  named 
vice  president,  and  Dr.  George  F.  Lull,  of  Chicago,  was 
reelected  secretary. 

Other  officers  were  reelected  as  follows:  Dr.  J.  J. 
Moore,  of  Chicago,  treasurer,  Dr.  James  R.  Reuling,  of 
Bayside,  New  York,  speaker  of  the  House  of  Delegates, 
and  Dr.  Vincent  Askey,  of  Los  Angeles,  vice  speaker. 

Dr.  J.  Morrison  Hutcheson,  of  Richmond,  Virginia, 
professor  of  clinical  medicine  at  the  Medical  College  of 
Virginia,  was  named  a member  of  the  Judicial  Council 
to  succeed  Dr.  Edward  R.  Cunniffee,  of  New  York  City. 

Dr.  David  B.  Allman,  of  Atlantic  City,  and  Dr.  F.  J.  L. 
Blasingame,  of  Wharton,  Texas,  were  reelected  mem- 
bers of  the  board  of  trustees. 

Both  Doctor  Hess  and  Doctor  Bailey  are  well-known 
in  West  Virginia.  Doctor  Hess  has  appeared  as  a 
speaker  before  medical  and  lay  groups  over  the  state, 
and  he  and  Doctor  Bailey  have  attended  all  of  the 
industrial  meetings  held  in  Charleston,  sponsored  by 
the  AMA  Councils  on  Medical  Service  and  Industrial 
Health  in  cooperation  with  the  UMW  Welfare  and 
Retirement  Fund. 

It  is  expected  that  the  final  registration  figures  will 
show  that  more  than  12,009  physicians  attended  the 
meeting.  The  total  overall  registration  was  probably 
in  excess  of  35,000. 

AMA  Meetings,  1955-1959 

The  House  of  Delegates  selected  New  York  City  as 
the  place  of  the  1957  annual  meeting,  San  Francisco, 
1958,  and  Atlantic  City,  1959.  Previously,  Atlantic  City 
was  selected  for  the  meeting  in  1955  and  Chicago  in 
1956. 

The  1955  meeting  in  Atlantic  City  will  be  held  June 

6-10. 

West  Virginia  Doctors  Registered 

Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr.  Frank  J. 
Holroyd,  of  Princeton,  AMA  delegates,  headed  the 
West  Virginia  delegation  to  the  West  Coast.  The  follow- 
ing is  the  complete  registration  of  West  Virginia  doc- 
tors at  the  meeting: 

R.  L.  Anderson,  Charleston;  H.  G.  Bateman,  Wil- 
liamstown;  Jack  Basman,  Charleston;  D.  J.  Brown, 
Parkersburg;  and  I.  E.  Buff,  Charleston. 


V.  A.  Deason,  Logan;  Ross  P.  Daniel,  Pemberton; 
John  E.  Echols,  Richwood;  C.  F.  Fisher,  Clarksburg; 
Joseph  Gilman,  Clarksburg;  S.  W.  Goff,  Parkersburg; 
Charles  L.  Goodhand,  Parkersburg;  and  H.  H.  Howell, 
Madison. 

E.  C.  Hartman,  Parkersburg;  Frank  J.  Holroyd, 
Princeton;  Arthur  L.  Jones,  Wheeling;  James  G.  Leech, 
Quinwood;  Clyde  Litton,  Charleston;  and  Joseph  Wil- 
liam Lyons,  Holden. 

Robert  B.  Meek,  Wharton;  S.  Douglas  Murray,  Welch; 
Leonard  E.  Neal,  Clarksburg;  Francis  C.  Prunty,  Park- 
ersburg; Philip  Preiser,  Charleston;  and  Willard  Push- 
kin, Charleston. 

Gilbert  A.  Ratcliff,  Huntington;  Charles  N.  Slater, 
Clarksburg;  Charles  E.  Smith,  Terra  Alta:  Everett  H. 
Starcher,  Logan;  Harry  V.  Thomas,  Clarksburg;  and 
Walter  E.  Vest,  Huntington. 


MEDICAL  CENTER  EXHIBIT  AT  CONVENTION 

An  extensive  exhibit  portraying  present  develop- 
ments at  the  new  Medical  Center  which  is  under  con- 
struction at  West  Virginia  University  has  been  ar- 
ranged for  the  annual  meeting  of  the  West  Virginia 
State  Medical  Association  at  the  Greenbrier,  in  White 
Sulphur  Springs,  August  19-21. 

The  exhibit,  which  will  consist  of  scale  models,  floor 
plans,  and  wall  diagrams,  as  well  as  colored  pictures  of 
both  exterior  and  interior  areas,  will  be  set  up  on  the 
lounge  of  the  temporary  North  Wing  Auditorium, 
where  all  general  sessions  will  be  held. 

Models  and  plans  shown  will  deal  primarily  with  the 
basic  sciences  building  of  the  Medical  Center,  for 
which  bids  have  already  been  advertised  by  the  Board 
of  Governors  of  West  Virginia  University.  This  main 
building  will  be  constructed  so  as  to  house  all  the  pre- 
clinical  departments,  as  well  as  the  schools  of  den- 
tistry, nursing,  and  pharmacy. 

The  exhibit  which  is  being  arranged  by  the  architects, 
C.  E.  Silling  and  Associates  of  Charleston,  will  be  in 
charge  of  Dr.  E.  J.  Van  Liere,  Dean,  School  of  Medi- 
cine and  Drs.  M.  L.  Hobbs,  J.  J.  Lawless,  Clark  K. 
Sleeth  and  J.  M.  Slack,  members  of  the  faculty.  It  will 
be  open  throughout  the  convention  except  at  such  times 
as  the  auditorium  is  being  used  for  clinical  meetings 
and  sessions  of  the  House  of  Delegates. 


DOCTORS,  PLEASE  REGISTER! 

All  members  of  the  West  Virginia  State 
Medical  Association  are  requested  to  register 
promptly  upon  their  arrival  at  the  Greenbrier 
for  the  annual  meeting,  August  19-21.  The 
registration  booth  will  be  located  on  the  main 
floor  lobby.  There  will  be  no  registration  fee. 


DOCTOR  DYER  RENAMED  TO  WVU  COMMITTEE 

Dr.  N.  H.  Dyer,  of  Charleston,  state  director  of  health, 
has  been  notified  by  Dr.  Irvin  Stewart,  of  Morgantown, 
president  of  West  Virginia  University,  of  his  reappoint- 
ment as  a member  of  the  visiting  committee  of  West 
Virginia  University  School  of  Medicine.  The  com- 
mittee is  composed  of  doctors  licensed  to  practice  medi- 
cine in  West  Virginia. 
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W.  VA.  ACAD.  GENERAL  PRACTICE  TO 
SPONSOR  SEVERAL  MEETINGS  IN  FALL 

The  annual  meeting  of  the  West  Virginia  Academy 
of  General  Practice  will  be  held  at  White  Sulphur 
Springs,  August  19-21,  during  the  87th  annual  meeting 
of  the  West  Virginia  State  Medical  Association. 

The  scientific  session  is  scheduled  for  Saturday  after- 
noon, August  21,  with  Dr.  Philip  Thorek,  of  Chicago,  as 
the  guest  speaker.  His  subject  will  be  “Practical 
Aspects  of  Inguinal  Hernia.” 

The  July  regional  meeting  of  the  Academy  was  held 
at  Logan  on  Sunday,  July  11,  with  Dr.  Pat  A.  Tuck- 
willer,  of  Charleston,  as  the  guest  speaker.  His  subject 
was  “Anxiety  Tension  States.”  Mr.  John  E.  Hall,  tech- 
nical assistant  to  the  West  Virginia  Compensation 
Fund,  discussed  “Compensation  Problems  of  the  Gen- 
eral Practitioner.” 

The  next  regional  meeting  will  be  held  at  the  Stone- 
wall Jackson  Hotel,  in  Clarksburg,  on  Sunday  after- 
noon, September  19.  The  following  program  will  be 
presented: 

“Hypothyroidism.” — C.  R.  Christell,  M.  D.,  University 
of  Virginia  Department  of  Medicine,  Charlottesville, 
Virginia. 

“Obesity.” — Guy  Hollifield,  M.  D.,  University  of  Vir- 
ginia Department  of  Medicine,  Charlottesville. 

“Male  Hypogonadism.” — Harry  F.  Klinefelter,  M.  D., 
Johns  Hopkins  Hospital,  Baltimore,  Maryland. 

A panel  discussion  will  follow  the  presentation  of  the 
last  paper  on  the  program. 

An  all -day  regional  meeting  is  scheduled  for  Par- 
kersburg on  Sunday,  October  10.  The  program,  which 
will  be  sponsored  by  Lederle  Laboratories,  will  be  in 
the  nature  of  a Symposium  on  Office  Procedures  by 
the  General  Practitioner. 


FELLOWSHIPS  FOR  RESEARCH  IN  ARTHRITIS 

Announcement  has  been  made  by  the  Arthritis  and 
Rheumatism  Foundation  that  research  fellowships  in 
the  basic  sciences  relating  to  arthritis  are  being  offered 
as  follows: 

Predoctoral  fellowships  ranging  from  $1,500  to  $3,000 
per  annum,  depending  upon  family  responsibilities  of 
the  feliow,  tenable  for  one  year  with  prospect  of  re- 
newal. 

Predoctral  fellowships  ranging  from  $4,000  to  $6,000 
per  annum,  depending  upon  family  responsibilities, 
tenable  for  one  year  with  prospect  of  renewal. 

Senior  fellowships  for  more  experienced  investiga- 
tors carrying  an  award  of  $8,000  to  $7,000  per  annum, 
tenable  for  five  years. 

The  deadline  for  applications  is  October  15,  1954,  and 
awards  will  be  made  in  January,  1955. 

Full  information  and  application  forms  may  be  ob- 
tained by  writing  to  Dr.  Russel  L.  Cecil.  Medical  Di- 
rector, The  Arthritis  and  Rheumatism  Foundation, 
23  West  45th  Street,  New  York  36,  New  York. 


DR.  WILLIAM  R.  WELLBORN  CERTIFIED 

Dr.  William  R.  Wellborn,  Jr.,  a member  of  the  staff 
of  Bluefield  Sanitarium,  in  Bluefield,  has  been  certified 
by  the  American  Board  of  Obstetrics  and  Gynecology. 


PHYSICIANS  AMONG  APPOINTEES  BY 
GOVERNOR  TO  VARIOUS  STATE  BOARDS 

Dr.  W.  P.  Bittinger,  of  Summerlee,  and  Dr.  Doff  D. 
Daniel,  of  Beckley,  have  been  reappointed  by  Governor 
Marland  as  members  of  the  Medical  Licensing  Board 
for  the  term  ending  June  30,  1959. 

Both  Doctor  Bittinger  and  Doctor  Daniel  were  ap- 
pointed members  of  the  board  in  1949  following  its 
creation  by  the  Legislature  early  that  year.  Previously, 
matters  of  licensure  to  practice  medicine  in  West  Vir- 
ginia were  handled  by  the  public  health  council,  which 
was  legislated  out  of  existence  at  the  time  of  the  crea- 
tion of  the  new  board. 

State  Board  of  Health 

Mrs.  Ralph  E.  Fisher,  of  Moorefield,  has  been  reap- 
pointed as  a member  of  the  state  board  of  health.  She 
will  serve  for  a nine-year  term  ending  June  30,  1963. 

Charles  C.  Warner,  superintendent  of  Mountain  State 
Memorial  Hospital,  in  Charleston,  has  been  reappointed 
for  a seven-year  term  as  a member  of  the  advisory 
board  to  the  state  board  of  health.  His  term  will  expire 
June  30,  1961. 

WVU  Board  of  Governors 

Dr.  Francis  J.  Zsoldos,  of  Pineville,  has  been  named 
a member  of  the  Board  of  Governors  of  West  Virginia 
University.  He  succeeds  Charles  E.  Hodges,  of  Charles- 
ton, who  has  just  completed  a term  as  president  of 
the  board. 

Doctor  Zsoldos,  a native  of  Holden,  attended  Marshall 
College,  in  Huntington,  and  received  his  B.  S.  degree 
from  West  Virginia  University  in  1936.  He  graduated 
from  Boston  University  School  of  Medicine  in  1939, 
and  served  his  internship  at  Charleston  General  Hos- 
pital. He  located  in  Wyoming  county  in  1941,  and 
practices  in  Pineville. 

He  is  a member  of  the  Wyoming  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association.  He  served  as 
president  of  his  local  society  in  1950. 

State  Board  of  Education 

Dr.  J.  H.  Murry,  of  Jenkinjones,  McDowell  county, 
has  been  named  by  Governor  William  C.  Marland  as  a 
member  of  the  state  board  of  education  for  the  term 
ending  June  30,  1963.  He  succeeds  Ross  H.  Tuckwiller, 
of  Lewisburg. 

Doctor  Murry  has  engaged  in  general  practice  in 
McDowell  county  since  1939.  He  served  as  treasurer 
of  the  McDowell  County  Medical  Society  during  1950 
and  1951. 


ACP  MEETINGS,  1955  AND  1956 

Dates  for  the  annual  meetings  of  the  American  Col- 
lege of  Physicians  in  1955  and  1956  have  been  fixed  as 
follows: 

1955 —  Philadelphia,  April  25-29. 

1956 —  Los  Angeles,  April  16-20. 
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ROUTINE  MATTERS  ACTED  UPON  BY 
COUNCIL  AT  MEETING  IN  CHARLESTON 

At  a meeting  of  the  Council  held  in  Charleston, 
July  11,  the  contract  with  the  Veterans  Administration 
for  home-town  care  of  veterans  was  ordered  renewed 
for  the  period  ending  June  30,  1955.  There  is  no  change 
in  the  fee  schedule,  a copy  of  which  was  mailed  sev- 
eral months  ago  to  every  member  of  the  State  Medical 
Association. 

AMEF  Campaign  in  West  Virginia 

Dr.  J.  C.  Huffman,  of  Buckhannon,  State  AMEF 
chairman,  discussed  the  American  Medical  Education 
Campaign  in  West  Virginia,  reporting  that  very  few 
doctors  in  this  state  have  made  individual  contribu- 
tions to  the  Foundation.  He  recommended  that  the 
secretaries  of  each  component  society  make  a notation 
on  statements  that  are  mailed  out  annually  concern- 
ing dues,  in  which  the  members  would  be  reminded 
that  it  is  time  to  make  a voluntary  contribution  to  the 
F oundation. 

The  Council  went  on  record  as  recommending  to  the 
House  of  Delegates  that  members  of  the  State  Medical 
Association  be  requested  to  make  annual  voluntary 
contributions  to  the  American  Medical  Education  Foun- 
dation, the  suggested  amount  being  $25.00  per  member. 

Honorary  Members  Elected 

The  following  doctors  were  elected  to  honorary  life 
membership  in  the  West  Virginia  State  Medical  Asso- 
ciation: 


Society 

Name 

Address 

B-R-T 

J.  L.  Cunningham 

Pickens 

B-R-T 

Decatur  Montoney 

Elkins 

B-R-T 

George  Wyatt 

Dryfork 

Cabell 

Joseph  A.  Guthrie 

Huntington 

Cabell 

G.  D.  Johnson 

Huntington 

Central  W.  Va. 

Worth  B.  Forman 

Buckhannon 

Central  W.  Va. 

G.  C.  Corder 

Jane  Lew 

Fayette 

H.  C.  Skaggs 

Montgomery 

Potomac  Valley 

R.  W.  Dailey 

Romney 

Raleigh 

E.  H.  Hedrick 

Beckley 

Junior  Academy  of  Science  Award 

The  executive  secretary  reported  the  receipt  of  a 
letter  from  Dr.  E.  E.  Myers,  of  Philippi,  in  which  he 
said  that  Don  E.  Smith,  of  Fairmont,  a student  at 
Fairmont  Senior  High  School,  had  won  the  Junior 
Academy  of  Science  award  of  $25.00  offered  by  the 
Council  for  the  submission  of  the  best  paper  on  a 
medical  subject  during  the  past  school  year.  His  sub- 
ject was  “Constructing  an  Anatomical  Model.” 

Vaccination  Against  Rabies 

Following  a suggestion  made  by  the  Harrison  County 
Medical  Society,  the  Council  went  on  record  as  recom- 
mending to  the  Association’s  House  of  Delegates  that 
that  body  approve  the  enactment  of  legislation  requir- 
ing the  submission  to  the  county  clerk  at  the  time  the 
owner  of  a dog  applies  for  a dog  license  of  a veterinar- 
ian’s certificate  showing  that  the  dog  had  been  vac- 
cinated against  rabies. 


State  Nutrition  Council 

Acceding  to  the  request  of  the  State  Nutrition  Coun- 
cil, of  which  Mrs.  Rachel  H.  Ferguson,  of  Charleston, 
is  president,  the  chairman  of  the  Council  was  author- 
ized to  name  two  members  of  the  State  Medical  Asso- 
ciation as  official  representatives  on  the  State  Nutrition 
Council,  the  term  of  service  of  each  to  be  for  one  year. 

(Subsequently,  Dr.  Hu  C.  Myers,  of  Philippi,  and 
Dr.  N.  H.  Dyer,  of  Charleston,  were  named  by  Doctor 
Klumpp  as  representatives  on  the  State  Nutrition 
Council) . 

Acting  on  the  further  request  that  a list  of  available 
speakers  on  the  subject  of  obesity  be  supplied  to  the 
Nutrition  Council,  it  was  ordered  that  the  matter  be 
referred  to  the  public  relations  committee  for  appro- 
priate action. 

Amendments  to  By-Laws  Proposed 

The  president,  Dr.  Russel  Kessel,  called  attention  to 
the  fact  that  there  is  no  provision  in  the  by-laws  for  a 
presiding  officer  in  the  event  of  the  absence  of  the 
chairman.  It  was  ordered  that  the  committee  on  con- 
stitution and  by-laws  be  requested  to  make  a thorough 
study  of  the  matter  with  the  view  to  preparing  and 
offering  in  the  House  of  Delegates  an  amendment  that 
will  meet  this  need,  provided  the  committee  feels  that 
such  amendment  is  necessary. 

Report  on  AMA  Meeting 

Dr.  Walter  E.  Vest,  of  Huntington,  one  of  the  AMA 
delegates  from  West  Virginia,  submitted  a detailed  re- 
port on  the  103rd  annual  meeting  of  the  American 
Medical  Association,  held  in  San  Francisco,  in  June. 
The  highlights  of  the  meeting  as  reported  by  Doctor 
Vest  are  carried  in  a news  story  which  appears  else- 
where in  this  issue  of  the  Journal. 

Doctor  Draft  in  West  Virginia 

The  president,  Doctor  Kessel,  who  is  also  chairman 
of  the  Armed  Services  Advisory  Committee,  discussed 
fully  the  present  status  of  the  doctor  draft  law  so  far 
as  it  applies  to  West  Virginia.  Several  members  of  the 
Council  participated  in  the  discussion. 

Consideration  of  local  society  insurance  and  fee 
schedules,  which  was  on  the  agenda  for  this  meeting, 
was  postponed  and  the  matter  will  be  discussed  at  the 
pre-convention  meeting  at  White  Sulphur  Springs  on 
Wednesday  afternoon,  August  18.  Postponment  was 
caused  by  the  inability  of  Dr.  C.  A.  Hoffman,  of  Hunt- 
ington, a member  of  the  Council,  to  be  present  at  the 
meeting. 

Registration 

The  meeting  was  attended  by  Dr.  James  S.  Klumpp, 
Huntington,  chairman:  Dr.  Russel  Kessel,  Charleston, 
president;  Dr.  George  F.  Evans,  Clarksburg,  first  vice 
president;  Dr.  T.  M.  Barber,  Charleston,  treasurer; 
Drs.  R.  Alan  Fawcett,  Wheeling;  Hu  C.  Myers,  Philippi; 
Maynard  P.  Pride,  Morgantown;  John  F.  McCuskey, 
Clarksburg;  Theresa  O.  Snaith,  Weston;  Athey  R.  Lutz, 
Parkersburg;  Everett  H.  Starcher,  Logan;  A.  J Villani, 
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Welch;  R.  R.  Summers,  Charleston;  and  Charles  Lively, 
Charleston,  secretary  ex  officio. 

The  meeting  was  also  attended  by  Dr.  Walter  E.  Vest, 
of  Huntington,  and  Dr.  Frank  J.  Holroyd,  of  Princeton, 
AMA  delegates  from  West  Virginia;  Dr.  N.  H.  Dyer, 
of  Charleston,  State  Director  of  Health;  and  Dr.  J.  C. 
Huffman,  of  Buckhannon,  AMA  alternate  and  West 
Virginia  Chairman  of  the  American  Medical  Education 
Foundation. 

The  pre-convention  meeting  of  the  Council  will  be 
held  at  the  Greenbrier,  in  White  Sulphur  Springs,  on 
Wednesday  afternoon,  August  18,  the  day  preceding 
the  formal  opening  of  the  87th  annual  meeting  of  the 
West  Virginia  State  Medical  Association. 


POLIO  VACCINE  FIELD  TRIALS  BEING  STUDIED 

The  headquarters  offices  of  the  West  Virginia  State 
Medical  Association  in  Charleston  has  received  infor- 
mation from  Dr.  Hart  E.  Van  Riper,  of  New  York  City, 
medical  director  of  the  National  Foundation  for  In- 
fantile Paralysis,  to  the  effect  that  more  than  600,000 
children  have  received  three  inoculations  in  the  field 
test  of  the  trial  polio  vaccine  developed  by  Dr.  Jonas  E. 
Salk,  of  the  University  of  Pittsburgh. 

The  emphasis  now  shifts  to  the  evaluation  study  un- 
der the  direction  of  Dr.  Thomas  Francis,  Jr.,  of  the 
University  of  Michigan  School  of  Public  Health,  and 
Doctor  Van  Riper  says  that  the  validity  of  the  evalua- 
tion is  dependent  upon  data  gathered  on  poliomyelitis 
in  the  test  groups,  including  children  in  the  first  three 
grades  who  were  not  given  vaccine. 

In  addition,  data  on  cases  among  family  members  of 
participating  children  will  be  an  integral  part  of  the 
study.  Since  the  number  of  poliomyelitis  cases  among 
the  test  groups  may  not  be  large,  it  is  essential  that  all 
cases  be  completely  reported.  Early  diagnosis,  prompt 
reporting  and  follow-up,  and  the  securing  of  necessary 
eipdemiological  information  and  laboratory  specimens 
are  important  factors  in  the  evaluation. 

An  outline  of  procedures  and  copies  of  necessary 
forms  have  been  mailed  to  local  and  state  health 
authorities.  Doctor  Van  Riper  says  that  it  is  important 
for  physicians  in  areas  where  vaccinations  were  not 
given  to  cooperate  in  the  study  by  notifying  local  or 
state  health  officers  of  cases  occurring  among  children 
who  participated  in  the  trials  and  then  migrated  to 
another  area.  Local  health  officials  also  need  informa- 
tion on  participating  children  who  received  injections 
of  gamma  globulin. 


MLB  SCHEDULES  FALL  AND  WINTER  MEETINGS 

At  the  summer  meeting  of  the  Medical  Licensing 
Board  held  July  12-14,  1954  at  the  New  State  Office 
Building  in  Charleston,  eighteen  doctors  were  licensed 
by  reciprocity  to  practice  medicine  in  West  Vir- 
ginia, and  the  direct  examination  was  taken  by  fifteen 
applicants.  The  names  of  the  successful  applicants  for 
licensure  will  be  published  in  a future  issue  of  the 
Journal. 

The  fall  meeting  of  the  Board  will  be  held  in 
Charleston  on  October  11,  and  the  winter  meeting  in 
that  city,  January  10-12,  1955. 


HEALTH  OFFICERS  APPROVED 

At  a meeting  of  the  state  board  of  health  held  in 
Charleston  on  Saturday,  June  26,  nominations  from 
local  bodies  for  the  post  of  health  officer  at  various 
places  in  West  Virginia  were  approved  as  follows: 

Dr.  Bruce  H.  Pollock,  Huntington,  head,  Huntington- 
Cabell  County  Health  Department;  Dr.  E.  S.  Frame, 
Webster  Springs,  part-time  health  officer  for  Webster 
County;  Dr.  Charles  J.  Sites,  Franklin,  part-time 
Pendleton  County  Health  Officer;  and  Dr.  George  W. 
West,  St.  Marys,  municipal  health  officer. 

A plan  designed  to  provide  increased  matching 
funds  for  federal  authorizations  for  hospital  construc- 
tion in  West  Virginia  was  adopted  by  the  board.  Dis- 
tribution of  Hill-Burton  funds  in  this  state  during  the 
fiscal  year  1954-55  will  be  on  the  basis  of  50  per  cent 
federal  funds  and  50  per  cent  local  matching  funds. 

Distribution  of  funds  for  the  fiscal  year  ending 
June  30,  1954,  was  on  the  basis  of  61  per  cent  federal 
and  39  per  cent  local  funds. 

Dr.  D.  A.  MacGregor,  of  Wheeling,  chairman  of  the 
board,  stated  that  the  change  is  being  made  so  that 
available  federal  funds  may  be  used  in  a larger  num- 
ber of  local  communities. 


MSEC  INSTALLS  OFFICERS 

The  8th  Annual  Meeting  of  the  Medical  Society 
Executives  Conference  was  held  at  the  Fairmont  Hotel, 
in  San  Francisco,  on  June  21,  and  Charles  Lively, 
executive  secretary  of  the  West  Virginia  State  Medical 
Association,  was  installed  as  president.  He  will  serve 
until  the  annual  meeting  of  the  AMA  at  Atlantic  City, 
in  June,  1955. 

Merrill  C.  Smith,  of  Lincoln,  Nebraska,  executive 
secretary  of  the  Nebraska  State  Medical  Association, 
was  named  vice  president  and  president  elect,  and 
William  H.  Bartleson,  of  Kansas  City,  Missouri,  execu- 
tive secretary  of  the  Jackson  County  (Missouri)  Medi- 
cal Society,  was  reelected  secretary-treasurer. 

Besides  the  officers,  the  executive  committee  is  com- 
posed of  Thomas  A.  Hendricks,  of  Chicago,  secretary  of 
the  AMA  Council  on  Medical  Service;  John  H.  Hunt, 
also  of  Chicago,  executive  secretary  of  the  American 
Society  of  Anesthesiologists;  Ralph  Marshall  of  Albu- 
querque, executive  secretary  of  the  New  Mexico  Medi- 
cal Society;  and  Theodore  Wiprud,  of  Washington, 
D.  C.,  secretary  of  the  Medical  Society  of  the  District 
of  Columbia. 

The  Conference,  which  was  organized  in  1947,  is 
composed  of  more  than  200  executives  of  national, 
state,  and  local  medical  societies. 


PUBLICATION  COMMITTEE  TO  MEET 

The  annual  meeting  of  the  publication  committee 
of  the  West  Virginia  State  Medical  Association  will  be 
held  at  the  Greenbrier,  in  White  Sulphur  Springs, 
Wednesday  afternoon,  August  18  at  2:30  o’clock,  with 
Dr.  Walter  E.  Vest,  of  Huntington,  chairman  and  editor 
of  the  Journal,  presiding. 

The  other  members  of  the  committee  are  Drs.  E.  J. 
Van  Liere,  Morgantown,  R.  H.  Edwards,  Welch,  G.  G. 
Irwin,  Charleston,  and  William  M.  Sheppe,  Wheeling. 
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BIDS  ASKED  FOR  CONSTRUCTION  OF 
MEDICAL  CENTER  AT  THE  UNIVERSITY 

The  new  Medical  Center  at  West  Virginia  University 
should  soon  become  a reality.  After  two  years  of  study 
and  planning,  the  Board  of  Governors  late  in  July  ad- 
vertised for  bids  for  the  construction  of  a Basic  Sciences 
Building,  designed  to  house  teaching,  clinical,  and  pre- 
clinical  facilities  of  the  medical,  dental,  nursing  and 
pharmaceutical  education  programs. 

In  announcing  details  of  the  program  that  is  to  be 
followed  in  the  construction  of  the  five-story  building, 
president  Irvin  Stewart  said  that  bids  will  be  opened 
at  the  University  on  August  31.  The  procedure  to  be 
followed  then  will  be  the  actual  awarding  of  the  con- 
struction contract. 

The  first  major  unit  of  the  Center,  a mechanical 
plant  built  at  a cost  in  excess  of  $1,000,000,  has  just 
about  been  completed.  The  plant  will  provide  the  Center 
with  heat,  power  and  other  services.  Planning  for  the 
third  unit,  a 400-bed  hospital,  has  been  in  progress  for 
some  time.  C.  E.  Silling  and  Associates,  of  Charleston, 
are  the  architects  for  the  Center. 

Basic  Sciences  Building 

The  Basic  Sciences  Building  will  have  a central  core 
area  approximately  200  feet  square  with  wings  of 
various  lengths  projecting  from  the  north,  east,  and 
west  sides.  In  the  north-south  axis  the  building  will  be 
about  430  feet  long,  and  in  the  east-west  axis  probably 
500  feet. 

The  exterior  of  the  Basic  Sciences  Building  will  be  of 
brick  and  stone  enhanced  by  large  aluminum  frames 
placed  against  a warm  gray  background  with  glass 
faced  in  a variety  of  tones  of  gray  and  blue.  The  entire 
Center  project  has  been  designed  with  a view  to  overall 
harmony  as  future  expansion  develops. 

Entering  Classes  in  1957 

Preparations  have  been  made  for  annual  entering 
classes  of  60  in  medicine,  51  in  dentistry,  40  in  phar- 
macy and  50  in  nursing.  All  will  be  four-year  courses. 

In  addition,  students  will  be  admitted  for  study  in 
the  fields  of  medical  technology,  x-ray  technology, 
occupational  therapy,  physical  therapy,  medical  social 
service,  medical  record  library  service,  and  dietetics. 

It  is  thought  that  it  will  be  possible  to  accept  the 
expanded  class  of  first-year  medical  students  by  the 
fall  of  1957. 

Medical  Center  Single  Project 

It  is  believed  that  the  new  Medical  Center  will  be 
the  first  in  the  United  States  to  be  built  in  its  entirety 
as  a single  project.  For  this  reason,  careful  research 
and  exhaustive  studies  have  been  made  both  for  the 
Basic  Sciences  Building  and  the  teaching  hospital. 
James  A.  Hamilton  and  Associates,  of  Minneapolis,  have 
served  the  Board  of  Governors  and  the  faculty  plan- 
ning committee  as  consultants,  and  Schmidt,  Garden 
and  Erikson,  of  Chicago,  have  served  as  associates  to 
the  architects  in  the  overall  planning. 


Doctor  Slack  Heads  Faculty  Committee 

The  faculty  committee  is  headed  by  Dr.  John  M. 
Slack,  professor  and  head  of  the  department  of  bac- 
teriology and  public  hygiene  in  the  School  of  Medi- 
cine. The  other  members  are  Dean  E.  J.  Van  Liere, 
who  serves  as  ex  officio,  and  Drs.  M.  L.  Hobbs,  R.  F. 
Krause,  J.  J.  Lawless,  Clark  K.  Sleeth,  J.  C.  Stickney 
and  T.  Wally  Williams. 

The  Basic  Sciences  Building  will  be  connected  at 
each  floor  level  with  the  new  teaching  hospital  when 
the  latter  is  completed.  The  abutment  area,  which  is 
to  be  a part  of  the  hospital,  will  be  used  for  medical 
services  and  will  house  an  out-patient  department, 
clinical,  x-ray  and  other  laboratories  and  offices.  The 
most  modern  equipment  will  be  provided  throughout 
the  building. 

Financed  by  "Pop  Tax" 

The  new  Medical  Center  is  being  financed  by  a 
penny  tax  on  the  sale  of  soft  drinks.  The  revenue  from 
this  source  has  already  provided  funds  for  the  building 
of  the  mechanical  plant. 

Adequate  revenue  will  no  doubt  also  be  derived 
from  this  source  to  construct  the  Basic  Sciences 
Building;  however,  construction  of  the  teaching  hos- 
pital might  be  delayed  unless  some  means  can  be 
devised  for  the  anticipation  of  revenues  which  will 
accrue  over  the  next  few  years. 


NEW  AMA  PAMPHLETS  AVAILABLE 

The  American  Medical  Association  is  distributing 
hundreds  of  thousands  of  copies  of  four  new  pamphlets 
which  have  been  prepared  and  printed  as  a service  to 
the  members  of  state  and  county  medical  societies.  A 
copy  of  each  pamphlet  is  being  mailed  to  every  mem- 
ber of  each  state  medical  society  or  association. 

The  first  bulletin,  “Quack,”  warns  against  cults  of 
pseudo-healers;  the  second,  “Why  Wait,”  urges  selec- 
tion of  a family  doctor  before  illness  strikes;  the  third, 
“On  Guard,”  explains  the  AMA’s  role  in  the  testing  of 
new  drugs  and  medicine;  and  the  fourth,  “Health  To- 
day,” shows  how  research  has  contributed  to  longer 
life. 

The  pamphlets,  6V2  x 3V2  inches  in  size,  may  be  placed 
in  reception  rooms,  distributed  at  meetings,  or  mailed 
by  doctors  to  their  patients.  Distribution  of  the  pam- 
phlets in  this  state  will  be  made  to  members  upon 
requests  addressed  to  the  West  Virginia  State  Medical 
Association. 


WEST  VIRGINIA  DOCTORS  ACCEPT  RESIDENCIES 

Dr.  E.  T.  Drake,  of  Williamson,  secretary  of  the 
Mingo  County  Medical  Society,  has  accepted  a resi- 
dency in  surgery  at  Christ  Hospital  in  Cincinnati  and 
has  moved  there  with  his  family.  His  address  is  3407 
Cornell  Place,  Cincinnati  20,  Ohio. 

Dr.  Stephen  Mamick,  of  White  Sulphur  Springs,  who 
has  just  completed  a residency  in  radiology  at  North 
Carolina  Baptist  Hospital,  in  Winston-Salem,  has  ac- 
cepted a residency  in  pathology  at  the  Veterans  Ad- 
ministration Hospital,  in  Richmond,  Virginia,  effective 
July  1,  1954. 
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OPINION  HOLDS  CHIROPODISTS  TO 

BE  "DULY  LICENSED  PHYSICIANS" 

In  an  opinion  handed  down  by  John  G.  Fox,  attorney 
general,  on  June  22,  1954,  chiropodists  were  held  to  be 
duly  licensed  physicians  and  authorized  to  participate 
in  medical  service  programs  under  the  provisions  of 
Chapter  31,  Article  13,  of  the  Code  of  West  Virginia, 
provided  the  medical  service  contract  includes  within 
its  scope  those  things  which  may  probably  be  treated 
by  a chiropodist. 

The  opinion  was  written  by  T.  D.  Kauffelt,  assistant 
attorney  general,  following  a letter  written  by  Thomas 
J.  Gillooly,  insurance  commissioner,  inquiring  whether 
or  not  chiropodists  fall  within  the  meaning  of  the 
phrase  “duly  licensed  physician.” 

Mr.  Gillooly  was  asked,  in  the  event  a chiropodist  is 
considered  a “duly  licensed  physician”,  whether  a 
medical  service  corporation  would  be  required  to  in- 
clude in  contracts  provisions  authorizing  services  by 
chiropodists. 

The  following  is  a copy  of  the  letter  written  by  the 
attorney  general  to  the  insurance  commissioner,  in- 
corporating the  opinion  with  reference  to  the  matters 
about  which  inquiry  was  made: 

June  24,  1954 

Honorable  Thomas  J.  Gillooly 
Insurance  Commissioner 
State  Capitol 

Charleston,  West  Virginia 
Dear  Mr.  Gillooly: 

We  have  your  letter  of  May  4,  1954  in  which  you 
ask  whether  chiropodist  comes  within  the  meaning  of 
the  phrase,  “duly  licensed  physician,”  as  used  in 
Chapter  31,  Article  13,  Section  3 of  the  Code  of  West 
Virginia,  and  if  so,  whether  a medical  service  corpora- 
tion licensed  and  operating  under  Chapter  31,  Article 
13,  is  required  to  include  in  any  or  all  contracts  offered 
by  it,  provisions  authorizing  services  from  chiropodists. 

Chapter  31,  Article  13,  Section  3 of  the  Code  of  West 
Virginia  reads,  in  part,  as  follows: 

“*  * * Every  duly  licensed  physician  in  this  State 
shall  be  eligible  for  participation  in  the  medical 
service  plan  operating  in  the  area  in  which  he  re- 
sides or  practices.” 

Is  a chiropodist  a duly  licensed  physician?  The 
term,  “physician,”  means  one  skilled  in  the  art  of  heal- 
ing. State  v.  Borrah  (Ariz.),  76  P.  2d  757,  15  A.L.R. 
254.  In  Webster’s  New  International  Dictionary,  Second 
Edition,  the  word  “physician”  is  defined  as  “one  duly 
authorized  to  treat  diseases,  especially  by  medicines.” 
It  therefore  appears  that  one  skilled  in  the  treatment  of 
diseases  and  duly  licensed  to  do  so,  falls  within  the 
term,  “duly  licensed  physician.” 

In  the  case  of  State  v.  Morrison,  98  W.  Va.  289,  127 
S.  E.  75,  the  court  held  that  giving  chiropractic  treat- 
ment is  practicing  medicine  and  surgery,  and,  although 
not  directly  in  point,  strengthens  the  view  stated  above. 

Chapter  30,  Article  11,  Section  2 defines  “chiropody” 
as  follows: 

“For  the  purpose  of  this  article  ‘chiropody’  shall 
mean  the  medical,  mechanical  or  surgical  treatment 
of  the  ailments  of  the  human  hand  or  foot,  except 
the  amputation  of  the  foot,  hand,  toes  or  fingers, 
without  the  use  of  anaesthetics  other  than  local.  It 
shall  also  include  the  fitting  or  recommending  of 
appliances,  devices  or  shoes  for  the  correction  or 
relief  of  minor  foot  ailments.” 

It  appears,  therefore,  from  this  definition  that  chiro- 
podists are  authorized  to  provide  medical,  mechanical 
or  surgical  treatment  of  diseases  of  the  hand  and  foot, 


and  are  licensed  to  do  so,  and  would  therefore  come 
within  the  meaning  of  the  term,  “duly  licensed  physi- 
cian.” See  also,  an  opinion  of  this  office,  dated  August 
10,  1953,  addressed  to  the  Honorable  John  J.  Yankiss, 
Prosecuting  Attorney  of  Wood  County,  which  states 
that  a chiropodist  is  a physician  within  the  meaning 
of  the  Uniform  Narcotics  Drug  Act  and  is  entitled  to 
use  narcotics  in  the  treatment  of  their  patients,  and  an 
opinion  of  this  office,  dated  June  21,  1949,  and  printed 
in  the  Report  and  Opinions  of  the  Attorney  General, 
1948-1950,  page  296,  which  states  that  Chapter  31, 
Article  13  of  the  Code,  contemplates  the  participation 
of  licensed  osteopaths  in  hospital  service  plans  under 
that  chapter. 

In  answer  to  the  question  as  to  whether  medical 
service  corporations  licensed  under  Chapter  31,  Article 
13,  are  required  to  include,  in  any  or  all  contracts  of- 
fered by  it,  provisions  authorizing  services  from  chiro- 
podists, we  feel  obliged  to  note  that  there  is  no  legal 
requirement,  insofar  as  we  have  been  able  to  determine, 
that  provisions  be  made  in  a medical  service  contract 
for  the  treatment  of  any  specific  type  of  disease.  Chap- 
ter 31,  Article  13,  Section  2(5)  reads  as  follows: 

“ ‘Medical  service’  shall  mean  only  such  medical 
and  surgical  care,  to  be  provided  by  duly  licensed 
physicians,  or  such  payment  therefor,  as  may  be 
specified  in  the  contract  made  by  the  subscriber 
with  the  corporation.” 

It  will  be  noted  that  the  treatment  to  be  covered  by  the 
medical  service  is  left  by  the  statute  to  be  specified  in 
the  medical  service  contract.  We  feel,  therefore,  that  it 
is  unncessary  to  include  a specific  provision  in  a medi- 
cal service  contract  authorizing  service  by  a chiro- 
podist, for,  if  the  treatment  covered  by  the  medical 
service  plan  falls  within  the  scope  of  what  chiropodists 
are  licensed  to  do,  then  by  authority  of  the  statute,  they 
would  be  included  as  they  are  “duly  licensed  physi- 
cians.” If,  on  the  other  hand,  the  medical  service  con- 
tract does  not  include  within  its  scope  treatment  which 
a chiropodist  is  authorized  to  give,  he,  of  course,  would 
have  no  right  to  receive  payment  from  the  medical 
service  corporation. 

We  are  therefore  of  the  opinion  that  a chiropodist  is 
a duly  licensed  physician  and  authorized  to  participate 
in  medical  service  programs,  under  the  provisions  of 
Code  31-13,  if  the  medical  service  contract  includes 
within  its  scope  those  things  which  may  properly  be 
treated  by  chiropodist.  We  are  further  of  the  opinion 
that  a medical  service  contract  is  not  necessarily  re- 
quired by  law  to  contain  any  specific  type  of  treatment 
and  if  the  type  of  treatment  offered  by  chiropodists  is 
not  included  in  the  contract,  they,  of  course,  would 
have  no  right  to  participate  in  the  program 

Very  truly  yours, 

JOHN  G.  FOX 
Attorney  General 

By  T.  D.  KAUFFELT, 

Assistant 

TDK/ rs 


DOCTOR  STARCHER  HIGH  IN  AMA  GOLF  FINALS 

Dr.  Everett  H.  Starcher,  of  Logan,  tied  for  second  low 
net  in  the  AMA  golf  tournament,  which  was  played 
at  the  Olympia  Club,  in  San  Francisco,  California,  on 
June  21. 

The  AMA  golf  committee  had  made  arrangements 
for  the  use  of  the  club  for  the  tournament  a year  in 
advance,  and  the  members  of  the  AMA  Golf  Associa- 
tion were  afforded  the  experience  of  playing  the 
courses  at  this  famous  golf  club.  The  more  than  300 
doctors  who  participated  in  the  tournament  are  loud 
in  their  praise  of  the  hospitality  shown  them  by  offi- 
cials of  the  club. 
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TOP  AUXILIARY  OFFICERS  TO  ATTEND 
ANNUAL  MEETING  AT  WHITE  SULPHUR 

Mrs.  George  Turner,  of  El  Paso,  Texas,  newly- 
elected  president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  and  Mrs.  George  D. 
Feldner,  of  New  Orleans,  president  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association,  will  be 
honor  guests  at  the  30th  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association.  The  meeting,  with  Mrs.  Charles  L.  Good- 
hand,  of  Parkersburg  presiding,  will  be  held  at  the 
Greenbrier,  in  White  Sulphur  Springs,  August  19-21, 
conjointly  with  the  87th  annual  meeting  of  the  State 
Medical  Association. 

Mrs.  Turner  is  a past  president  of  the  Texas  Auxiliary 
and  has  held  many  offices  in  the  Auxiliary  to  the 
American  Medical  Association.  Her  husband  is  presi- 
dent of  the  Texas  Medical  Association. 

Mrs.  Feldner  is  a past  president  of  the  Auxiliary  to 
the  Louisiana  Academy  of  General  Practice.  She  is  a 
writer  of  note,  and  will  be  remembered  for  her  script 
on  “The  Louisiana  Purchase”,  which  was  the  basis 
for  the  successful  pageant  that  the  Orleans  Parish 
Auxiliary  presented  early  this  year.  She  designed  the 
Past  President’s  Pin  for  the  Auxiliary  to  the  Southern 
Medical  Association  and  other  organizations. 

She  will  serve  as  president  of  the  Southern  Medical 
Auxiliary  until  the  annual  meeting  in  St.  Louis  in 
November,  1954. 


PR  Meeting,  Wednesday,  Aug.  18 

All  members  of  the  Auxiliary  are  being  urged  by 
Mrs.  Charles  L.  Goodhand,  Auxiliary  president,  to  at- 


Mrs.  George  Turner 


tend  the  open  public  relations  conference  which  will 
be  held  on  Wednesday  evening,  August  18.  Dr.  George 
F.  Lull,  of  Chicago,  secretary-general  manager  of  the 
American  Medical  Association,  George  E.  Connery,  of 
Washington,  D.  C.,  editor  attached  to  the  AMA  offices, 
and  Dr.  A.  C.  Esposito,  of  Huntington,  chairman  of  the 
PR  committee  of  the  Cabell  County  Medical  Society, 
will  be  the  guest  speakers.  Dr.  Charles  E.  Staats,  of 
Charleston,  will  serve  as  moderator. 

Formal  Opening,  August  19 

The  formal  opening  of  the  convention  is  set  for 
Thursday  afternoon  at  1:00  o'clock,  with  Mrs.  Goodhand 
presiding.  A full  program  is  scheduled  for  that  after- 
noon, including  reports  of  officers  and  chairmen  of 
standing  and  special  committees. 

Members  of  the  Auxiliary  will  attend  the  open  meet- 
ing in  the  Auditorium  on  Thursday  evening,  with  Dr. 
Walter  B.  Martin,  of  Norfolk,  Virginia,  as  the  guest 
speaker.  This  will  be  Doctor  Martin’s  official  visit  to 
West  Virginia  as  president  of  the  American  Medical 
Association. 

Officers  to  be  Installed  Friday,  Aug.  20 

New  officers  will  be  installed  by  Mrs.  George  Turner, 
president  of  the  AMA  Auxiliary,  on  Friday  morning, 
and  Mrs.  J.  Preston  Lilly,  of  Charleston,  the  incoming 
president,  will  announce  committees  for  1954-55. 

The  annual  luncheon  will  be  held  Friday  afternoon 
at  one  o’clock,  in  the  Colonnades  Dining  Room  at  the 
Greenbrier.  Mrs.  Thomas  L.  Harris,  convention  chair- 
man, will  preside  and  introduce  the  honor  guests,  Mrs. 
Turner  and  Mrs.  Feldner,  the  past  presidents  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  and  members  of  the  State  Advisory  Board. 

Besides  Mrs.  Turner  and  Mrs.  Feldner,  guests  will 
include  Dr.  Walter  B.  Martin,  of  Norfolk,  Virginia, 
president  of  the  American  Medical  Association,  Dr. 
George  F.  Lull,  of  Chicago,  secretary-general  manager 
of  the  American  Medical  Association,  and  Dr.  Russel 
Kessel,  of  Charleston,  president  of  the  West  Virginia 
State  Medical  Association. 

Doctor  Martin  will  bring  greetings  from  the  AMA, 
and  the  principal  address  will  be  delivered  by  Doctor 
Lull. 

Mrs.  T.  L.  Harris  Convention  Chairman 

Mrs.  Thomas  L.  Harris,  convention  chairman,  has 
completed  elaborate  arrangements  for  the  convention, 
including  the  annual  luncheon  and  the  fashion  show 
on  Friday  afternoon,  August  20. 

The  show,  which  will  be  presented  in  the  North 
Auditorium  through  the  courtesy  of  Broida’s,  of  Park- 
ersburg and  Clarksburg,  will  be  produced  by  Harvey 
Berin,  of  New  York  City,  well-known  designer  of 
women’s  wear.  Fall  clothes  will  be  modeled  by  pro- 
fessional models  from  New  York  City. 

Auxiliary  members  will  join  with  members  of  the 
West  Virginia  State  Medical  Association  in  honoring 
Dr.  Russel  Kessel  upon  the  occasion  of  his  presidential 
address  in  the  North  Auditorium  on  Friday  evening,  at 
nine  o’clock. 
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Mrs.  George  D.  Feldner 


The  post-convention  Board  meeting  will  be  held  in 
the  Virginia  Room  on  Saturday  morning,  August  21, 
and  the  Executive  Board  meeting  at  11:30  o’clock. 

Cocktail  Party  Closing  Evening 

Members  of  the  Auxiliary  and  guests  will  attend  the 
cocktail  party  on  Saturday  evening,  with  the  drug  firm 
of  Vanpelt  and  Brown,  of  Richmond,  as  the  host. 


UROLOGICAL  AWARD 

The  American  Urological  Association  is  again  offer- 
ing an  award  of  $1000  (first  prize,  $500;  second,  $300; 
and  third,  $200)  for  essays  on  the  result  of  some  clinical 
or  laboratory  research  in  urology.  Competition  is 
limited  to  urologists  who  have  not  been  graduated 
more  than  ten  years,  and  to  men  in  urological  training. 
Essays  must  be  submitted  before  January  1,  1955. 

The  first  prize  essay  will  appear  on  the  program  of 
the  annual  meeting  of  the  American  Urological  Asso- 
ciation, which  will  be  held  at  the  Biltmore  Hotel,  in 
Los  Angeles,  May  16-19,  1955. 

Full  particulars  concerning  the  award  may  be  ob- 
tained by  writing  the  executive  secretary,  William  P. 
Didusch,  1120  N.  Charles  Street,  Baltimore,  Maryland. 


DR.  E.  B.  RANDOLPH  CERTIFIED 

Dr.  E.  B.  Randolph,  of  Clarksburg,  who  was  released 
from  service  with  our  armed  forces  and  who  resumed 
the  practice  of  his  specialty  of  urology  in  Clarksburg 
several  weeks  ago,  has  been  certified  by  the  American 
Board  of  Urology. 


AUDIO-DIGEST  TAPE  RECORDER  TO 
BE  DEMONSTRATED  AT  WHITE  SULPHUR 

The  Audio-Digest  Tape  Recorder  will  be  demon- 
strated by  the  Audio-Digest  Foundation  during  all 
three  days  of  the  annual  meeting  of  the  West  Virginia 
State  Medical  Association  at  the  Greenbrier,  White 
Sulphur  Springs,  August  19-21. 

The  demonstration,  with  recorders  available  for  use 
of  the  doctors  present,  will  be  under  the  supervision  of 
Harold  O.  McCumber,  Ph.  D.,  educational  consultant 
of  the  Audio-Digest  Foundation,  which  is  a non-profit 
subsidiary  of  the  California  Medical  Association.  The 
demonstration  is  being  made  at  the  request  of  the 
Council,  with  the  full  approval  of  the  program  com- 
mittee. 

Recorders  were  demonstrated  at  the  meeting  of  the 
American  Academy  of  Chest  Physicians,  as  well  as  at 
the  annual  meeting  of  the  American  Medical  Associa- 
tion in  San  Francisco  late  in  June. 

Tape  recordings  will  be  provided  for  periods  of  about 
five  minutes,  and  recorders  will  be  set  up  in  a suite  at 
the  Greenbrier. 

Distribution  of  Tape  Recordings 

Distribution  of  tape  recordings  is  being  undertaken 
on  a national  scale.  The  Foundation  makes  available 
to  doctors  everywhere  three  “postgraduate  services” 
designed  to  save  their  time  while  increasing  the  scope 
of  their  practice. 

The  basic  service  is  the  issuance  weekly  of  a one- 
hour  tape  for  general  practitioners.  Recordings  of  20 
to  30  abstracts  of  the  best  in  current  literature  em- 
bracing all  medical  fields  are  taped. 

As  a corollary  service,  Audio-Digest  offers  semi- 
monthly digests  in  the  fields  of  surgery,  internal  medi- 
cine, and  obstetrics  and  gynecology. 

The  third  service  consists  of  lectures  and  panel  dis- 
cussions on  one-hour  reels  for  individual  or  group  use. 
Many  of  these  lectures  are  illustrated  by  film  strips 
made  from  the  speaker’s  own  slides. 

Funds  Earmarked  for  AMEF 

Reserve  funds  accruing  from  the  sale  of  tape  re- 
cordings are  specifically  earmarked  by  the  California 
Medical  Association  for  distribution  among  the  nation’s 
medical  schools  through  the  American  Medical  Edu- 
cation Foundation. 

Dr.  Edward  C.  Rosenow,  Jr.,  of  Pasadena,  California, 
is  the  editor  in  chief,  and  Mr.  Jerry  L.  Pettis,  of  Glen- 
dale, is  the  executive  director.  He  was  former  public 
relations  director  of  the  California  Medical  Association. 

Several  West  Virginia  doctors  have  already  observed 
a practical  demonstration  of  the  tape  recorder. 

Dr.  J.  C.  Huffman,  of  Buckhannon,  state  director  of 
the  AMEF,  and  Dr.  Joe  N.  Jarrett,  of  Oak  Hill,  who 
represented  the  State  Medical  Association  at  the  annual 
AMEF  meeting  in  Chicago  late  in  January,  suggested 
to  the  Council  that  an  effort  be  made  to  have  the 
recorder  demonstrated  during  the  annual  meeting  at 
White  Sulphur  Springs,  and  favorable  action  on  the 
suggestion  was  taken  by  that  body  at  the  spring  meet- 
ing held  in  Charleston  early  in  April. 
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NEW  MEMBERS  OF  STATE  MEDICAL 

ASSOCIATION  ELECTED  SINCE  JAN.  1 

The  following  is  a list,  by  component  societies,  cf 
new  members  of  the  West  Virginia  State  Medical 
Association  elected  since  the  publication  of  the  1951 
roster: 

Barbour- Randolph-Tucker 


Cunningham,  J.  L. Pickens 

Montoney,  Decatur  Elkins 

Wyatt,  George  Dryfork 

Boone 

Felmlee,  J.  G. Madison 

Sullivan,  William  K.  Madison 

Cabell 

Burdette,  M.  G.  Huntington 

Hagan,  Charles  H.,  Jr.  Huntington 

Hibbard,  R.  W.  Huntington 

Robbins,  Robert  S.  Wayne 

Central  West  Virginia 

Ashworth,  Wease  L.  Buckhannon 

Eastern  Panhandle 

Hamilton,  Frank  A.  Shepherdstown 

Fayette 

Sanderson,  W.  R.  Richwood 

Greenbrier  Valley 

Klausman,  W.  A.  - Rupert 

Lemon,  W.  E.  White  Sulphur  Springs 

Kanawha 

Best,  Earl  M.,  Jr.  . South  Charleston 

Bsharah,  Norman Charleston 

Caudill,  Carrel  M.  Charleston 

Cavender,  Jean  P. Charleston 

Cavender,  Jerill  D Charleston 

Goff,  Fred  L.  Nitro 

Grubb,  John  M r_ Charleston 

Jarrell,  Carl  B.  Charleston 

Kastl,  Karl  - Charleston 

Lane,  James  W.  Charleston 

Logan 

Elliott,  H.  T.  Logan 

Hatfield,  J.  R Holden 

Lesaca,  C.  J.  Logan 

Smith,  B.  D.,  Jr.  Man 

Marion 

Janes,  Robert  G.  ... Fairmont 

McDowell 

Adkins,  Charles  G.  Coalwood 

Sanner,  Marvin  Q.  Gary 

Mercer 

Gillespie,  William  W.  Bluefield 

McGee,  J.  E.,  Jr Bluefield 

Parkersburg  Academy 

Bryce,  John  C. Parkersburg 

Coyner,  Martha  J.  Harrisville 

Hall,  William  M.,  Ill  Parkersburg 

Hatfield,  Asel  P.  - Harrisville 

Stump,  Charles  A.  Grantsville 

West,  George  W. St.  Marys 

Preston 

Gadzikowski,  Isabelle  T.  Hopemont 

Raleigh 

Bliss,  A.  Allen  Montcoal 

Cooper,  Harry  F.  Beckley 

Daniel,  D.  D.,  Jr.  Beckley 

Davis,  Preston  C Beckley 

Flesher,  George  T.  Beckley 

Heagarty,  John  P.  Beckley 

Oram,  Joseph  B.  — Lester 

Sabbagh,  N.  F Killarney 

Starr,  Richard  G Beckley 


AM.  BD,  OB,  AND  GYN.  EXAMINATIONS 

The  American  Board  of  Obstetrics  and  Gynecology 
has  announced  that  applications  for  certification  for  the 
1955  Part  I Examinations  are  now  being  accepted,  and 
candidates  are  urged  to  file  such  applications  during 
the  month  of  August. 

Applications  for  examination  or  reexamination,  as 
well  as  requests  for  resubmission  of  case  abstracts, 
must  be  filed  with  the  secretary  prior  to  October  1, 
1954.  Under  a change  in  requirements  for  the  Part  I 
Examination,  candidates  must  submit  20  case  abstracts 
instead  of  25  as  has  been  the  case  in  the  past.  Five 
of  these  may  be  from  the  candidate’s  residency  service. 
Full  information  concerning  the  examination  may  be 
obtained  by  writing  to  Robert  L.  Faulkner,  M.  D.,  Sec- 
retary, 2105  Adelbert  Road,  Cleveland  6,  Ohio. 


EDMUND  P.  WELLS  NCTW  PRESIDENT 

Edmund  P.  Wells,  of  Augusta,  Maine,  executive 
secretary  of  the  Maine  Tuberculosis  and  Health  As- 
sociation, has  been  named  president  of  the  National 
Conference  of  Tuberculosis  Workers.  He  will  serve 
during  1955. 

Mr.  Wells  was  for  many  years  executive  secretary  of 
the  West  Virginia  Tuberculosis  and  Health  Association. 
He  resigned  his  position  here  to  accept  the  one  he 
now  holds  with  the  group  in  Maine.  Thomas  A. 
Deveny,  Jr.,  of  Charleston,  is  now  serving  as  executive 
secretary  of  the  West  Virginia  Association. 


RELOCATIONS 

Dr.  William  C.  Morgan,  a native  of  Welch,  has  moved 
to  Charleston  with  his  family  where  he  has  located  for 
the  practice  of  his  specialty  of  otolaryngology.  He  is  a 
member  of  the  staff  of  the  Shepherd  Hospital.  He 
received  his  M.  D.  degree  from  Virginia  School  of 
Medicine,  and  has  just  completed  a three-year  resi- 
dency in  otolaryngology  at  the  University  of  Virginia 
Hospital. 

A ★ ★ ★ 

Dr.  Louis  C.  Jensen,  Jr.,  of  Welch,  has  moved  to 
Cocoa,  Florida,  where  he  will  continue  the  practice  of 
his  specialty  of  internal  medicine.  He  will  be  a mem- 
ber of  a group  of  doctors  practicing  in  that  city.  His 
address  in  Cocoa  is  3 Riverside  Drive. 


STATE  PEDIATRIC  SOCIETY  TO  BE  ORGANIZED 

The  organization  meeting  of  the  West  Virginia 
Pediatric  Society,  sponsored  by  the  West  Virginia 
members  of  the  American  Academy  of  Pediatrics,  will 
be  held  in  the  Virginia  Room  at  the  Greenbrier,  in 
White  Sulphur  Springs,  Wednesday  afternoon,  August 
18,  at  six  o’clock,  the  day  preceding  the  formal  open- 
ing of  the  annual  convention  of  the  West  Virginia  State 
Medical  Association.  The  meeting  will  follow  a busi- 
ness session  of  the  Section  on  Pediatrics  which  is 
scheduled  for  5:30  o’clock  in  the  Lee  Room. 

Membership  in  the  new  organization  will  be  open  to 
all  West  Virginia  doctors  interested  in  Pediatrics. 

There  will  be  a cocktail  hour  and  dinner  immediately 
following  the  organization  meeting,  with  Baker  Labora- 
tories, of  Cleveland,  as  the  host. 
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Use  of  Alidase®  in  Closed  Wounds:  Contusions, 
Sprains,  Dislocations,  Simple  Fractures 

In  traumatic  surgery1  where  “ definitive  treatment . . . 
is  often  delayed  while  the  surgeon  waits  for  nature  to  dispose  of 
hematoma  and  oedema ” Alidase  is  an  efficient  means 1,2 
of  accelerating  dispersion  of  accumulated  fluids. 


Swenson2  has  described  his  highly  successful  results 
with  Alidase  in  various  types  of  closed  wounds.  He 
summarized  them  as  follows : 

T o remove  local  fluid  accumulations  in  contusions  or 
bruises,  “The  usual  dose,  500  viscosity  units  Alidase® 
mixed  in  a small  amount  of  normal  saline,  is  injected 
into  the  localized  fluid.  Mixing  the  hyaluronidase  in 
1 per  cent  procaine  solution  will  also  produce  local 
vasodilatation,  relief  of  local  pain  and  more  rapid 
absorption  of  the  fluid  mass.  This  method  can  also 
be  applied  to  traumatized  bursae  or  synovial  spaces 
which  do  not  respond  to  repeated  aspirations.” 

The  point  of  maximal  pain  is  infiltrated  with  10  cc. 
of  a 1 per  cent  procaine  solution  to  which  500  vis- 
cosity units  of  Alidase  have  been  added.  With  this 
simple  technic,  a high  percentage  of  successful  results 
has  been  obtained. 

Alidase  may  be  used  to  advantage  to  produce  more 
rapidly  a short-acting,  complete  block  anesthesia  and 
to  facilitate  reduction  in  subluxation  or  complete  dis- 
locations of  the  interphalangeal  joints.  When  anes- 


thesia is  required  for  fracture  reduction,  local  block 
anesthesia  can  be  simplified  by  adding  Alidase  to  the 
anesthetic  solution.  Alidase  also  tends  to  decrease 
local  edema  and  hematoma  formation. 

Fluids  administered  with  Alidase  are  rapidly  absorbed 
from  subcutaneous  tissue.  The  simplicity  of  hypoder- 
moclysis  avoids  the  cumbersome  arm  board,  permits 
convenient  administration  with  little  or  no  pain  or 
swelling,  is  vein-sparing  and  saves  nursing  time  in 
such  conditions  as  burns,  postoperative  states,  tox- 
emias and  parenteral  alimentation. 

Alidase  (brand  of  hyaluronidase)  is  supplied  in 
serum-type  ampuls  of  500  viscosity  units.  It  is  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  MacAusland,  W.  R.,  Jr.;  Gartland,  J.  J.,  and  Hallock,  H. : 
The  Use  of  Hyaluronidase  in  Orthopaedic  Surgery,  J.  Bone  & 
Joint  Surg.  35-A  :604  (July)  1953. 

2.  Swenson,  S.  A.,  Jr. : Minor  Surgical  Aspects  of  Closed  Wounds, 
Am.  J.  Surg.  57:384  (March)  1954. 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answerinn  advertisements 


232 


The  West  Virginia  Medical  Journal 


August,  1954 


A.  M.  A.  NOTES 


Hospital  Registration 

The  proposal  to  request  the  Joint  Commission  on 
Accreditation  of  Hospitals  to  undertake  the  registra- 
tion of  hospitals  in  the  United  States  and  Canada  in 
addition  to  its  present  accreditation  activities  was  un- 
animously approved  by  the  House  of  Delegates.  This 
procedure  will  eliminate  a duplication  of  work  on  the 
part  of  the  two  bodies.  The  primary  function  of  the 
Council  is  the  improvement  of  educational  standards  at 
the  various  levels  of  medical  education  which  includes, 
of  course,  the  training  of  interns  and  residents.  Hence 
the  interest  of  the  Council  is  in  only  those  hospitals 
which  have  achieved  accreditation  and  have  actually 
instituted  training  programs.  The  Joint  Commission  is 
concerned  with  hospital  standards  apart  from  medical 
education,  and  is  in  a position  to  carry  out  registration 
with  a minimum  of  effort  and  more  effectively  than  is 
the  Council.  If  the  Joint  Commission  accedes  to  the 
request,  as  it  probably  will,  the  “Essentials  of  a 
Registered  Hospital”,  presently  the  standard  for  regis- 
tration, will  no  longer  be  in  effect. 

Foreign  Graduates 

Several  resolutions  on  the  evaluation  of  foreign 
graduates  were  presented.  These  originated  in  the 
California  and  Indiana  State  Associations  and  in  the 
Federation  of  State  Medical  Boards  of  the  United 
States.  It  appeared  that  the  cost  of  a satisfactory  exam- 
ination of  foreign  medical  schools  is  prohibitive  and 
that  inasmuch  as  many  foreign  schools  are  agencies  of 
government  such  effort  on  the  part  of  the  American 
Medical  Association  might  involve  diplomatic  repre- 
sentations and  difficulties.  It  was  felt  therefore  that 
the  sensible  approach  to  the  subject  is  to  evaluate  the 
individual  graduates  who  apply  to  state  boards  for 
licensure.  This  idea  met  with  general  approval. 

The  following  recommendations  were  made  by  the 
House  and  referred  to  the  Council  on  Medical  Educa- 
tion and  Hospitals  for  consideration  and  report  at  the 
Miami  meeting: 

(1)  That  this  problem  be  referred  back  to  the  Coun- 
cil on  Medical  Education  for  continued  general  study 
including  the  following  specific  proposals: 

(a)  That  the  American  Medical  Association  spark- 
plug the  formation  of  a commission  to  be  known  as  the 
Joint  Commission  on  Evaluation  of  Foreign  Medical 
Graduates; 

(b)  The  Commission  to  be  made  up  of  five  members 
of  the  American  Medical  Association;  four  from  the 
Federation  of  State  Boards;  three  from  the  Association 
of  American  Medical  Colleges;  and  three  from  the 
American  Hospital  Association.  The  Council  to  im- 
mediately contact  the  allied  organizations  regarding  this 
matter  and  the  organization  to  be  housed  at  A.M.A. 
headquarters  if  possible; 

(c)  That  an  agency  be  used  to  determine  by  exam- 
ination the  professional  fitness  of  the  applicants,  and 
that  a method  of  screening  the  applicants  be  form- 
ulated; 

(2)  That  an  attempt  be  made  to  determine  the  re- 
quired budget,  the  larger  portion  of  which  is  to  be 
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borne  by  the  American  Medical  Association  and  smaller 
amounts  by  allied  organizations; 

(3)  The  question  of  states  rights  in  this  matter  is 
important.  It  must  be  clearly  understood  that  the 
only  duty  of  the  Commission  is  to  determine  the  gen- 
eral fitness  of  the  applicants.  The  states  should  be 
given  the  opportunity  of  utilizing  the  results  of  this 
screening  process  if  desired;  and 

(4)  The  Council  to  report  its  progress  to  the  Trustees 
at  the  December  meeting. 

Tape  Recording  of  Scientific  Presentations 

The  Indiana  State  Medical  Association  presented  a 
resolution  requesting  the  Council  on  Scientific  Assem- 
bly to  consider  the  wisdom  and  practicability  of  having 
its  scentific  presentations  tape  recorded  and  made 
available  to  component  and  constituent  societies  for  use 
in  the  further  dissemination  of  scientific  knowledge  to 
physicians  in  active  practice.  The  resolution  was  ap- 
proved in  principle  and  referred  to  the  Council  on 
Scientific  Assembly  for  investigation  and  report  at 
the  Miami  meeting. 

Appreciation  of  the  good  service  of  Drs.  McCormick 
and  Martin  and  the  members  of  the  Board  of  Trustees 
to  American  Medicine  during  the  past  year  was  un- 
animously voted  by  the  House. 

AAGP  Educational  Campaign 

A resolution  was  presented  from  the  Section  on  Gen- 
eral Practice  urging  the  approval  of  an  educational 
campaign  by  the  American  Academy  of  General  Prac- 
tice designed  to  acquaint  the  public  generally  of  the 
wisdom  of  everyone  selecting  a “family”  physician. 
The  resolution  was  approved  by  the  House  with  the 
suggestion  that  the  term  “personal”  physician  be  used 
instead  of  the  wording  in  the  original  resolution. 

Motor  Car  Safety 

The  Colorado  State  Medical  Society  and  the  Arizona 
Medical  Association  presented  resolutions  recommen- 
ding to  the  motor  car  industry  of  America  that  all 
automobiles  manufactured  in  the  future  be  equipped 
with  such  safety  gadgets  as  have  been  invented  for 
motor  cars.  The  resolution  was  approved  in  prin- 
ciple. 

Osteopathy  and  Medicine 

Four  resolutions  dealing  with  the  osteopathic  problem 
were  considered.  The  House  accepted  a recommenda- 
tion by  the  Reference  Committee  on  Medical  Education 
and  Hospitals  and  adopted  a Supplementary  Report  of 
the  Board  of  Trustees  on  a Report  of  the  Committee 
for  the  Study  of  Relations  Between  Osteopathy  and 
Medicine  which  is  as  follows: 

“The  justification  or  lack  of  justification  of  the 
‘cultist’  appellation  of  modern  otheopathic  education 
could  be  settled  with  finality  and  to  the  satisfaction  of 
most  fair-minded  individuals  by  direct  on-campus  ob- 
servation and  study  of  osteopathic  schools.  The  Com- 
mittee, therefore,  proposed  to  the  Conference  Com- 
mittee of  the  American  Osteopathic  Association  that  it 
obtain  permission  for  the  Committee  for  the  Study  of 
Relations  between  Osteopathy  and  Medicine  to  visit 
schools  of  osteopathy  for  this  purpose. 

"The  Conference  Committee  favorably  recommended 
this  proposal  to  the  Board  of  Trustees  of  the  American 
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Osteopathic  Association  which  considered  it  at  a special 
meeting  on  Feb.  6-7,  1954.  It  has  referred  the  question 
to  its  House  of  Delegates  which  will  act  upon  the  pro- 
posal in  July,  1954.  If  the  action  of  the  house  of 
delegates  of  the  American  Osteopathic  Association  be 
favorable,  the  on-campus  observations  can  be  carried 
out  in  the  fall  of  this  year. 

“The  Committee  therefore  recommends: 

“1.  That  no  action  be  taken  on  the  report  at  this 
time  and  that  final  action  be  deferred  until  December, 
1954. 

“2.  That  the  Committee  be  continued  until  Decem- 
ber, 1954,  in  order  to  be  available  to  evaluate  education 
in  schools  of  osteopathy  should  the  house  of  delegates 
of  the  American  Osteopathic  Association  act  favorably 
upon  the  recommendation  of  its  Conference  Com- 
mittee.” 

Fee  Splitting  and  Billing 

Fee  splitting  and  joint  billing  came  in  for  much  dis- 
cussion. The  report  of  the  Judicial  Council  to  the  effect 
that  a joint  bill  may  be  presented  to  an  insurance  com- 
pany which  requires  a joint  or  combined  bill,  and  to 
an  individual  when  such  billing  is  requested,  provided 
that  the  bill  as  presented  states  specifically  the  name 
of  each  participating  physician  and  the  amount  ac- 
cruing to  each.  The  House  of  Delegates  specifically  re- 
affirmed its  unalterable  opposition  to  fee-splitting,  re- 
bating, commissions,  or  any  subterfuge  or  mechanism 
which  might  connive  at  fee-splitting. 

Nursing  Problems 

The  resolution  on  the  nursing  situation  introduced 
by  Dr.  Frank  J.  Holroyd  at  the  instance  of  Kanawha 
Medical  Society,  and  a somewhat  similar  resolution 
from  the  Indiana  State  Medical  Association,  were  con- 
sidered together.  The  Board  of  Trustees  was  requested 
to  appoint  a Committee  on  Nursing  Care  to  investi- 
gate the  nursing  situation  and  report  at  the  Miami 
meeting. 

Military  Scholarships  and  Training 

Realizing  that  as  far  as  the  current  predictable  future 
is  concerned,  the  United  States  must  maintain  very 
large  armed  forces,  the  House  of  Delegates  approved 
the  establishment  of  a program  of  medical  military 
scholarships  with  appropriate  safeguards  limiting  the 
number  of  students  involved,  and  also  approved  the 
extension,  on  a voluntary  basis,  of  the  Medical  Educa- 
tion of  National  Defense  program  which  is  currently 
in  operation  in  five  medical  schools  as  a pilot  study. 

Seal  of  Acceptance 

The  Council  on  Medical  Service  presented  a supple- 
mentary report  outlining  the  difficulties  encountered  in 
conducting  the  Seal  of  Acceptance  program,  and  recom- 
mending discontinuance  of  the  Seal  of  Acceptance  for 
voluntary  health  insurance  plans.  The  report  said  that 
the  standards  and  principles  of  the  program  will  be 
maintained  as  guides  and  recommendations  for  all 
groups  operating  or  establishing  plans.  The  House,  on 
recommendation  of  the  Reference  Committee  on  In- 
surance and  Medical  Service,  adopted  the  Council  re- 
port, thus  terminating  the  Seal  of  Acceptance  program 
for  voluntary  health  insurance  plans. 


Veterans'  Medical  Care 

Accepting  a report  by  the  Reference  Committee  on 
Legislation  and  Public  Relations,  the  House  adopted 
two  strong  resolutions  condemning  the  present  practice 
of  establishing  service -connection  for  veterans’  dis- 
abilities by  legislative  fiat.  In  recommending  passage 
of  both  resolutions,  the  committee  said: 

“The  study  of  the  chronological  expansion  by  law 
and  regulation,  together  with  evidence  presented  of 
pending  legislation  now  before  a Congressional  Com- 
mittee, emphasize  all  too  clearly  the  imperative  need 
of  decisive  action  on  the  part  of  the  American  Medical 
Association. 

“It  is  the  opinion  of  the  Committee  that  the  time  is 
at  hand  when  the  American  Medical  Association  and  its 
component  societies  should  go  all  out  in  preventing  this 
unscientific  method  of  determination  of  service-con- 
nected disabilities,  and  that  we  respectfully  request 
that  copies  of  these  resolutions  be  transmitted  to  the 
Congress  of  the  United  States  and  other  appropriate 
federal  agencies.” 

In  connection  with  veterans’  medical  care,  the  House 
also  adopted  recommendations  by  the  Reference  Com- 
mittee on  Insurance  and  Medical  Service  which  reaf- 
firmed the  policy  on  non-service-connected  disabilities 
established  at  the  1953  annual  meeting,  and  which  com- 
mended the  informational  program  carried  out  since 
then  by  the  Committee  on  Federal  Medical  Services  of 
the  Council  on  Medical  Service.  It  will  be  remembered 
that  the  House  of  Delegates  at  the  1953  annual  meeting 
approved  for  care  in  veterans’  hospitals  the  following 
types  of  patients; 

1.  Those  whose  disabilities  are  service  connected 
and/or  service  aggravated; 

2.  Those  tuberculosis  and  neuropsychiatric  patients 
where  state  facilities  are  not  available;  and, 

3.  Those  cases  in  which  determination  of  service 
connection  is  pending. 

Meetings 

The  policy  of  holding  an  annual  Clinical  Meeting,  as 
has  been  the  custom  for  several  years  past,  was  ap- 
proved and  its  continuation  ordered. 

Annual  Meetings  will  be  held  as  follows:  1955,  Atlan- 
tic City;  1956,  Chicago;  1957,  New  York;  1958,  San 
Francisco;  and  1959,  Atlantic  City. 

The  Clinical  Meetings  so  far  scheduled  are:  1954, 
Miami;  1955,  Boston  and  1956,  Seattle. 

Closed  Panel  Plans 

The  much-publicized  New  York  resolution,  calling 
for  several  changes  in  the  Principles  of  Medical  Ethics 
relative  to  participation  in  closed  panel  medical  care 
plans,  was  considered  by  the  Reference  Committee  on 
Miscellaneous  Business.  That  committee  made  the 
following  recommendations,  which  were  adopted  by  the 
House: 

“In  the  discussion  before  the  reference  committee  on 
this  resolution,  it  became  apparent  to  the  committee 
that  clarification  and  interpretation  of  the  Principles  of 
Medical  Ethics  in  relation  to  prepaid  medical  care  plans 
are  desirable.  As  set  forth  in  the  by-laws,  the  Judicial 
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Council  has  jurisdiction  on  all  questions  of  medical 
ethics. 

“Therefore,  your  reference  committee  recommends 
that  the  House  of  Delegates  request  the  Judicial  Coun- 
cil to  . . . invstigate  the  relations  of  physicians  to 
prepaid  medical  care  plans  and  render  such  interpreta- 
tions of  the  Principles  of  Medical  Ethics  as  the  Council 
deems  necessary,  and  report  to  the  House  of  Delegates 
not  later  than  the  next  annual  meeting  of  the  As- 
sociation. 

“The  committee  further  recommends  that  the  New 
York  resolution  be  referred  to  the  Judicial  Council 
for  consideration  in  connection  with  this  investigation.” 

The  New  York  resolution,  among  other  suggested 
changes,  would  add  the  following  new  paragraph  to 
Chapter  I,  Sec.  4,  “Advertising,”  of  the  Principles  of 
Medical  Ethics:  “It  should  be  understood  that  any 

medical  care  plan,  company,  or  organization  which 
advertises  for  subscribers  and  directs  such  subscribers 
to  a restricted  panel  of  physicians  for  medical  care  is 
advertising  for  the  benefit  of  the  physicians  involved.” 


MEDICAL  MEETINGS,  1954 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  remainder 
of  the  year: 

Aug.  18 — State  PR  Meeting,  White  Sul.  Spgs. 

Aug.  19 — Regional  Meeting,  ACP,  White  Sul.  Spgs. 
Aug.  19-21— W.  Va.  St.  Med.  Assn.,  White  Sul  Spgs. 
Aug.  19-21— W.  Va.  Acad.  GP.,  White  Sul.  Spgs. 

Sept.  2 — Rural  Health  Conf.,  Jackson’s  Mill. 

Sept.  7-10 — Int.  Coll.  Surgeons,  Chicago. 

Sept.  19 — Acad.  GP.,  Clarksburg. 

Oct.  10 — Acad.  GP.,  Parkersburg. 

Oct.  11 — MLB,  Charleston. 

Oct.  14-16— W.  Va.  Hospital  Assn.,  Clarksburg. 

Nov.  5 — W.  Va.  Heart  Assn.,  Huntington. 

Nov.  8-11 — Southern  Med.  Assn.,  St.  Louis. 

Nov.  15-19— ACS,  Atlantic  City. 

Nov.  29-Dec.  2— AMA  Clinical  Session,  Miami,  Fla. 


CHANGE  OF  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
call  Association  are  requested  to  notify  the 
headquarters  offices  in  Charleston  promptly 
concerning  any  change  in  address.  Notices 
should  be  mailed  to  Box  1031,  Charleston  24, 
West  Virginia. 


UROLOGICAL  CONFERENCE  AT  THE  GREENBRIER 

Dr.  Albert  E.  Goldstein,  of  Baltimore,  assistant  pro- 
fessor of  pathology  at  the  University  of  Maryland 
School  of  Medicine,  will  be  the  guest  speaker  before 
the  urological  conference  arranged  by  the  Section  on 
Urology,  which  will  be  held  in  the  Washington  Room 
of  the  Greenbrier  on  Saturday  morning,  August  21,  in 
connection  with  the  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association.  He  is  scheduled  to 
speak  at  10:30  o’clock  on  the  subject  of  “Ectopic 
Ureteral  Orifices:  Their  Importance  in  Diagnosis  and 
Treatment.” 

Doctor  Goldstein  is  director  of  Hoffberger  Urological 
Research  Laboratory  at  Sinai  Hospital,  in  Baltimore, 
and  is  past  president  of  the  Mid-Atlantic  Section  of  the 
American  Urological  Association. 


DR.  WILLIAM  C.  D.  McCUSKEY  HONORED 

The  degree  of  Doctor  of  Science  was  conferred  on 
Dr.  William  C.  D.  McCuskey,  of  Wheeling,  by  West 
Virginia  Wesleyan  College,  Buckhannon,  at  special 
ceremonies  held  in  that  city  late  in  the  spring. 

Doctor  McCuskey  served  as  a member  of  the  Public 
Health  Council  of  West  Virginia  from  1932  until  1947, 
and  was  president  of  the  West  Virginia  Board  of 
Examiners  of  Nurses,  1942-49.  He  is  serving  as  presi- 
dent of  the  Section  on  Urology  of  the  West  Virginia 
State  Medical  Association,  and  has  for  many  years 
practiced  his  specialty  of  urology  in  Wheeling. 


MCV  ALUMNI  DINNER 

The  annual  dinner  meeting  of  the  West  Virginia 
Chapter  of  the  Alumni  Association  of  the  Medical  Col- 
lege of  Virginia  will  be  held  at  the  Greenbrier,  White 
Sulphur  Springs,  on  Friday  evening,  August  20,  with 
the  president,  Dr.  J.  C.  Huffman,  of  Buckhannon, 
presiding. 

There  will  be  a social  hour  in  the  President’s  Room 
at  six  o’clock,  and  the  dinner  will  get  under  way  at 
seven  o’clock  in  the  Terrace  Dinning  Room,  with  Dr. 
Waverly  R.  Payne,  of  Newport  News,  as  the  speaker. 

Arrangements  for  the  annual  meeting  are  under  the 
direction  of  the  executive  secretary  of  the  MCV  Alumni 
Association,  Miss  Anne  Marshall  Skinner  of  Richmond. 


NEW  JEOPARDY  FOR  INDUSTRIAL  PHYSICIANS 

Over  the  years  a point  of  law  bandied  about  relates 
to  the  vulnerability  of  the  industrial  physican  to  mal- 
practice suits  on  the  part  of  medically  treated  workmen 
who  have  received  the  appropriate  benefits  of  work- 
men’s compensation.  The  consensus  of  opinion  de- 
veloped among  skilled  attorneys  long  has  been  that 
rightly  the  disgruntled  or  clearly  maltreated  workman- 
patient  once  having  elected  the  coverage  of  compensa- 
tion is  without  further  opportunity  at  law. 

Through  legislative  enactment  in  the  State  of 
Michigan  (1952)  (with  the  possibility  of  similar  inter- 
pretation of  existing  laws  in  some  other  state),  all 
uncertainty  is  removed  on  that  score.  Regardless  of 
acceptation  of  compensation  benefits  the  industrial 
physician  or  any  physician  carrying  out  treatment  as 
provided  under  compensation  enactments  is  subject  to 
malpractice  suits.  In  some  quarters  this  smacks  of 
being  in  the  nature  of  an  additional  fringe  benefit. 
Thus  it  becomes  patent  that  even  on  the  basis  of  whim 
or  caprice  any  industrial  physician  may  be  sued  at  the 
will  of  any  workman-patient  on  the  slightest  pretext 
of  misfeasance,  malfeasance,  or  non-feasance. 

To  make  the  matter  even  more  complex  and  threat- 
ening to  the  industrial  physican  it  comes  about  through 
current  legal  interpretation  rather  than  through  any 
known  statutory  enactment  that  although  the  physician 
be  employed  on  a full-time  basis  by  industrial  manage- 
ment or  otherwise  on  salary,  his  position  as  to  mal- 
practice claims  is  not  one  of  agent  of  the  employer. 
The  physician  alone  becomes  responsible  for  his  medi- 
cal acts.  The  theory  behind  such  interpretations  springs 
from  the  well  established  dictum  that  a corporation  may 
not  practice  medicine.  — Industrial  Medicine  and 
Surgery. 
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The  Month  In  Washington* 


During  the  next  three  years  the  federal  government 
expects  to  help  finance  the  construction  of  thousands 
of  new  medical  and  dental  facilities — diagnostic-treat- 
ment clinics,  vocational  rehabilitation  centers,  nursing 
homes,  and  chronic  disease  hospitals.  Only  three  strings 
are  attached:  the  facilities  must  be  non-profit,  they 

must  be  under  medical  or  dental  supervision,  and  local 
communities  must  raise  part  of  the  cost. 

Legislation  establishing  the  new  program  was  en- 
acted just  as  Congress  plunged  into  its  adjournment 
rush,  and  before  it  had  come  to  final  decisions  on 
reinsurance  and  other  major  controversial  bills  in  the 
health  field. 

The  new  operation  was  authorized  by  an  amendment 
to  the  Hill -Burton  Act  (passed  in  1946)  to  permit 
grants  to  units  that  do  not  qualify  as  hospitals.  Under 
the  original  Hill-Burton  law,  grants  could  be  made  to 
rehabilitation  centers  and  diagnostic-treatment  clinics 
only  if  they  were  attached  to  hospitals.  Grants  could 
also  be  made  to  chronic  disease  hospitals.  The  new  law 
authorizes  aid  to  centers  and  clinics  operating  on  their 
own,  a provision  Public  Health  Service  expects  to  be 
of  particular  assistance  to  smaller  communities.  It  also 
offers  aid  to  nursing  homes,  which  previously  were  not 
covered. 

In  the  case  of  chronic  disease  hospitals,  it  is  ex- 
plained that  the  law  offers  two  new  inducements  for 
construction:  1.  Money  is  allocated  to  the  state  and  ear- 
marked for  this  particular  type  of  hospital.  2.  The  fed- 
eral government  will  be  able  to  pay  50  per  cent  or 
more  in  all  cases,  whereas  under  the  old  law  the 
U.  S.  share  was  as  low  as  one-third  in  some  of  the 
higher-income  states. 

Grants  to  clinics,  centers,  and  nursing  homes  will 
have  to  wait  on  state  surveys  to  determine  priorities, 
according  to  U.  S.  hospital  officials.  However,  if  local 
sponsors  take  the  initiative,  grants  can  be  processed 
immediately  for  chronic  disease  hospitals,  as  earlier 
Hill-Burton  surveys  have  established  their  priorities. 
Failure  of  communities  to  construct  chronic  disease 
hospitals  was  one  of  the  disappointments  of  the  first 
Hill-Burton  program. 

The  first  year’s  appropriation  will  be  $37.4  million, 
increasing  over  the  next  three  years  until  the  total 
authorization  of  $182  million  has  been  reached.  The 
new  projects  in  no  way  interfere  with  the  regular  Hill- 
Burton  grants  for  construction  of  hospitals,  for  which 
$75  million  is  available  this  year. 

The  final  flurry  over  the  reinsurance  bill  was  pre- 
ceded by  a concerted  drive  by  the  administration.  The 
President  himself  interceded  with  insurance  company 
officials,  and  Secretary  Hobby  agreed  to  amendments 
in  an  effort  to  satisfy  the  state  insurance  commis- 
sioners. The  commissioners,  who  would  have  an  im- 
portant role  in  administering  the  reinsurance  program, 
at  first  had  flatly  opposed  it.  President  Walter  B.  Mar- 
tin and  other  officials  of  the  AMA  were  called  in  for  a 


'From  the  Washington  office  of  the  American  Medical  Asso- 
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discussion  of  reinsurance  at  the  Department  of  Health, 
Education,  and  Welfare,  and  later  Sherman  Adams, 
assistant  to  the  President,  also  invited  Dr.  Martin  to  a 
White  House  conference  on  the  same  subject. 

As  expected,  bills  for  a new  program  of  medical  care 
of  military  dependents  were  left  stranded  when  ad- 
journment time  approached.  Before  he  introduced  his 
bill  on  the  subject,  Chairman  Dewey  Short  of  the 
House  Armed  Services  Committee,  insisted  that  De- 
fense Department  estimate  first  year’s  additional  cost 
of  the  program.  The  estimate  was  $67  million. 

The  military  scholarships  bill  met  the  same  fate — 
too  much  time  taken  up  in  drafting  a version  that 
would  satisfy  all  executive  departments.  Under  this 
plan  the  Defense  Department  would  grant  tuition-and- 
maintenance  scholarships  to  medical  and  dental  stu- 
dents in  exchange  for  pledges  to  spend  one  year  in 
military  service  for  every  subsidized  year  of  train- 
ing. Both  bills  are  certain  to  reappear  next  session. 


DISCIPLINING  A DISCIPLINE 

One  answer  to  the  present  rising  crescendo  of  ad- 
verse criticism  of  our  profession  is  a better  organiza- 
tion and  development  of  our  methods  of  detecting  and 
correcting  irregularities  and  deficiences.  The  public 
and  the  scandal  sheets  alike  are  not  interested  in  our 
virtues.  Our  extensive  efforts  at  raising  ethical  and 
educational  standards  as  individuals  and  as  organized 
groups  probably  cannot  be  duplicated  by  any  other 
profession. 

This  continuous  struggle  to  deliver  the  best  to  the 
patient  so  frequently  meets  with  a disastrous  exposure 
of  our  ranks  to  both  the  unscrupulous  and  the  righteous 
among  the  laity  that  one  might  pause  and  wonder 
whether  it  is  worth  the  effort.  Still,  we  must  con- 
tribute more,  especially  as  medical  organizations,  to 
correct  the  less  than  5 per  cent  dishonesty  and  the 
more  than  15  per  cent  professional  intellectual  apathy 
which  exists  among  us. — Minnesota  Medicine. 


A CHALLENGE  TO  EVERYONE 

Study  of  the  problems  of  aging  and  a practical  pro- 
gram for  enabling  men  and  women  to  use  and  enjoy 
the  added  years  of  life  is  a challenge,  not  to  the  medi- 
cal profession  alone,  but  to  everyone.  The  physician’s 
approach  to  old  age  and  senescence  in  his  patients  must 
change  from  passive  defense  to  active  offense  and 
confidence.  Age  must  be  rated  by  health  and  ability 
rather  than  by  birthdays;  people  who  survive  or  ex- 
ceed present-day  life  expectance  of  68  years  must  be 
treated  as  statistical  errors. 

The  object  of  geriatric  medicine  is  to  add  breadth  and 
depth,  rather  than  mere  length,  to  life. — Wm.  E.  Lotter- 
hos,  M.  D.,  in  The  Mississippi  Doctor. 


OBESITY  AND  DIABETES 

Between  70  and  80  per  cent  of  adult  diabetic  patients 
are  or  have  been  overweight  when  they  first  seek 
treatment  for  diabetes.  Obesity  shares  with  heredity 
the  distinction  of  being  an  established  predisposing 
cause  of  diabetes.  Obesity  has  a more  secure  place  as 
a precipitating  cause  of  clinical  diabetes  than  have  dis- 
turbances of  the  pituitary  gland. — Garfield  G.  Duncan, 
M.  D.,  in  Pennsylvania  Medical  Journal. 
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CONVENTION  PROGRAM 

87  th  Annual  Meeting 

of  the 

West  Virginia  State  Medical  Association 

THE  GREENBRIER,  WHITE  SULPHUR  SPRINGS 
August  19-21,  1954 


WEDNESDAY  AFTERNOON 
August  18 

3:00-5:00 — Registration,  Main  Floor  Lobby. 

2:50 — Meeting  of  Insurance  Committee.  C.  A.  Hoff- 
man, M.  D.,  presiding  (Washington  Room). 

2:30 — Publication  Committee.  Walter  E.  Vest,  M.  D., 
presiding  (Lee  Room). 

2:30 — Committee  on  Medical  Education.  Maynard  P. 
Pride,  M.  D.,  presiding  (Ohio  Room). 

0:00 — Pre-convention  meeting  of  the  Council.  James 
S.  Klumpp,  M.  D.,  presiding  (President’s 
Room) . 

4:00 — Cancer  Committee.  E.  W.  Squire,  M.  D.,  presid- 
ing (Chesapeake  Room) . 

5:00 — State  Public  Relations  Committee.  Charles  E. 
Staats,  M.  D.,  presiding  (Ohio  Room). 

5:30 — Committee  on  Maternal  Welfare.  E.  J.  Hum- 
phrey, M.  D.,  presiding  (Washington  Room). 

5:30 — Section  on  Pediatrics.  Russell  C.  Bond,  M.  D., 
presiding  (Lee  Room). 


C:  03-9:00 — Open  organization  meeting  of  West  Vir- 
ginia Pediatrics  Society,  to  be  followed  by 
social  hour  and  dinner.  Host,  Baker  Labora- 
tories, Cleveland  (Virginia  Room). 

WEDNESDAY  EVENiNG 

£:  30-9: 30 — Registration. 

9:00 — Open  Public  Relations  conference,  with  the 
State  PR  chairman,  Charles  E.  Staats,  M.  D., 
presiding.  Guest  speakers,  George  F.  Lull, 
M.  D.,  Chicago,  Secretary-General  Manager, 
AMA;  Mr.  George  E.  Connery,  editor,  AMA 
Offices,  Washington,  D.  C.;  and  A.  C.  Esposito, 
M.  D.,  Huntington,  Chairman,  Cabell  County 
PR  Committee  (North  Auditorium). 

THURSDAY  MORNING 
August  19 

(First  General  Session — North  Auditorium) 

3:30-9:10 — Sound  motion  picture,  “Moles  and  Melano- 
ma” (Courtesy,  George  T.  Pack,  M.  D.). 


CONVENTION  SPEAKERS 


George  F.  Lull,  M.  D. 


George  E.  Connery 


A.  C.  Esposito,  M.  D. 
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9:15 — Call  to  Order — Theodore  P.  Mantz,  M.  D., 
Chairman,  Program  Committee.  Address  of 
Welcome — Russel  Kessel,  M.  D.,  President, 
West  Virginia  State  Medical  Association. 

— SYMPOSIUM  ON  CANCER  — 

Moderator : T.  P.  Mantz,  M.  D. 

9:20 — “Evaluation  of  the  Operative  Risk  with  Particu- 
lar Attention  to  the  Aged.” — John  S.  LaDue, 
M.  D.,  New  York  City.  (Walter  E.  Vest,  M.  D., 
will  introduce  the  speaker). 

10:00 — “Treatment  of  Tumors  of  the  Salivary  Glands.” — 
Irving  M.  Ariel,  M.  D.,  New  York  City. 
(F.  L.  Blair,  M.  D.,  will  introduce  the  speaker) . 

10:40 — “Moles  and  Malignant  Melanomas.” — George  T. 

Pack,  M.  D.,  New  York  City.  (The  speaker 
will  be  introduced  by  Doctor  Mantz). 

11:30-12:25 — Panel  discussion  of  subjects  presented  at 
morning  session,  with  the  Moderator  in  charge. 


THURSDAY  AFTERNOON 

12:30 — First  meeting,  House  of  Delegates.  Russel  Kes- 
sel, M.  D.,  presiding  (North  Auditorium). 

2:30 — Joint  meeting,  Sections  on  Orthopedic  Surgery 
and  Radiology.  Guest  speaker,  George  T. 
Pack,  M.  D.,  New  York  City.  Subject,  “Radical 
Amputation  v.  Conjoined  Radiation  Therapy 
and  Conservative  Surgery  in  the  Treatment 
of  Sarcomas  of  the  Soft  Somatic  Tissues.” 
Karl  J.  Myers,  M.  D.,  presiding  (Lee  Room). 

2:30 — Regional  Meeting  (open),  West  Virginia  Chap- 
ter of  the  American  College  of  Physicians. 
Paul  H.  Revercomb,  M.  D.,  West  Virginia 
Governor,  in  charge  (President’s  Room). 


Moderator:  William  C.  Stewart,  M.  D. 

“Practical  Aspects  of  the  Low  Salt  Syndrome.” 
— George  E.  Burch,  M.  D.,  New  Orleans. 

“Cancer  of  the  Lung.” — John  S.  LaDue,  M.  D., 
New  York  City. 

“Some  Recent  Advances  in  Hematology.” — 
Cyrus  C.  Sturgis,  M.  D.,  Ann  Arbor,  Michi- 
gan, President,  ACP. 

“The  Management  of  Essential  Hypertension.” 
— Garfield  G.  Duncan,  M.  D.,  Philadelphia. 

Panel  discussion.  Question  and  answer  period. 

2:30 — Section  on  Surgery.  Guest  speaker,  Irving  M. 

Ariel,  M.  D.,  New  York  City.  Subject,  “Diag- 
nosis and  Treatment  of  Benign  Lesions  of  the 
Breast.”  F.  L.  Blair,  M.  D.,  presiding  (Virginia 
Room) . 

4:30 — Annual  meeting,  Alumni  Association,  WVU 
School  of  Medicine,  with  George  R.  Maxwell, 
M.  D.,  the  President,  presiding  (North  Audi- 
torium) . 

5:30 — UMW  Advisory  Committee.  Ray  M.  Bobbitt, 
M.  D.,  presiding  (Washington  Room). 

6:00 — Social  Hour,  West  Virginia  Chapter,  ACP,  for 
members,  their  wives  and  guests  (Virginia 
Room). 

7:00 — Annual  dinner,  West  Virginia  Chapter,  ACP. 

Guest  speaker,  Cyrus  C.  Sturgis,  M.  D.,  Ann 
Arbor,  Michigan,  President,  American  College 
of  Physicians.  Toastmaster:  Walter  E.  Vest, 

M.  D.  (Terrace  Dining  Room). 

THURSDAY  EVENING 

(North  Auditorium) 

9:00 — Open  meeting.  Guest  speaker,  Walter  B.  Martin, 
M.  D.,  Norfolk,  Virginia,  President,  American 
Medical  Association.  Subject,  “Medical  Care 
of  the  Low  Income  Groups.”  Russel  Kessel, 
M.  D.,  presiding. 


CONVENTION  SPEAKERS 


John  S.  LaDue,  M.  D. 


Irving  M.  Ariel,  M.  D. 


George  T.  Pack,  M.  D. 
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FRIDAY  MORNING 
August-  20 

(Second  General  Session — North  Auditorium) 

8:30-9:10 — Sound  motion  picture,  "Pelvic  Eviscera- 
tion” (Courtesy,  George  T.  Pack,  M.  D.). 

Moderator : J.  P.  McMullen,  M.  D. 

9:15 — "Common  Cardiac  Conditions  Amenable  to  Sur- 
gery.”— George  E.  Burch,  M.  D.,  Professor  and 
Chairman  of  the  Department  of  Medicine  and 
Director  of  Courses  in  Cardiovascular  Dis- 
eases, Tuiane  University  of  Louisiana  School 
of  Medicine,  New  Orleans.  (Walter  C.  Swann, 
M.  D.,  will  introduce  the  speaker). 

10:00 — -"Modern  Acceptable  Procedures  Followed  in 
Heart  Surgery.” — Charles  P.  Bailey,  M.  D., 
Professor  of  Thoracic  Surgery,  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia. 
(James  H.  Walker,  M.  D.,  will  introduce  the 
speaker) . 

10:40 — "Practical  Considerations  in  the  Management  of 
Diabetes.” — Garfield  G.  Duncan,  M.  D.,  Clini- 
cal Professor  of  Medicine,  Jefferson  Medical 
College  of  Philadelphia.  (George  P.  Heffner, 
M.  D.,  will  introduce  the  speaker). 

11:30 — “Seme  Emotional  Factors  in  Rheumatic  Disease.” 
— James  S.  Browning,  M.  D.,  Assistant  Pro- 
fessor of  Medicine,  Indiana  University  School 
of  Medicine,  Indianapolis.  (William  B.  Ross- 
man,  M.  D.,  will  introduce  the  speaker). 

FRIDAY  AFTERNOON 

1:00 — Meeting  of  the  West  Virginia  Association  of 
Fathologists,  with  Elmer  E.  Myers,  M.  D., 
presiding  (Ohio  Room). 

2:  0 J — Panel  discussion  of  subjects  presented  at  morn- 
ing session — open  joint  meeting  of  Scientific 
Assembly,  West  Virginia  Heart  Association; 


West  Virginia  Diabetes  Association;  Section 
on  Internal  Medicine;  and  Section  on  Neuro- 
logy, Neurosurgery  and  Psychiatry.  J.  P. 
McMullen,  M.  D.,  presiding  (Ballroom). 

2:00 — West  Virginia  Obstetrical  and  Gynecological  So- 
ciety. Guest  speaker,  Allan  C.  Barnes,  M.  D., 
Cleveland,  Ohio.  Subject,  “The  Physiologic 
Basis  for  the  Management  of  the  Pregnancy 
Toxemias.”  A.  J.  Villani,  M.  D.,  presiding 
(President’s  Room). 

3:30 — Separate  scientific  and  business  meetings: 

West  Virginia  Society  of  Anesthesiologists. 
Guest  speaker,  Charles  P.  Bailey,  M.  D., 
Philadelphia.  Subject,  “The  Role  of  Hypo- 
thermia in  Cardiac  Surgery.”  L.  D.  Norris, 
M.  D.,  presiding  (Washington  Room). 

Scientific  Assembly,  West  Virginia  Heart  As- 
sociation. Guest  speaker,  George  E.  Burch, 

M.  D.,  New  Orleans.  Subject,  “Electrocar- 
diographic Changes  Associated  with  Dis- 
turbances in  Electrolyte  Balance.”  Walter 
C.  Swann,  M.  D.,  presiding  (Ballroom). 

West  Virginia  Diabetes  Association.  Richard 

N.  O’Dell,  M.  D.,  presiding  (Virginia  Room). 

Section  on  Internal  Medicine.  Short  business 
session.  James  L.  Wade,  M.  D.,  presiding 
(Room  5223). 

Section  on  Neurology,  Neurosurgery  and  Psy- 
chiatry. Hiram  W.  Davis,  M.  D.,  presiding 
(Lee  Room): 

“Some  Psychosomatic  Factors  of  Geriatrics.” 
— James  S.  Browning,  M.  D.,  Indianapolis. 
“Report  on  Psychosurgery.” — Robert  S.  Gar- 
ber, M.  D.,  Superintendent,  New  Jersey 
Neuropsychiatric  Institute,  Princeton,  New 
Jersey. 

6:00 — Social  Hour,  Medical  College  of  Virginia  Alumni 
(President’s  Room). 


CONVENTION  SPEAKERS 


George  E.  Burch,  M.  D. 


Charles  P.  Bailey,  M.  D. 


James  S.  Browning,  M.  D. 


Robert  S.  Garber,  M.  D. 
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7:00 — MCV  Alumni  dinner.  In  charge,  Miss  Anne 
Skinner,  Richmond,  Executive  Secretary,  MCV 
Alumni  Association.  Guest  speaker,  Waverly 
R.  Payne,  M.  D.,  Newport  News.  Toastmaster: 
J.  C.  Huffman,  M.  D.  (Terrace  Dining  Room). 

FRIDAY  EVENING 

(North  Auditorium) 

9:00 — Annual  Address  of  the  President — Russel  Kes- 
sel,  M.  D.  George  F.  Evans,  M.  D.,  presiding. 

9:30 — Second  and  final  business  session,  House  of 
Delegates.  Russel  Kessel,  M.  D.,  presiding. 

SATURDAY  MORNING 
August  21 

(Third  General  Session — North  Auditorium) 

8:30-9:10 — Sound  motion  picture,  “Bilateral  Mastec- 
tomy” (Courtesy,  George  T.  Pack,  M.  D.). 

Moderator:  Everett  H.  Starcher,  M.  D. 

9: 15 — “Only  an  Appendix.” — Philip  Thorek,  M.  D., 
Chicago.  (J.  C.  Huffman,  M.  D.,  will  introduce 
the  speaker). 

10: 15 — “What  Constitutes  Conservatism  in  Pelvic  Sur- 
gery.”— Allan  C.  Barnes,  M.  D.,  Head,  Depart- 
ment of  Obstetrics  and  Gynecology,  Western 
Reserve  University  School  of  Medicine,  Cleve- 
land. (E.  W.  McCauley,  M.  D.,  will  introduce 
the  speaker). 

11:15 — “Recent  Developments  in  the  Treatment  and 
Management  of  Contagious  Diseases.” — R. 
Cannon  Eley,  M.  D.,  The  Children’s  Hospital. 
Boston.  (Russel  C.  Bond,  M.  D.,  will  introduce 
the  speaker). 


(Question  and  answer  period  following  the  ad- 
dress of  each  speaker,  with  the  Moderator  in 
charge) . 

10:30 — Urological  X-Ray  Conference.  W.  C.  D.  McCus- 
key,  M.  D.,  presiding.  Guest  speaker,  Albert 
E.  Goldstein,  M.  D.,  Assistant  Professor  of 
Pathology,  University  of  Maryland  School  of 
Medicine,  Baltimore.  Subject,  “Ectopic  Ure- 
teral Orifices:  Their  Importance  in  Diagnosis 

and  Treatment”  (Washington  Room). 


SATURDAY  AFTERNOON 

2:00 — West  Virginia  Academy  of  General  Practice. 

Guest  speaker,  Philip  Thorek,  M.  D.,  Chicago. 
Subject,  “Practical  Aspects  of  Inguinal  Her- 
nia.” J.  C.  Huffman,  M.  D.,  presiding  (North 
Auditorium). 

2:00 — Joint  meeting.  Sections  on  Pediatrics  and  Indus- 
trial Medicine  and  Public  Health.  Russell  C. 
Bond,  M.  D.,  presiding.  Guest  speaker,  R. 
Cannon  Eley,  M.  D.,  Boston.  Subject,  “An 
Evaluation  of  Prophylaxis  in  Acute  Polio- 
myelitis.” (Jack  Basman,  M.  D.,  will  introduce 
the  speaker).  (Virginia  Room). 

(Question  and  answer  period  with  W.  P.  Bit- 
tinger,  M.  D.,  in  charge). 

3:30 — Section  on  Industrial  Medicine  and  Public 
Health  (business  meeting),  with  W.  P.  Bit- 
tinger,  M.  D.,  presiding  (Washington  Room). 


SATURDAY  EVENING 

6:00-7:30 — Cocktail  Hour,  Spring  Room  and  West  Ter- 
race. Host,  Vanpelt  and  Brown,  Richmond, 
Virginia. 


CONVENTION  SPEAKERS 


Philip  Thorek,  M.  D. 


Cyrus  C.  Sturgis,  M.  D. 


Allan  C.  Barnes,  M.  D. 


R.  Cannon  Eley,  M.  D. 
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CONVENTION  SPEAKERS 

(Biographical  Sketches) 

IRVING  M.  ARIEL,  M.  D„  New  York  City;  M.  D, 
State  University  of  Iowa  College  of  Medicine,  1936; 
M.  S.  in  Radiology,  University  of  Rochester,  1940;  M.  S. 
in  surgery,  University  of  Minnesota  (forthcoming); 
postgraduate  hospital  training,  Paterson  (N.  J.)  General 
Hospital,  Mt.  Sinai  Hospital,  New  York  City,  and 
Strong  Memorial  Hospital,  Rochester;  Rockefeller  Fel- 
lowship in  surgery.  Memorial  Hospital  for  Cancer  and 
Allied  Diseases,  New  York  City,  26  months;  chief, 
tumor  service,  VA  Hospital,  Hines,  Illinois,  two  years; 
American  Cancer  Fellow  and  clinical  instructor  in 
surgery,  surgical  department,  University  of  Minnesota, 
18  months;  served  as  captain  in  the  medical  corps  of 
the  Army  for  four  years  during  World  War  II;  surgeon 
in  evacuation  hospital  with  the  third  auxiliary  surgi- 
cal group  and  later  consultant  in  plastic  surgery  and 
chief  plastic  surgeon,  Belgium;  participated  in  the  Nor- 
mandy landing  and  the  Battle  of  the  Bulge;  diplomate, 
American  Board  of  Surgery;  on  the  staff  of  the  depart- 
ment of  neoplastic  surgery,  Pack  Medical  Group,  New 
York  City. 

CHARLES  P.  BAILEY,  M.  D„  F.  A.  C.  S.,  Phila- 
delphia; M.  D.,  Hahnemann  Medical  College  and  Hos- 
pital, Philadelphia,  1932;  M.  S.  in  Medicine  for  gradu- 
ate work  in  thoracic  surgery,  University  of  Pennsyl- 
vania, 1940;  practice  limited  to  thoracic  surgery;  pro- 
fessor and  head  of  the  department  of  thoracic  surgery 
at  Hahnemann  Medical  College;  guest  lecturer.  Gradu- 
ate School,  University  of  Pennsylvania,  Philadelphia; 
thoracic  surgeon,  Abington  Memorial  Hospital,  Abing- 
ton,  Pennsylvania,  and  attending  thoracic  surgeon, 
Doctors  Hospital,  Philadelphia;  Fellow,  International 
College  of  Surgeons  and  American  College  of  Chest 
Physicians;  Doctor  of  Laws  (honorary),  1953,  Hahne- 
mann Medical  College. 

ALLAN  C.  BARNES,  M.  D„  F.  A.  C.  S.,  Cleveland, 
Ohio;  M.  D.,  University  of  Pennsylvania  School  of 
Medicine,  1937,  and  M.  S.  in  Obstetrics  and  Gynecology, 
University  of  Michigan  Medical  School,  1941;  Oxford 
Exchange  Fellow  in  surgery  at  Magill  University,  1937; 
instructor  in  obstetrics  and  gynecology  at  the  Univer- 
sity of  Michigan  Medical  School,  1941;  professor  and 
chairman  of  the  department  of  obstetrics  and  gynecol- 
ogy, Ohio  State  University  College  of  Medicine,  1947- 
53;  Arthur  H.  Bill  professor  of  obstetrics  and  gynecol- 
ogy, chairman  of  the  department  of  obstetrics  and 
gynecology  at  Western  Reserve  University  School  of 
Medicine,  and  director  of  MacDonald  House  since  1953; 
served  in  the  medical  corps  of  the  AUS  during  World 
War  II;  diplomate,  American  Board  of  Obstetrics  and 
Gynecology;  member,  examining  committee  in  obstet- 
rics and  gynecology.  National  Board  of  Medical  Ex- 
aminers; member,  advisory  council  for  obstetrics  and 
gynecology,  American  College  of  Surgeons;  and  mem- 
ber, professional  activities  committee,  A.  A.  O.  G. 

JAMES  S.  BROWNING,  M.  D.,  Indianapolis,  Indi- 
ana; M.  D.,  Indiana  University  School  of  Medicine, 
1935;  resident  in  medicine  at  Indianapolis  General  Hos- 


pital, 1936-37;  certified  by  American  Board  of  Internal 
Medicine,  1943;  chief,  medical  service,  161st  Station 
Hospital  during  World  War  II;  now  assistant  professor 
of  medicine  at  the  Indiana  University  School  of  Medi- 
cine, and  consultant  in  medicine,  VA  Hospital,  Indian- 
apolis; member,  American  Rheumatism  Association 
and  American  Psychosomatic  Society,  and  chairman  of 
the  Indianapolis  Psychosomatic  Forum. 

GEORGE  E.  BURCH,  M.  D.,  New  Orleans,  Louisiana; 
M.  D.,  Tulane  University  of  Louisiana  School  of  Medi- 
cine, 1933;  fellowship  in  cardiovascular  research  at 
Hospital  of  the  Rockefeller  Institute  for  Medical  Re- 
search, 1939-41;  professor  and  chairman,  department  of 
medicine,  and  director  of  courses  in  cardiovascular  dis- 
eases at  Tulane  School  of  Medicine;  head,  division  of 
medicine,  Tulane  Unit,  Charity  Hospital;  certified  by 
the  American  Board  of  Internal  Medicine;  diplomate, 
National  Board  of  Medical  Examiners;  special  con- 
sultant, USPHS,  Cardiovascular  Study  Section,  Na- 
tional Institute  of  Health;  author  “Primer  of  Venous 
Pressure,”  (1950),  and  co-author  (with  Winsor),  of 
“Primer  of  Electrocardiography”,  second  edition,  1949; 
and  “Primer  of  Cardiology”  (with  Reaser),  1945. 

GEORGE  E.  CONNERY,  Washington,  D.  C.;  B.  A, 
University  of  Minnesota;  former  sports  writer,  feature, 
makeup,  and  night  editor,  Minneapolis  Morning  Tri- 
bune, Sunday  editor  and  special  writer,  The  Washing- 
ton Post,  and  CBS  news  editor  in  Washington;  editor, 
Washington  office  of  the  American  Medical  Associa- 
tion since  1950. 

GARFIELD  G.  DUNCAN,  M.  D.,  F.  A.  C.  P.,  Phila- 
delphia, Pennsylvania;  M.  D.,  McGill  University  Faculty 
of  Medicine,  Montreal,  Canada;  clinical  professor  of 
medicine,  Jefferson  Medical  College  of  Philadelphia; 
director,  medical  division,  Pennsylvania  Hospital;  presi- 
dent and  director,  medical  division,  Benjamin  Franklin 
Clinic;  expert  consultant  in  internal  medicine  to  the 
surgeon  general  of  the  United  States  Army  and  the 
Veterans  Administration;  served  with  the  rank  of 
Colonel  in  the  Army  Medical  Corps  during  World  War 
II;  decorated  twice,  receiving  the  Legion  of  Merit  for 
research  in  malaria  in  the  Pacific  Theater  and  the  Army 
commendation  medal  for  contributions  to  the  treatment 
of  viral  hepatitis;  author,  “Diabetes  Mellitus  and 
Obesity”  (1935);  “Diseases  of  Metabolism” — editor  and 
co-author — third  edition  (1952);  “Diabetes  Mellitus — 
Principles  and  Treatment”  (1951);  associate  editor  of 
“Metabolism”  and  consultant  editor  of  “Current  Ther- 
apy.” 

R.  CANNON  ELEY,  M.  D.,  Boston,  Massachusetts; 
M.  D.,  University  of  Virginia  School  of  Medicine,  1925; 
postgraduate  work,  University  Hospital,  Charlottes- 
ville, Willard  Parker  Hospital,  New  York  City,  and 
Children’s  Hospital,  Boston;  served  in  the  chemical 
warfare  division  of  the  Navy  and  in  medical  intelli- 
gence during  World  War  II;  consultant  in  pediatrics 
to  several  hospitals  in  New  England;  assistant  clinical 
professor  of  pediatrics,  Children’s  Hospital,  Harvard 
Medical  School  and  director  of  postgraduate  training 
at  Children’s  Hospital;  chief  of  pediatric  service  at  Mt. 
Auburn  Hospital,  Cambridge,  and  senior  consultant  in 
pediatrics,  U.  S.  Naval  Hospital,  Chelsea,  Massachusetts; 
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co-editor  of  the  text-book  on  pediatrics,  “The  Child 
in  Health  and  Disease.” 

ALBERT  C.  ESPOSITO,  M.  D„  F.  A.  C.  S.,  Hunt- 
ington; M.  D.,  Loyola  University  School  of  Medicine, 
1938  (cum  laude);  training  in  ophthalmology  under 
Albert  D.  Frost,  M.  D.,  University  Hospital,  Ohio  State 
University  School  of  Medicine,  Columbus,  1940-44,  and 
instructor  there  in  the  department  of  ophthalmology, 
1944-47;  diplomate,  American  Board  of  Ophthalmology; 
fellow,  American  Academy  of  Ophthalmology  and 
Otolaryngology  and  International  College  of  Surgeons; 
consultant  in  ophthalmology  at  the  VA  Hospital  in 
Huntington  and  Morris  Memorial  Hospital,  Milton; 
chief  of  eye  clinic  during  World  War  II,  detached  Fort 
Hayes,  Columbus,  Ohio;  major,  medical  corps,  AUS; 
secretary,  Cabell  County  Medical  Society,  1952-54,  and 
chairman  of  the  program  and  public  relations  com- 
mittees, 1954. 

ROBERT  S.  GARBER,  M.  D.,  Princeton,  New  Jersey; 
M.  D.,  Jefferson  Medical  College,  1937;  resident  phy- 
sician, Trenton  State  Hospital,  1938-39;  chief  of  the 
male  service  there,  1941-42;  diplomate,  American 
Board  of  Psychiatry  and  Neurology;  served  in  the 
Medical  Corps  of  the  Army  during  World  War  II,  serv- 
ing in  all  grades  from  First  Lieutenant  to  Lieutenant 
Colonel;  assistant  clinical  director  of  Trenton  State 
Hospital,  1947,  and  assistant  medical  director  1948; 
superintendent,  New  Jersey  Neuro-Psychiatric  Insti- 
tute, Princeton,  since  1952;  assistant  neurologist  and 
assistant  neuro-psychiatrist  Cooper  Hospital,  Camden, 
New  Jersey,  since  1945. 

ALBERT  E.  GOLDSTEIN,  M.  D„  F.  A.  C.  S„  Balti- 
more, Maryland;  M.  D.,  University  of  Maryland  School 
of  Medicine  and  College  of  Physicians  and  Surgeons, 
1912;  member,  American  Urological  Association  and 
past  president,  Mid  Atlantic  Section,  AUA;  diplomate, 
American  Board  of  Urology;  chief,  genito -urinary  de- 
partment and  director  of  Hoffberger  Urological  Re- 
search Laboratory,  Sinai  Hospital;  consultant  in  urol- 
ogy, Mt.  Pleasant  Tuberculosis  Sanatorium;  visiting 
urologist,  Mercy  Hospital;  now  assistant  professor  of 
pathology  at  the  University  of  Maryland  School  of 
Medicine. 

JOHN  S.  LaDUE,  M.  D„  F.  A.  C.  P.,  New  York  City; 
M.  D.,  Harvard  Medical  School,  1936;  M.  S.  in  Medi- 
cine, University  of  Minnesota,  1940,  and  Ph.  D.  (medi- 
cine), 1941;  diplomate,  American  Board  of  Internal 
Medicine;  clinical  assistant,  Cornell  University  Medical 
College,  1945-46,  instructor,  1946-47,  and  assistant  pro- 
fessor of  clinical  medicine  since  1948;  associate  profes- 
sor, Sloan-Kettering  Institute;  director  of  Heart  Sta- 
tion, Memorial  Cancer  Center  since  1951,  and  con- 
sultant in  cardiology,  Strong  Clinic,  1954;  on  the  staff 
of  the  department  of  internal  medicine,  Pack  Medical 
Group,  New  York  City. 

WALTER  B.  MARTIN,  M.  D.,  F.  A.  C.  P„  Norfolk, 
Virginia;  M.  D.,  Johns  Hopkins  University  School  of 
Medicine,  1916;  served  as  Captain  in  the  medical  corps 
of  the  Army  during  World  War  I,  and  as  Colonel  during 


World  War  II;  chief  of  medicine  at  Percy  Jones  Gen- 
eral Hospital,  Battle  Creek,  Michigan,  and  medical 
consultant  to  the  first  service  command  headquarters. 
Columbus,  Ohio;  medical  consultant  to  the  Tenth 
Army  in  the  Pacific,  serving  throughout  the  invasion 
of  Okinawa;  member,  Board  of  Regents,  American 
College  of  Physicians,  1946-53,  and  first  vice  president, 
1952-53;  chief  medical  consultant  at  DePaul  Hospital, 
Norfolk;  consultant  to  the  USPHS  Hospital  at  Norfolk 
since  1921;  honoi'ary  consultant  to  the  surgeon  general 
of  the  Navy;  consultant  to  the  surgeon  general  of  the 
Air  Force;  past  president,  Norfolk  County  Medical 
Society,  Seaboard  Medical  Society,  and  Virginia  State 
Medical  Society;  has  served  as  a member  of  the  House 
of  Delegates  of  the  AMA  and  as  a member  of  the  AMA 
Council  on  Medical  Service;  member,  AMA  Board  of 
Trustees  for  5 years;  named  president  elegt  of  the 
American  Medical  Association  in  June,  1953  and  in- 
stalled president  at  the  annual  meeting  in  San  Fran- 
cisco in  June,  1954. 

GEORGE  THOMAS  PACK,  M.  D.,  New  York  City; 
M.  D.,  Yale  University  School  of  Medicine,  1922;  at- 
tending surgeon  in  chief,  gastric  and  mixed  services, 
Memorial  Hospital;  attending  surgeon,  Flower  and 
Fifth  Avenue  Hospitals,  visiting  surgeon,  gastric  and 
mixed  tumor  service,  James  Ewing  Hospital;  consultant 
surgeon  at  several  hospitals  in  New  York  and  New 
Jersey;  clinical  professor  of  surgery  at  New  York  Medi- 
cal College,  and  associate  professor  of  clinical  surgery 
at  Cornell  University  Medical  College;  on  the  staff  of 
the  department  of  neoplastic  surgery,  Pack  Medical 
Group,  New  York  City. 

CYRUS  C.  STURGIS,  M.  D„  F.  A.  C.  P„  Ann  Arbor, 
Michigan;  M.  D.,  Johns  Hopkins  University  School  of 
Medicine,  1917;  medical  house  officer,  assistant  resident 
physician,  resident  physician,  associate  in  medicine, 
Peter  Bent  Brigham  Hospital,  Boston,  1917-29;  teaching 
fellow  in  medicine,  faculty  instructor  in  medicine, 
assistant  professor  of  medicine,  Harvard  Medical 
School,  1920-27;  director,  Thomas  Henry  Simpson 
Memorial  Institute  for  Medical  Research  and  professor 
of  internal  medicine,  University  of  Michigan,  since 
July,  1927;  president,  American  College  of  Physicians; 
past  president,  Central  Society  for  Clinical  Research 
and  Interstate  Postgraduate  Medical  Association  of 
North  America;  member,  American  Society  for  Clinical 
Investigation,  American  Clinical  and  Climatological 
Association,  American  Association  for  the  Study  of 
Goiter,  and  American  Association  for  the  Advance- 
ment of  Science. 

PHILIP  THOREK,  M.  D„  F.  A.  C.  S.,  Chicago,  Illi- 
nois; diplomate,  American  Board  of  Surgery;  fellow, 
International  College  of  Surgeons  and  American  Col- 
lege of  Chest  Physicians;  clinical  associate  professor 
of  surgery,  University  of  Illinois  College  of  Medicine: 
professor  of  surgery,  Cook  County  Graduate  School  of 
Medicine,  Chicago;  chief  surgeon,  American  Hospital, 
attending  surgeon  Cook  County  Hospital,  and  attending 
surgeon,  Alexian  Brothers’  Hospital,  Chicago;  author 
of  “Anatomy  and  Surgery”  and  “Diseases  of  the 
Esophagus.” 
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DELEGATES  AND  ALTERNATES 

B-R-T  (3) — Delegates,  Donald  R.  Roberts,  Elkins, 
Hu  C.  Myers,  Philippi,  and  Guy  H.  Michael;  Parsons. 
Alternates,  L.  H.  Nefflen,  Elkins,  A.  Kyle  Bush,  Phil- 
ippi, and  Guy  H.  Michael,  Jr.,  Parsons. 

BOONE  (2)— Delegates,  Ruth  M.  Young,  Sharpies, 
and  H.  H.  Howell,  Madison.  Alternates,  Ray  I.  Frame, 
and  W.  F.  Harless,  Madison. 

BROOKE  (2)— Delegates,  J.  P.  McMullen,  Wells- 
burg,  and  Ralph  McGraw,  Follansbee. 

CABELL  (8)— Delegates,  F.  A.  Scott,  C.  A.  Hoffman, 
Frank  M.  Booth,  Jr.,  J.  J.  Brandabur,  Frank  M.  Peck, 

E.  J.  Humphrey,  Jr.,  A.  C.  Esposito,  and  T.  J.  Hol- 
brook, Huntington.  Alternates,  W.  K.  Marple,  J.  E. 
Stone,  John  F.  Morris,  Samuel  Biern,  Jr.,  T.  G.  Folsom, 
M.  L.  White,  Jr.,  F.  L.  Coffey,  and  Jack  Leckie,  Hunt- 
ington. 

CENTRAL  WEST  VIRGINIA  (4)— Delegates,  The- 
resa O.  Snaith,  C.  R.  Davisson,  Weston,  George  T. 
Hoylman,  and  W.  W.  Huffman,  Gassaway.  Alternates, 

E.  L.  Fisher,  Gassaway,  O.  W.  Corder,  Weston,  J.  C. 
Huffman,  Buckhannon,  and  Richard  C.  Norton,  Webster 
Springs. 

EASTERN  PANHANDLE  (3)— Delegates,  G.  O. 
Martin,  George  S.  Appleby,  and  C.  G.  Power,  Martins- 
burg.  Alternates,  J.  H.  Kilmer,  Martinsburg,  Halvard 
Wanger,  Shepherdstown,  and  D.  G.  McIntyre,  Charles 
Town. 

FAYETTE  (3) — Delegates,  W.  L.  Claiborne,  Montgo- 
mery, Claude  Frazier,  Ansted,  and  Joe  N.  Jarrett,  Oak 
Hill.  Alternates,  C.  W.  Stallard,  Jr.,  R.  DeWitt  Peck, 
Montgomery,  and  E.  A.  Cook,  Fayetteville. 

GREENBRIER  VALLEY  (3)— Delegates,  Eugene  J. 
Morhous,  White  Sulphur  Springs,  P.  E.  Prillaman,  Ron- 
ceverte,  and  Lee  B.  Todd,  Quinwood.  Alternates,  H.  B. 
Strader,  Ronceverte,  George  L.  Lemon,  Lewisburg,  and 
H.  Charles  Ballou,  White  Sulphur  Springs. 

HANCOCK  (2) — Delegates,  G.  C.  Smith,  Cove  Sta., 
Weirton,  and  M.  Bogarad,  Weirton.  Alternates,  R.  E. 
Flood,  Cove  Sta.,  Weirton,  and  David  S.  Pugh,  Chester. 

HARRISON  (5) — Delegates,  Joseph  Gilman,  L.  D. 
Zinn,  James  G.  Ralston,  C.  N.  Slater,  Clarksburg,  and 

F.  C.  Chandler,  Bridgeport.  Alternates,  R.  V.  Lynch, 
Jr.,  L.  H.  Mills,  H.  V.  Thomas,  R.  S.  Wilson,  and  J.  C. 
Kerr,  Clarksburg. 

KANAWHA  (13) — Delegates,  H.  M.  Beddow,  Carl  B. 
Hall,  Kenneth  G.  MacDonald,  Paul  H.  Revercomb,  W. 
Paul  Elkin,  Charles  E.  Staats,  P.  A.  Tuckwiller,  V.  L. 
Peterson,  W.  L.  Cooke,  A.  B.  C.  Ellison,  Ralph  H.  Nest- 
mann,  R.  N.  O’Dell,  Charleston,  and  Thomas  H.  Blake, 
St.  Albans.  Alternates,  P.  A.  Haley,  II,  A.  C.  Chandler, 
John  W.  Hash,  Ralph  J.  Jones,  N.  H.  Dyer,  John  E. 
Lutz,  Carl  F.  Breisacher,  T.  P.  Mantz,  R.  A.  Crawford, 
Jr.,  Wm.  D.  Crigger,  Milton  J.  Lilly,  Jr.,  Charleston, 
and  Tracy  N.  Spencer,  Jr.,  South  Charleston. 

LOGAN  (3) — Delegates,  David  W.  Mullins,  J.  L. 
Patterson,  Logan,  and  Harold  Van  Hoose,  Man.  Alter- 
nates, Erwin  R.  Chillag,  Holden,  B.  D.  Smith,  Jr.,  Man, 
and  V.  A.  Deason,  Logan. 

MARION  (4) — Delegates,  M.  D.  Phelps,  Jr.,  Rupert 
W.  Powell,  W.  T.  Lawson,  and  Edward  W.  Hickson, 


Fairmont.  Alternates,  Jack  C.  Morgan,  L.  R.  Lambert, 

S.  W.  Parks,  and  F.  W.  Mallamo,  Fairmont. 

MARSHALL  (2) — Delegates,  Don  S.  Benson  and  W. 
P.  Bradford,  Moundsville.  Alternates,  David  E.  Yoho 
and  David  L.  Ealy,  Moundsville. 

MASON  (2) — Delegates,  Carl  W.  Thompson  and 
Calvin  G.  Maloney,  Pt.  Pleasant.  Alternates,  Dan  Glass- 
man,  Pt.  Pleasant,  and  S.  O.  Johnson,  Lakin. 

McDOWELL  (3) — Delegates,  E.  D.  Gibson,  Iaeger, 
R.  H.  Edwards  and  C.  B.  Chapman,  Welch.  Alternates, 
Otis  E.  Linkous,  Jr.,  R.  O.  Gale,  and  A.  J.  Villani, 
Welch. 

MERCER  (4) — Delegates,  John  J.  Mahood,  E.  L. 
Gage,  Upshur  Higginbotham,  Bluefield,  and  L.  J.  Pace, 
Princeton.  Alternates,  J.  I.  Markell,  Princeton,  and 
C.  R.  Hughes,  Bluefield. 

MINGO  (3) — Delegates,  Russell  A.  Salton,  H.  C. 
Hays,  and  A.  H.  Henderson,  Jr.,  Williamson.  Alternates, 
Robert  C.  Lawson,  Red  Jacket,  and  J.  C.  Lawson,  Wil- 
liamson. 

MONONGALIA  (4) — Delegates,  Robert  J.  Fleming, 
E.  B.  Tucker,  Clark  K.  Sleeth,  and  Carl  E.  Johnson, 
Morgantown.  Alternates,  E.  F.  Heiskell,  Jr.,  Robert  J. 
Nottingham,  W.  E.  King,  and  Maynard  P.  Pride,  Mor- 
gantown. 

OHIO  (6) — Delegates,  D.  E.  Greeneltch,  R.  U.  Drink- 
ard,  Jr.,  R.  J.  Reed,  Jr.,  D.  A.  MacGregor,  H.  G. 
Weiler,  and  W.  E.  Ackermann,  Wheeling.  Alternates, 
Charles  H.  Hiles,  David  W.  Palmer,  John  S.  Gaynor, 

G.  L.  Vieweg,  Jr.,  John  Mark  Moore,  and  F.  J.  Gaydosh. 
Wheeling. 

PARKERSBURG  ACADEMY  (6)— Delegates,  Rich- 
ard W.  Corbitt,  F.  L.  Blair,  Charles  L.  Goodhand,  S. 
William  Goff,  Athey  R.  Lutz,  Parkersburg,  and  J.  J. 
Stark,  Belpre,  Ohio.  Alternates,  John  H.  Gile,  O.  H. 
Brundage,  Logan  W.  Hovis,  R.  H.  Wharton,  James  L. 
Wade,  and  W.  R.  Yeager,  Parkersburg. 

POTOMAC  VALLEY  (3)— Delegates,  Charles  J. 
Sites,  H.  J.  Maxwell,  Franklin,  and  V.  L.  Dyer,  Peters- 
burg. Alternates,  James  D.  Mathias,  Wardensville, 
Gerald  E.  Hartle,  Moorefield,  and  T.  T.  Huffman, 
Keyser. 

PRESTON  (2)— Delegates,  W.  P.  Johnson,  Jr., 
Arthurdale,  and  John  B.  Harley,  Terra  Alta.  Alternates, 
DelRoy  R.  Davis,  Kingwood,  and  J.  C.  Arnett,  Rowles- 
burg. 

RALEIGH  (4) — Delegates,  James  W.  Banks,  Beaver, 
John  A.  Hedrick,  Wallace  B.  Lilly,  and  John  P.  Hea- 
garty,  Beckley.  Alternates,  W.  F.  Richmond,  Clark 
Kessel,  J.  W.  Whitlock,  and  G.  C.  Hedrick,  Jr.  Beckley. 
SUMMERS  (2) — Delegates,  B.  W.  McNeer,  and  Jesse 

T.  Johnson,  Hinton.  Alternates,  Jack  D.  Woodrum,  and 
Albert  W.  Holmes,  Hinton. 

TAYLOR  (2) — Delegates,  Paul  P.  Warden,  and  Her- 
bert N.  Shanes,  Grafton.  Alternates,  Charles  A.  Haislip, 
and  R.  D.  Stout,  Grafton. 

WETZEL  (2) — Delegates,  Terrell  Coffield,  New 
Martinsville.  Alternate  T.  B.  Gordon,  New  Martinsville. 

WY'OMING  (2) — Delegates,  E.  M.  Wilkinson,  Pine- 
ville,  and  G.  F.  Fordham,  Mullens.  Alternates,  Ward 
Wylie,  Mullens,  and  F.  J.  Zsoldos,  Pineville. 
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ANNUAL  REPORTS 


COMMITTEE  ON  MATERNAL  WELFARE 

The  Maternal  Welfare  Committee  of  the  West  Vir- 
ginia State  Medical  Association  has  had  two  formal 
meetings  in  1954.  These  meetings  were  held  at  the 
Daniel  Boone  Hotel  in  Charleston,  West  Virginia,  on 
February  21  and  on  May  2.  In  between  the  meetings, 
of  course,  there  had  been  a tremendous  amount  of  work 
and  study  done  by  the  members  of  the  committee  on 
each  individual  case  abstract  prepared  from  the  ques- 
tionnaires returned  by  the  individual  physicians. 

Up  to  the  time  of  the  last  meeting  in  May,  32  ques- 
tionnaires had  been  sent  out  on  reported  deaths  and 
22  replies  had  been  received.  Of  the  10  unanswered 
questionnaires  5 had  been  sent  out  only  within  two 
weeks  previous  to  the  last  meeting  and  thus  sufficient 
time  had  not  elapsed  for  these  case  reports  to  be  re- 
turned. A number  of  these  have  now  been  received 
and  an  additional  meeting  of  the  committee  is  to  be 
held  at  White  Sulphur  on  the  Wednesday  afternoon, 
August  18,  preceding  our  Annual  Meeting  at  the 
Greenbrier,  at  which  time  these  cases  will  be  reviewed. 

The  committee  wishes  to  give  a brief  explanation  of 
how  its  work  has  been  accomplished.  This  will  be  put 
in  the  following  chronological  order: 

1.  The  Director  of  the  Division  of  Maternal  and 
Child  Health  of  the  Department  of  Health  of  the  State 
of  West  Virginia  mails  the  questionnaires  out  upon 
receipt  of  a maternal  death  certificate. 

2.  Upon  return  of  the  questionnaire  from  the  physi- 
cian to  the  Director  of  the  Division  of  Maternal  and 
Child  Health,  a copy  is  made  of  each  of  the  ques- 
tionnaires with  the  physician’s  answers  and  sent  to 
each  member  of  the  Maternal  Welfare  Committee  with 
only  an  Abstract  Number  to  identify  the  particular  case 
in  question.  In  this  way  the  name  of  the  doctor  con- 
nected with  each  maternal  death  remains  completely 
anonymous  to  the  members  of  the  Maternal  Welfare 
Committee,  including  the  chairman. 

3.  The  committee  meets  and  discusses  each  case  as 
presented  in  the  abstract  which  has  been  returned  by 
the  attending  physician,  makes  a decision  as  to  whether 
the  death  was  preventable  or  not,  as  far  as  is  possible 
expresses  an  opinion  in  regard  to  responsibility,  and 
makes  any  suggestions  possible  as  to  alternate  methods 
in  management  of  the  patient. 

4.  The  chairman  then  studies  the  action  of  the  com- 

mittee as  a whole  and  writes  the  letters  to  the  doctors 
in  question  which  are  headed:  “Dear  Doctor.”  These 

letters  are  sent  to  the  Director  of  the  Division  of  Ma- 
ternal and  Child  Health  and  the  proper  name  and 
address  is  placed  on  the  letter  heading  and  the  letters 
mailed  out  to  the  individual  reporting  the  maternal 
death.  The  chairman  and  members  of  the  Maternal 
Welfare  Committee  are  most  desirous  that  this  ex- 
planation of  the  operation  of  the  Maternal  Welfare 
Committee  be  made  completely  available  in  this  report 
to  the  members  of  the  State  Medical  Association  so 
that  each  doctor  will  understand  that  at  no  time  are 


any  personalities  involved  in  consideration  of  the  case 
reports;  in  fact,  identity  of  doctors  could  not  possibly 
become  known  to  committee  members  or  the  chairman. 
We  believe  this  method  to  be  the  best  and  most  suc- 
cessful for  the  operation  of  the  Maternal  Welfare 
Committee. 

Deaths  reviewed  by  the  committee  to  date  have  been 


classified  as  follows: 

Maternal  deaths — 

Preventable  12 

Nonpreventable  3 

Total  15 

Deaths  associated  with  pregnancy — 

Medical  causes  6 

Surgical  causes  1 

Total  7 


The  following  are  some  tables  which  we  wish  to  pre- 
sent in  this  report,  and  while  we  do  not  have  enough 
cases  as  yet  for  any  of  the  tables  to  show  a definite 
trend,  we  do  consider  it  proper  to  start  with  a statisti- 
cal tabulation  of  this  type  so  that  as  each  year  goes  by 
and  figures  accumulate  the  definite  trend  and  the 
answers  to  some  of  our  problems  may  be  found: 


Table  I 

Maternal  Deaths  By  Place  of  Delivery 


Place 

Number 

% 

Hospital 

14 

93% 

Home 

1 

7% 

Total 

15 

100% 

All  deaths  occurred  in  hospitals. 

On  delivery  took 

place  at 

home,  patient  later  died  in 

Table  II 

hospital. 

Maternal  Deaths  By  Age 

of  Mother 

Age 

Number 

% of  Total 

15-19 

3 

20 

20-24 

2 

13.3 

25-29 

3 

20 

30-34 

2 

13.3 

35-39 

3 

20 

40-44 

2 

13.3 

45  plus 

— 

— 

Total 

15 

99.9% 

There  appears  to  be  no  significant  difference  in  deaths 
by  age;  however,  one  year  is  probably  too  short  a 
period  to  show  this.  Also  this  is  one  of  the  tabulations 
in  which  the  number  of  births  in  each  age  group  is 
needed  so  that  rates  might  be  calculated. 


Table  III 

Maternal  Deaths  By  Race 


Race 

Maternal 

% 

White 

15 

100% 

Negro 

0 

0 

Total 

15 

100% 
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Table  IV 


Table  X 


Maternal  Deaths  By  Cause 


Cause 

Number 

% of  total 

Hemorrhage 

9 

60  % 

Toxemia 

4 

26.6 

Other* 

2 

13.3 

Total 

15 

99.9% 

* (1)  Intestinal  Obstruction  Following  Caesarean  Sec- 
tion. 

(2)  Pulmonary  Embolus. 

Table  V 

Maternal 

Deaths  By  Preventability 

Classification 

Number 

% of  total 

I.  Preventable 

12 

80% 

II.  Nonpreventable 

3 

20% 

Total 

15 

Table  VI 

100% 

Preventable 

Maternal  Deaths  By  Person 

or  Persons  Judged  Responsible 

Person 

Number 

% 

Physician 

7 

63% 

Patient 

3 

28% 

Hospital* 

1 

9% 

Total** 

11 

100% 

insufficient  equipment  or  personnel. 

**Another  case  was  classified  as  “Preventable”  but  it 
could  not  be  determined  whether  physician  or  patient 
was  primarily  responsible.  (Case  No.  5.) 

Table  VII 


Maternal  Deaths  By  Type  of  Consultation 


Type 

Number 

% 

General  practitioner  4 

26.66 

Obstetrician 

1 

6.66 

Surgeon 

4 

26.66 

Other* 

1 

6.66 

None 

5 

33.33 

Total 

15 

99.97% 

*An  EENT 

consultant  was  called  for  bronchoscopy. 

Table  XI 

Maternal  Deaths  By  Parity 

Parity 

Number 

% 

0 

5 

33.3 

1 

1 

6.7 

2 

2 

13.3 

3 

3 

20.0 

4 

1 

6.7 

5 and  6 

0 

— 

7 plus 

3 

20.0 

Total 

15 

100  % 

Table  XII 

Maternal  Deaths  By  Operative  Procedure 

Non- 


Procedure 

Preventable 

% 

preventable 

% 

Caesarean 

4 

33.3 

0 

0 

Forceps  (Hi 

or  mid)  0 

0 

0 

0 

Other* 

3 

25.0 

0 

0 

None 

5 

41.6 

3 

100 

Total 

12 

99.9% 

3 

100% 

Maternal  Deaths  By  Interval  Between  Delivery 
and  Death 


Time 

Number 

% 

Less  than  24  Hrs. 

8 

53.3% 

1 Day — 1 Week 

4 

26.6 

1 Week  plus 

3 

20.0 

Total 

15 

99.9% 

Table  VIII 

Maternal  Deaths  Related  to  Prenatal  History 

Type  of  prenatal 


complication  Number 

% 

No  record 

2 

13.3 

No  complication  or  illness 

7 

46.6 

Complications  of  Pregnancy* 

4 

26.6 

Other  illnesses** 

2 

13.3 

Total 

15 

98.8% 

*These  included  toxemia. 
**Included  (1)  syphilis  and 

(2)  myocarditis. 

Table  IX 

Maternal  Deaths  By  Outcome  of  This  Pregnancy 


Outcome 

Number 

% 

Stillbirth 

4 

26.6 

Premature,  liveborn 

5 

33.3 

Full-term,  livebirth 

4 

26.6 

Neonatal  Deaths 

2 

13.3 

Total 

15 

99.8% 

includes:  1.  Dilation  of  cervix,  and  extraction. 

2.  Podalic  extraction. 

3.  Breech  extraction. 

Table  XIII 


Maternal  Deaths  By  Weeks  of  Gestation 


Gestation  in  Weeks 

Number 

% 

Less  than  28  weeks 

0 

0 

28-32 

3 

20.0 

33-37 

4 

26.6 

38-42 

8 

53.4 

42  plus 

0 

— 

Total 

15 

100  % 

Table  XIV 

Analysis  of  Causes  of  Death  Associated  With 
Pregnancy  (Medical) 


Case 

Period  of 

Cause  of 

No. 

Gestation 

Death 

8 

8 weeks 

(not  delivered) 

Hyperemesis  gravidarum 

12 

30  weeks 

Pneumonia  and  rheumatic 

(not  delivered) 

heart  disease 

15 

28  weeks 

Pneumococcic  meningitis 

19 

28  weeks 

Acute  heart  failure 

21 

8 weeks 

Pneumonia  following 

(not  delivered) 

spontaneous  abortion 

25 

32  weeks 

(not  delivered) 

Ruptured  spleen 
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Table  XV 

Analysis  of  Deaths  Associated  With  Pregnancy 
(Surgical) 

Case  Period  of  Cause  of 

No.  Gestation  Death 

6 Unknown  Shock  following  laparotomy 

for  ectopic  pregnancy. 

This  was  the  only  negro  death. 

The  committee  has  found  that  there  will  necessarily 
have  to  be  a few  additional  questions  added  to  the 
questionnaires  which  we  have  used  thus  far.  We  have 
tried  with  our  original  questionnaire  and  will  continue 
to  exert  our  efforts  to  avoid  making  the  questionnaire 
too  burdensome  for  a busy  doctor  to  complete.  How- 
ever, as  the  result  of  the  deliberations  of  the  committee 
during  the  past  year,  we  have  discovered  that  some 
additional  information  is  required. 

Your  committee  has  discussed  various  means  of  con- 
ducting some  obstetrical  educational  clinics  throughout 
the  state.  The  committee  also  hopes  that  at  some  fu- 
ture time  there  will  be  sufficient  means  available  to 
employ  a full-time  clinical  investigator  to  travel  to  the 
different  parts  of  the  state  for  further  investigation  of 
some  of  the  maternal  deaths  that  occur  within  the 
state  when  it  seems  to  be  impossible  to  get  a reply  to 
our  questionnaires  so  that  proper  evaluation  of  par- 
ticular maternal  deaths  may  be  made. 

Most  of  the  states  which  have  a properly  functioning 
maternal  welfare  committee  do  have  a full-time  clinical 
investigator  who  can  gather  vital  information  for  his 
committee.  It  may  be  possible  that  through  some  co- 
operative arrangements  with  the  Council  of  the  State 
Medical  Association  and  the  West  Virginia  State  De- 
partment of  Health  that  this  can  be  accomplished  at 
some  time  in  the  not  too  distant  future. 

The  entire  Maternal  Welfare  Committee  and  the 
Chairman  in  particular  is  indeed  indebted  to  Dr.  Helen 
Belknap  Fraser  of  the  State  Department  of  Health  for 
her  excellent  work  in  serving  as  our  secretary.  Her 
suggestions  and  advice,  and  her  record-keeping  for  the 
committee,  are  invaluable.  It  would  be  impossible  for 
a Maternal  Welfare  Committee  of  the  West  Virginia 
State  Medical  Association  to  function  without  Doctor 
Fraser,  or  some  other  equally  cooperative  individual 
in  the  State  Department  of  Health. 

It  has  been  unfortunate  that  only  three  members  of 
the  Maternal  Welfare  Committee,  including  the  chair- 
man, have  been  able  to  attend  any  of  the  formal  meet- 
ings. This  has  not  occasioned  any  delay  in  the  operation 
of  the  committee  but  it  has  made  additional  work  for 
those  committee  members  who  did  attend.  The  chair- 
man believes  that  possibly  a better  job  could  have  been 
done  if  we  had  had  the  advice  and  help  of  the  other 
members  of  the  committee.  The  chairman  may  say, 
however,  that  the  absence  of  the  other  members  was, 
in  most  instances,  unavoidable. 

In  closing  this  report,  please  let  the  committee  call  to 
your  attention  that  their  job  is  not  one  of  fixing  blame 
on  any  individual  or  hospital  for  what  may  be  con- 
sidered insufficient  care.  The  purpose  of  the  committee 
is  only  to  aid  in  any  way  possible  in  the  reduction  of 


the  maternal  mortality  rate  in  West  Virginia  which,  as 
we  stated  in  our  report  last  year,  is  running  on  a par 
with  the  national  average  of  maternal  deaths  in  the 
United  States. 

Respectfully  submitted, 

Edwin  J.  Humphrey.  M.  D. 

Chairman 

M.  B.  Williams,  M.  D. 

Charles  L.  Goodhand,  M.  D. 

James  G.  Ralston,  M.  D. 

A.  J.  Villani,  M.  D. 

W.  E.  Hoffman,  M.  D. 


UMW  LIAISON  COMMITTEE 

Your  Committee  has  had  three  meetings  this  past 
year,  one  at  the  time  of  the  second  meeting  of  the 
Committee  on  Medical  Care  for  Industrial  Workers 
and  the  AMA  Council  on  Industrial  Health  at  Charles- 
ton, September  13-14,  1953;  one  in  Charleston  on  Janu- 
ary 17,  1954;  and  the  third  in  Charleston  on  May  15, 
1954.  These  meetings  were  attended  by  the  committee 
members  and  the  area  medical  administrators  of  the 
Welfare  Fund. 

The  medical  administrators  expressed  their  deep 
gratitude  for  the  conscientious  services  that  the  large 
majority  of  physicians  and  surgeons  have  provided 
Fund  patients  during  the  past  few  years  at  fair  and 
just  costs.  In  a small  percentage  of  cases,  however, 
there  still  exists  the  problem  of  unnecessary  hospitali- 
zation, surgery,  medical  care,  and  overcharging  for 
services.  The  cost  problems  were  discussed  at  length. 
The  Fund  does  not  wish  to  adopt  a fee  schedule  sime 
conditions  vary  throughout  the  country,  as  does  the 
type  of  service  required,  the  quality  of  service  pro- 
vided, and  the  facilities  available.  Many  physicians 
would  prefer  a fee  schedule  so  they  would  know  just 
what  charge  to  make  for  specific  services  and  so  as  to 
avoid  the  annoyance  of  having  their  invoices  returned, 
all  of  which  requires  added  administrative  time. 

It  is  of  course,  impossible  for  the  area  medical  ad- 
ministrator to  review  personally  every  invoice  rendered. 
Mistakes  and  inequalities  do  occur  in  their  offices.  It  is 
important  that  the  physician’s  invoice  and  explanatory 
notes  explain  the  situation  clearly.  It  was  suggested 
by  your  committee  and  agreed  upon  by  the  medical 
administrators  that  the  Blue  Shield  fee  schedule,  or 
the  West  Virginia  State  Medical  Association’s  fee 
schedule  for  Veterans  would,  in  general  be  good  guides 
to  follow  in  the  matter  of  determing  fees.  Agreement 
on  these  matters  could  no  doubt  be  reached  by  county 
societies  and  the  local  administrators  concerned. 

The  subject  of  retainers  or  salary  was  discussed  at 
length  at  the  AMA  meeting  and  again  at  the  meeting 
in  May.  From  the  AMA  ruling,  the  impression  was 
gained  that  there  is  no  objection  to  this  method  of 
payment,  which  is  widespread  in  American  medicine 
today,  so  long  as  it  does  not  interfere  with  the  doctor- 
patient  relationship  or  exploit  the  abilities  and  services 
of  the  physician.  The  UMW  Fund  representatives  have 
repeatedly  stated  that  these  principles  will  be  upheld 
by  them. 
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I 

Beneficiaries  Chief  Concern  of  UMW  Area  Medical 
Administrators,  but  Problems  Also  Those  of  the 
General  Population 

Some  of  the  following  recommendations  for  the  im- 
provement of  hospital  and  medical  service  were  made 
by  the  area  medical  administrators  and  some  by  the 
members  of  your  committee,  but  they  were  agreed 
upon  by  both  groups: 

The  medical  administrators  state  that  while  their 
chief  concern  is  the  welfare  of  the  UMW  beneficiaries, 
their  problems  are  also  those  of  the  general  population. 
Factual  data  have  been  compiled  which  leave  no  con- 
clusion other  than  that  there  is  unnecessary  surgery 
being  performed,  and  that  there  is  unnecessary  hospi- 
talization and  hospital  length  of  stay,  as  well  as  charges 
above  the  usual  figures.  It  may  be  assumed  that  these 
same  abuses  are  occurring  among  the  private  patients 
with  no  one  assuring  their  protection  against  such 
practices.  They  suggest  some  protective  mechanism 
be  set  up  within  the  State  Medical  Association.  It  is 
thought  that  steps  already  taken  by  the  American 
College  of  Surgeons,  the  American  Hospital  Associa- 
tion, and  other  groups  while  of  definite  value,  are  not 
sufficiently  effective. 

II 

Home  and  Office  Colls 

The  Fund  cannot  pay  for  home  and  office  medical 
care  of  a general  practice  nature.  Many  beneficiaries 
are  applying  directly  to  the  “specialist”  for  services 
which  should  be  treated  by  the  well  qualified  general 
practitioner.  The  proper  referral  from  the  general 
practitioner  to  the  specialist  must  be  required. 

The  broadening  of  staff  privileges  in  all  hospitals  for 
all  qualified  general  practitioners  should  be  accom- 
plished. The  Fund  medical  care  program  policy  is 
blamed  for  discriminating  against  the  general  practi- 
tioner, but  much  of  this  would  be  avoided  if  hospital 
privileges  were  afforded  all  qualified  physicians  prac- 
ticing in  any  given  community.  If  the  diagnostic 
facilities  of  hospitals  were  available  to  the  general 
physician  much  unnecessary  hospitalization  could  be 
avoided  (thirty  to  fifty  percent  of  all  patients  in  any 
private  hospital  at  any  one  time  are  there  primarily  for 
diagnostic  purposes). 

III 

Active  Tissue  and  Professional  Practice  Committees 
In  All  Licensed  Hospitals 

Active  tissue  and  professional  practice  committees 
should  be  functioning  in  every  hospital.  Hospitals  with 
good  professional  intentions  would  not  object.  Those 
objecting  would  definitely  indicate  that  they  had  some- 
thing to  hide.  Many  hospitals  with  good  intentions 
have  been  negligent  only  because  no  one  was  checking 
them.  The  establishment  of  an  active  State  Medical 
Association  committee  to  assist  in  these  problems  would 
help  many  poorly  operated  hospitals  to  raise  their 
standards  to  an  acceptable  level.  Too  little  attention  is 
paid  to  the  annual  visits  of  certain  national  organiza- 
tions because  such  unethical  practices  of  hospitals  and 
staff  as  exist  are  not  publicized  within  the  state  and 
because  there  is  no  local  compulsion  to  improve  the 
quality  of  medical  care  for  their  patients. 


IV 

Reduction  in  Repeated  Hospitalization  of  Individuals 
by  Educating  Physicians  that  this  Abuse  is 
their  Responsibility 

The  education  of  physicians  in  matters  of  unneces- 
sary admissions  or  prolonged  hospital  stay  should  em- 
phasize that  this  abuse,  where  it  exists,  lies  squarely  in 
their  hands.  The  Fund  is  accused  of  being  Santa  Claus 
to  the  chronic  cases  with  “hospitalitis”.  However,  since 
the  private  physician  is  the  only  one  who  refers  this 
patient  to  a hospital,  he  is  the  key  to  the  elimination 
of  this  unnecessary  practice.  By  eliciting  better  histories 
of  repeated  hospital  care  and  taking  a positive  stand 
against  making  unjustified  referrals,  this  problem 
could  be  confined  to  actual  patient  needs.  Statistics 
indicate  that  Welfare  Fund  beneficiaries  spend  from 
seventeen  to  twenty-five  per  cent  longer  periods  of  hos- 
pitalization than  do  private  patients. 

V 

Emphasize  Approval  of  the  Principles  of  Group  Practice 
in  Adequate  Clinics 

There  should  be  an  emphasis  on  the  approval  of  the 
principles  of  group  practice  in  adequate  clinics.  In- 
creased diagnostic  work  in  clinics  would  improve  the 
problem  of  the  acute  hospital  bed  shortage.  Clinics  or 
groups  would  be  patterned  to  fit  the  needs  of  the 
actual  locality.  Clinic  buildings  should  not  include  beds 
for  obstetrics,  emergencies,  etc.,  unless  it  is  shown 
that  there  is  this  need.  The  endorsement  by  the  State 
Medical  Association  of  the  principles  of  group  practice 
is  needed  with  the  proviso  that  the  development  of  the 
facility  would  be  determined  by  the  group  itself. 

VI 

Elimination  ot  Prolonged  Unnecessary  Hospitalization 
of  Fund  Patients 

With  few  exceptions,  the  length-of-stay  of  Fund  pa- 
tients in  hospitals  exceeds  that  of  non-fund  patients. 
This  length-of-stay  exceeds  that  of  patients  owning 
Blue  Cross  coverage  by  from  seventeen  to  twenty-five 
per  cent,  and  is  about  twice  that  of  patients  paying 
their  own  hospital  costs.  This  may  be  due  to  requests 
by  patients  for  hospital  care  beyond  their  medical 
needs  or  to  the  failure  of  the  attending  physician  to 
discharge  the  patient  through  oversight  since  there 
was  no  compelling  influence  to  observe.  The  absence 
of  any  sense  of  responsibility  to  a third-party  payor  on 
the  part  of  both  patient  and  physician  has  led  to  much 
of  the  unhappy  experiences  with  Blue  Cross,  Blue 
Shield,  State  Compensation  Department,  and  the  Wel- 
fare Fund.  The  feeling  in  all  these  groups  is  that  costs 
are  too  often  excessive  for  the  medical  indications  and 
benefits  received  and  also  that  this  added  cost  reduces 
the  possibility  of  expanded  benefits  that  might  other- 
wise be  provided  by  these  groups. 

VII 

A Study  by  the  State  Medical  Association  of  the  Functions 
and  the  Adequacy  of  the  State  Department  of  Health 
with  the  Object  of  Strengthening  its  Activity  in 
Every  Way  Possible 

A study  by  the  State  Medical  Association  of  the  func- 
tions and  the  adequacy  of  public  health  services  and  the 
State  Department  of  Health  should  be  undertaken  with 
the  object  of  supporting  and  strengthening  their 
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activities  in  every  way  possible.  As  in  many  states, 
West  Virginia  physicians  leave  the  field  of  preventive 
medicine  to  the  doctor  appointed  by  the  state  board  of 
health  to  the  office  of  state  director  of  health.  Several 
members  of  the  board  are  laymen.  The  pattern  is  to 
permit  the  State  Department  of  Health  to  function  as 
it  will  until  local  physicians  feel  it  is  getting  out  of 
line  and  interfering  with  the  private  practice  of  medi- 
cine. The  medical  profession  has  always  stressed  pre- 
ventive medicine  without  defining  it  or  indicating  what 
part  should  be  provided  by  the  practicing  physician. 
Since  a major  portion  of  West  Virginia  is  not  covered 
by  full-time  public  health  officers,  the  private  physician 
has  a correspondingly  greater  responsibility  to  develop 
adequate  preventive  measures.  It  is  believed  that  this 
whole  field  needs  reevaluation  and  positive  recom- 
mendations from  the  medical  profession. 

There  will  be  another  meeting  of  your  committee 
during  the  annual  meeting  of  the  State  Medical  Asso- 
ciation at  White  Sulphur  Springs  in  August.  We  would 
be  glad  to  receive  suggestions  or  criticisms  in  advance 
so  that  all  problems  may  be  discussed  and  better  un- 
derstanding attained.  We  suggest  that  all  County 
Committees  be  kept  active  and  that,  even  in  the 
absence  of  complaints,  meetings  be  held  for  the  pur- 
pose of  considering  constructive  suggestions. 

Respectfully  submitted, 

Ray  M.  Bobbitt,  M.  D., 

Chairman 

D.  A.  MacGregor,  M.  D. 

Justus  C.  Pickett,  M.  D. 

W.  Fred  Richmond,  M.  D. 

Charles  E.  Watkins,  M.  D. 

J.  C.  Lawson,  M.  D. 

J.  L.  Patterson,  M.  D. 


COMMITTEE  ON  INDUSTRIAL  HEALTH 

A meeting  of  the  Committee  on  Industrial  Health  of 
the  West  Virginia  State  Medical  Association  was  held 
in  the  association’s  headquarters  offices  in  Charleston 
March  14,  1954.  Present,  Dr.  Deane  F.  Brooke,  Beckley, 
Chairman,  and  Drs.  H.  S.  Hayes,  Williamson,  William 
H.  Riheldaffer,  Charleston,  D.  W.  Ritter,  Hinton,  and 
J.  L.  Thompson,  Weirton. 

General  discussion  centered  around  the  need  for  an 
Industrial  Health  Committee  within  the  State  Medical 
Association  and  the  possible  accomplishments  through 
its  activities. 

The  chairman  told  of  some  of  the  ways  in  which  In- 
dustrial Committees  in  other  states  function  as  reported 
at  the  meting  of  the  AMA  Council  on  Industrial  Health, 
held  in  Louisville,  Kentucky,  February  23-25,  1954. 
Most  of  the  states  with  large  industrial  areas  have 
energetic  industrial  health  committees  with  active 
programs.  Some  states  much  less  industrialized  than 
West  Virginia  also  have  excellent  programs  aimed  at 
industrial  health,  with  county  and  state  medical  so- 
cieties participating  to  a marked  degree. 

It  was  the  consensus  of  those  present  at  this  first 
committee  meeting  last  March  that  we  should  try  to 
stimulate  greater  interest  in  industrial  health  in  West 
Viginia  and  that  after  additional  material  has  been 
gotten  together,  the  group  should  make  recommenda- 


tions to  the  State  Medical  Association  for  initiating 
greater  interest  and  activity  in  this  phase  of  medicine. 

Information  was  solicited  from  the  AMA  Council  on 
Industrial  Health,  from  several  states  having  the  most 
active  industrial  health  programs,  and  from  the  indus- 
trial hygiene  bureau  of  the  State  Department  of  Health. 
This  material  was  then  submitted  to  all  members  of  this 
committee  for  study  and  suggestions  for  recommenda- 
tions to  be  included  in  this  report. 

All  members  of  the  Committee  responded  with 
worthwhile  comments  and  suggestions.  These  were 
formulated  into  a number  of  recommendations  which, 
with  the  unanimous  approval  of  the  committee  on 
industrial  health,  are  hereby  submitted  for  considera- 
tion by  the  West  Virginia  State  Medical  Association: 

1.  That  the  West  Virginia  State  Medical  Association 
take  definite  steps  in  developing  a sound  and  progres- 
sive program  in  industrial  health  through  proper  in- 
doctrination of  all  physicians  and  representatives  of 
industry  on  the  fundamentals  of  good  industrial 
medical  practices.  This  might  be  accomplished  by  any 
and  all  educational  means  in  the  many  varied  aspects 
of  widely  scattered  industrial  fields. 

2.  That  this  be  accomplished  through  cooperation 
with  such  established  organizations  as  the  West  Vir- 
ginia Public  Health  Association;  Industrial  Hygiene 
Bureau  of  the  West  Virginia  State  Department  of 
Health;  Workmen’s  Compensation  Fund;  and  state  or- 
ganizations of  all  major  industries  and  representatives 
of  all  other  groups  concerned  with  health  problems  of 
industrial  workers.  This  might  be  accomplished  by  the 
State  Medical  Association  calling  together  all  interested 
persons  to  discuss  the  specific  problems  involved  and  to 
determine  whether  or  not  an  additional  formalized  or- 
ganization should  be  established  to  further  industrial 
health  in  West  Virginia. 

3.  That  as  a sound  foundation  for  the  best  standards 
in  industrial  medicine  the  “Guiding  Principles  of  Oc- 
cupational Medicine”,  as  approved  by  the  Council  on 
Industrial  Health  of  the  American  Medical  Association 
and  published  in  the  May  22,  1954,  issue  of  the  Journal 
of  the  American  Medical  Association,  be  approved  by 
the  West  Virginia  State  Medical  Association. 

Although  this  outline  of  principles  has  not  been 
formally  submitted  for  ratification  to  the  various  state 
committees  on  industrial  health,  the  secretary  of  the 
AMA  Council  on  Industrial  Health  has  assured  your 
committee  that  its  submission  to  the  West  Virginia 
State  Medical  Association  at  its  annual  meeting  at 
White  Sulphur  Springs,  August  19-21,  1954,  is  quite  in 
order,  and  its  approval  would  indicate  a progressive 
attitude  on  the  part  of  the  medical  profession  in  West 
Virginia. 

The  outline  actually  constitutes  a revision  of  “Guid- 
ing Principles”  approved  by  the  Council  in  1942.  A 
great  deal  of  time  and  effort  of  a special  committee 
went  into  the  present  form  and  it  is  your  committee’s 
opinion  that  it  is  an  excellent  statement  of  sound  prin- 
ciples of  ethics  in  industrial  medicine. 

4.  That  an  effort  be  made  to  have  published  in  the 
West  Virginia  Medical  Journal  at  least  once  each 
quarter  outstanding  articles  on  some  phase  of  industrial 
medicine.  West  Virginia  physicians  and  authorities 
in  industrial  medicine  throughout  the  country  would 
be  asked  to  submit  the  papers.  Reprints  of  articles 
from  other  medical  journals  not  normally  seen  by  West 
Virginia  physicians  could  also  provide  a valuable  and 
extensive  reservoir  of  material.  Consideration  might 
also  be  given  to  assigning  a page  in  the  West  Virginia 
Medical  Journal  to  present  current  notes  and  facts  on 
industrial  medicine  and  hygiene  which  come  to  the 
attention  of  the  editors. 

5.  That  practicing  physicians  become  familiar  with 
their  local  or  regional  industries  relative  to  their  opera- 
tions and  hazards  and  that  industries  be  encouraged  to 
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invite  members  of  the  medical  profession  to  visit  their 
various  plants. 

6.  That  individual  physicians  interested  in  the  special 
field  be  encouraged  to  join  an  Industrial  Medical  As- 
sociation. A minimum  of  fifty  members  are  required 
to  organize  a component  society  of  the  Industrial 
Medical  Association  and  it  is  the  impression  of  this 
committee  that  the  present  time  may  be  too  early  to 
determine  the  need  for  organization  of  such  a unit  in 
this  state. 

7.  That  the  section  on  industrial  medicine  and  public 
health  of  the  State  Medical  Association  be  given  greater 
prominence  in  the  program  of  the  annual  meeting,  with 
more  emphasis  on  papers  relating  to  industrial  health 
problems. 

8.  That  the  State  Medical  Association  recommend 
the  appointment  of  a member  in  each  component  so- 
ciety who  would  be  responsible  for  influencing  proper 
consideration  in  his  society  of  problems  peculiar  to 
industrial  medicine  and  who  would  represent  the  so- 
ciety in  the  section  on  industrial  medicine  and  public 
health. 

It  is  the  feeling  of  this  committee  that  since  there  are 
no  special  organizations  at  present  ;n  West  Virginia 
placing  emphasis  on  the  field  of  industrial  medicine, 
and  since  West  Virginia  is  primarily  an  industrial  state 
and  great  efforts  are  continuously  being  made  to  at- 
tract more  industries,  it  becomes  important  that  the 
West  Virginia  State  Medical  Association  take  the 
initiative  in  establishing  a code  of  principles  designed 
to  promote  good  practices  in  the  field  of  occupational 
medicine  and  to  stimulate  professional  education  in  the 
way  of  more  articles  and  meetings  devoted  to  the  many 
health  problems  of  industrial  medicine. 

Respectfully  submitted, 

Deane  F.  Brooke,  M.  D., 

Chairman 
D.  W.  Ritter,  M.  D. 

William  H.  Riheldaffer,  M.  D. 

J.  L.  Thompson,  M.  D. 

H.  C.  Hays,  M.  D. 

Edward  V.  Henson,  M.  D. 

H.  T.  Marshall,  M.  D. 


THE  WIDOWS 

The  world  never  tires  of  reading  about  widows,  their 
numbers,  their  habits  and  their  habitats.  Presently,  ac- 
cording to  the  Metropolitan  Life  Insurance  Company, 
there  are  just  about  7,500,000  widows  in  the  United 
States  and  every  year  a hundred-thousand  join  thct 
sisterhood.  By  1960  the  number  will  exceed  8,000.000. 
All  this  implies  that  male-kind  is  seldom  the  survivor. 

Precisely  it  is  true  that  female  spouses  outlive  their 
counterparts.  But  it  is  easy  to  overlook  the  fact  that 
if  males  and  females  enjoyed  an  equal  length  of  life 
still  there  would  be  many  hundreds  of  thousands  of 
widows  solely  due  to  the  fact  that  at  marriage  the 
bride  usually  is  the  junior  of  the  bridegroom.  Indeed 
there  are  widowers,  too,  but  there  is  much  less  con- 
cern in  the  numbers  of  widowers.  Only  the  marriage 
bureaus  get  excited.  These  widowers  are  relatively 
unimportant  and  are  accorded  a near  nothingness  in 
legislation.  Who  ever  heard  of  any  plan  for  pensions 
for  widowers? 

Of  all  widows,  50  per  cent  are  65  years  or  older  but 
even  so  that  age  does  not  entirely  remove  them  from 
the  marts  of  marriage.  Only  10  per  cent  are  younger 
than  45.  Characteristically  the  widow  has  become  an 
urbanite,  73  per  cent  preferring  the  conveniences  of 


city  life.  Not  always  does  it  necessarily  follow  that 
such  life  is  one  of  delight  since  somewhere  near  half, 
but  more  particularly  those  in  the  younger  brackets, 
have  relatives  including  their  own  children  living  with 
them. 

During  the  war  period  a commonplace  pleasantry  was 
that  “maybe  after  all  the  war  would  be  won  if  the 
grandmothers  just  hold  out.”  So  as  to  the  present  and 
lately,  and  abandoning  all  facetiousness,  truly  it  may 
be  said  that  when  it  comes  to  manpower  in  industry 
these  widows  constitute  a never-failing  reservoir,  and 
their  industrial  usefulness  by  no  means  is  limited  to  the 
young.  Grandmothers  and  widows  have  a place  in  in- 
dustry.— Industrial  Medicine  and  Surgery. 

EDUCATION  FOR  GENERAL  PRACTICE 

Education  in  general  practice  must  provide  means  by 
which  the  practicing  general  physician  can  continue  his 
education.  A policy  of  continuing  postgraduate  train- 
ing for  general  physicians  has  been  adopted  by  the 
American  Academy  of  General  Practice,  and  in  fact, 
has  become  a requisite  for  continued  membership.  The 
Academy  has  promoted  postgraduate  training  courses 
through  its  state  and  local  affiliates.  It  has  received 
excellent  cooperation  from  state  medical  societies  and 
from  medical  schools  which  have  made  their  staffs  and 
facilities  available  for  courses,  symposia  and  seminars. 

The  general  physician  is  a majority  member  of  his 
profession  and  his  value  to  the  community  is  great.  His 
competence  will  determine  to  a great  degree  the 
esteem  with  which  the  medical  profession  as  a whole 
is  held  by  the  public.  We  must  therefore  provide  suf- 
ficient numbers  of  competent  general  physicians 
through  carefully  supervised  training  programs.  Such 
programs  should  begin  at  the  undergraduate  level  and 
extend  through  the  internship,  resident,  and  the  post- 
graduate years.  Toward  such  a goal  all  must  work. 
Only  through  the  expenditure  of  joint  effort  on  the  part 
of  general  practitioners,  universities,  hospitals,  and 
specialists  will  the  family  practitioner  ultimately 
achieve  his  proper  place  in  medicine,  and  perform  his 
greatest  service  for  the  community. — Nathan  J.  Kurs- 
ban,  M.  D.,  in  Ohio  State  Medical  Journal. 

OBSTETRICS  IN  GENERAL  PRACTICE 

Today  the  large  majority  of  all  births  in  urban  and 
many  in  rural  areas  occur  in  hospitals,  and  rightly  so. 
Hospital  deliveries  are  more  conventient  for  both 
patient  and  physician  and  are  certainly  much  safer. 
This  trend  is  in  some  meaure  responsible  for  the  very 
gratifying  lowering  of  maternal  mortality  of  recent 
years.  Of  more  importance,  however,  is  the  attitude  of 
the  practicing  physician  who  is  always  striving  to  do 
better  and  better  work  and  to  avail  himself  of  advance- 
ments in  medicine  generally. 

The  very  probable  reason  why  so  many  men  in  general 
practice  include  obstetrics  is  because  of  a real  liking  for, 
and  deep  interest  in,  this  branch  of  medicine.  And  it 
is  certainly  true  that  if  this  liking  and  interest  exist, 
the  physicians  should  continue  to  include  obstetrics  in 
their  general  practice.  On  the  other  hand,  should  it 
become  an  unpleasant  burden,  then,  in  fairness  to 
himself  and  to  his  patients,  the  physician  should  cease 
to  do  obstetrics  and  should  confine  his  work  to  those 
fields  which  are  more  pleasant  for  him. — Louis  H. 
Douglass,  M.  D.,  in  Maryland  State  Medical  Journal. 
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Official  Program 
WOMAN'S  AUXILIARY 

to  the 

West  Virginia  State  Medical  Association 
30th  Annual  Meeting 

The  Greenbrier 
White  Sulphur  Springs 

Aug.  19-21,  1954 


Reports  of  Officers:* 

President — Mrs.  Charles  L.  Goodhand. 
President  Elect — Mrs.  J.  Preston  Lilly. 

First  Vice  President — Mrs.  Paul  P.  Warden. 
Second  Vice  President — Mrs.  B.  W.  McNeer. 
Third  Vice  President — Mrs.  Thomas  Bess. 
Fourth  Vice  President — Mrs.  John  F.  Morris. 
Recording  Secretary — Mrs.  Clark  K.  Sleeth. 
Corresponding  Secretary — Mrs.  Dwight  P. 
Cruikshank. 

Treasurer — Mrs.  H.  E.  Beard. 

Parliamentarian — Mrs.  U.  G.  McClure. 

Reports  of  Standing  Committees:* 


REGISTRATION— MAIN  FLOOR  LOBBY 

Wednesday,  August  18 — 2 to  10  P.  M. 

Thursday,  August  19 — 10  A.  M.  to  9 P.  M. 

Friday,  August  20 — 8 A.  M.  to  1 P.  M. 

Saturday,  August  21 — 8 A.  M.  to  10  A.  M. 

WEDNESDAY  EVENING 
August  18 

9:00 — Open  Public  Relations  meeting,  with  Dr.  George 
F.  Lull,  Secretary-General  Manager  of  the 
American  Medical  Association,  as  one  of 
the  speakers.  (North  Wing  Auditorium).  All 
auxiliary  members  are  urged  to  attend. 

THURSDAY  MORNING 
August  19 

8:00 — Executive  Board  Breakfast — Terrace  Dining 
Room. 

9:30 — Pre-Convention  Meeting  of  Executive  Board — 
Virginia  Room. 

THURSDAY  AFTERNOON 

1:00 — Formal  opening  of  convention,  Ballroom,  Mrs. 
Charles  L.  Goodhand,  President,  presiding. 

Invocation — Mrs.  A.  G.  Rutherford. 

Pledge  of  Loyalty — Mrs.  Paul  P.  Warden. 

Greetings  from  the  Greenbrier  Hotel — Mr.  E. 
Truman  Wright,  General  Manager. 

Response — Mrs.  S.  W.  Goff. 

Introduction  of  Convention  Chairmen: 

Mrs.  Thomas  L.  Harris,  Chairman, 

Mrs.  Athey  R.  Lutz, 

Mrs.  A.  M.  Jones. 

Roll  Call— Mrs.  Clark  K.  Sleeth. 

Introduction  of  Honor  Guests. 

Address:  Mrs.  George  Turner,  President, 

Woman’s  Auxiliary  to  the  American  Medical 
Association. 

Convention  Rules  of  Order — Mrs.  U.  G.  McClure. 

Credentials  and  Registration — Mrs.  Logan  Hovis 
and  Mrs.  Oliver  Brundage. 

Recommendations  from  Pre-Convention  Meet- 
ing of  the  Board — Mrs.  Charles  L.  Goodhand. 


Archives — Mrs.  N.  H.  Newhouse. 

Bulletin — Mrs.  Hu  C.  Myers. 

Finance — Mrs.  Gilbert  Ratcliff. 

Historian — Mrs.  Ross  P.  Daniel. 

Legislation — Mrs.  Seigle  W.  Parks. 
Members-at-large — Mrs.  J.  P.  McMullen. 
Organization — Mrs.  J.  Preston  Lilly. 
Program — Mrs.  John  Hash. 

Public  Relations — Mrs.  J.  C.  Huffman. 
Publications — Mrs.  Charles  F.  Whitaker. 
Press  and  Publicity — Mrs.  Welch  England. 
Circulation — Mrs.  Charles  Barnett. 
Revisions — Mrs.  W.  A.  Thornhill,  Jr. 
Speaker’s  Bureau — Mrs.  Ray  Burger. 
Southern  Medical — Mrs.  Lynwood  Zinn. 
Today’s  Health — Mrs.  Rupert  W.  Powell. 

Reports  of  Special  Committees:* 

American  Medical  Education  Foundation — 
Mrs.  Francis  J.  Gaydosh. 

Civil  Defense — Mrs.  Thornton  Mclntire. 
Necrology — Mrs.  R.  R.  Pittman. 

Nurse  Recruitment — Mrs.  J.  E.  Spargo,  Jr. 
Mental  Health — Mrs.  George  F.  Evans. 
Project  Camp  Galahad — Mrs.  Charles  L. 
Goodhand. 


THURSDAY  EVENING 

9:30 — Address  Dr.  Walter  B.  Martin,  President, 
American  Medical  Association.  (North  Audi- 
torium). 

FRIDAY  MORNING 
August  20 

8:00 — Past  President’s  Breakfast  Lee  Room,  Mrs. 
Seigle  W.  Parks,  presiding. 

9:30 — General  Session,  Ballroom,  Mrs.  Charles  L. 
Goodhand,  presiding. 

Roll  Call — Mrs.  Clark  K.  Sleeth. 

Minutes — Mrs.  Clark  K.  Sleeth. 

Announcements — Mrs.  Thomas  L.  Harris. 
Credentials  and  Registration — Mrs.  Logan  Hovis 
and  Mrs.  Oliver  Brundage. 

Greetings  from  Southern  Medical — Mrs.  George 
D.  Feldner,  President,  Woman’s  Auxiliary  to 
the  Southern  Medical  Association. 


*AII  reports  of  Officers  and  Standing  and  Special  Committees 
appear  in  a printed  booklet  available  at  the  registration  desk. 
These  reports  will  not  be  read. 
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Unfinished  Business. 

New  Business. 

Reports  of  Committees: 

Resolutions — Mrs.  J.  C.  Huffman,  Chairman. 
Finance — Mrs.  Gilbert  Ratcliff,  Chairman. 
Revisions — Mrs.  W.  A.  Thornhill,  Jr., 
Chairman. 

County  Achievements — Mrs.  Samuel  S.  Dupuy, 
Chairman. 

Nominating — Mrs.  W.  A.  Thornhill,  Jr., 
Chairman. 

Election  of  Officers: 

Installation  of  the  new  President,  Mrs.  J.  Pres- 
ton Lilly,  and  other  Officers — Mrs.  George 
Turner,  President,  Womans  Auxiliary  to  the 
American  Medical  Association. 

Presentation  of  President’s  Pin — Mrs.  Charles  L. 
Goodhand. 

Presentation  of  Past  President’s  Pin — Mrs. 

Seigle  W.  Parks. 

Announcement  of  committees,  1954-55 — Mrs.  J. 
Preston  Lilly. 


FRIDAY  AFTERNOON 


1:00 — Annual  Luncheon:,  Mrs.  Thomas  L.  Harris 
presiding.  Honor  guests,  Mrs.  George  Turner, 
President  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association;  Mrs.  George  D. 
Feldner,  President,  Woman’s  Auxiliary  to  the 
Southern  Medical  Association;  the  past  presi- 
dents of  the  Woman’s  Auxiliary  to  the  West 
Virginia  State  Medical  Association;  and  mem- 
bers of  the  State  Advisory  Board.  (Collonades 
Dining  Room). 

Invocation — Mrs.  Ross  P.  Daniel. 

Introduction  of  Past  Presidents — Mrs.  Seigle  W. 
Parks,  Immediate  Past  President  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association. 

Introduction  of  Honor  Guests: 

Mrs.  George  Turner,  President,  the  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion. 

Mrs.  George  D.  Feldner,  President,  Woman’s 
Auxiliary  to  the  Southern  Medical  Associa- 
tion. 

Dr.  Walter  B.  Martin,  President,  American 
Medical  Association. 

Dr.  George  F.  Lull,  Secretary-General  Man- 
ager, American  Medical  Association. 


Dr.  Russel  Kessel,  President,  West  Virginia 
State  Medical  Association. 

Mrs.  Albert  E.  Goldstein,  President,  Auxiliary 
to  Medical  and  Chirurgical  Faculty  of 
Maryland. 

Members  of  the  State  Advisory  Board: 

Dr.  Athey  R.  Lutz,  Chairman;  Dr.  Frank  J. 
Holroyd,  Dr.  Charles  L.  Goodhand,  Dr. 
William  A.  Thornhill,  Jr.,  and  Dr.  C.  R. 
Davisson. 

Greetings — Dr.  Walter  B.  Martin,  President, 
American  Medical  Association. 

Address — Dr.  George  F.  Lull,  Secretary-General 
Manager,  American  Medical  Association. 

Courtesy  Resolutions — Mrs.  Thomas  Bess. 
Adjournment. 

3:30 — Style  Show,  North  Auditorium,  Courtesy 
Broida’s  Parkersburg  and  Clarksburg.  Pro- 
ducer and  designer,  Harvey  Berin,  New  York 
City. 

Bridge  and  Canasta  following  the  Style  Show. 


FRIDAY  EVENING 

9:00 — Open  Meeting — West  Virginia  State  Medical 
Association,  North  Auditorium. 

Presidential  Address:  Dr.  Russel  Kessel. 

SATURDAY  MORNING 
August  21 

9:30 — Post-Convention  Conference,  Virginia  Room, 
Mrs.  J.  Preston  Lilly,  presiding. 

11:00 — “Getting  to  Know  You” 

“Understanding  Our  County  Auxiliary  Prob- 
lems” 

(Open  to  all  members  and  guests.) 

11:30 — Executive  Board  Meeting. 

(Open  to  Voting  Board  and  out-of-state  guests.) 

SATURDAY  EVENING 

6:00 — Cocktail  Hour,  Spring  Room  and  West  Terrace. 

Host,  Vanpelt  and  Brown,  Richmond,  Virginia. 
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OBITUARIES 


WILLIAM  CROCKETT  COVEY,  M.  D. 

Dr.  William  Crockett  Covey,  61,  of  Beckley,  died  at 
his  home  in  that  city  May  19,  1954,  following  a cardiac 
illness  of  nine  years’  duration. 

Doctor  Covey  was  born  at  Lester,  West  Virginia, 
June  28,  1892,  and  received  his  academic  education  at 
Beckley  Institute.  He  graduated  from  the  University  of 
Maryland  School  of  Medicine  and  College  of  Physicians 
and  Surgeons  in  1917  and  interned  at  the  University 
of  Maryland  Hospital.  He  was  licensed  to  practice  in 
West  Virginia  in  1917  and  was  located  at  Sullivan  and 
Goodwill  before  moving  to  Beckley,  where  he  continued 
in  active  practice  until  1945,  when  he  was  compelled 
to  retire  on  account  of  ill  health. 

He  served  as  Captain  in  the  Medical  Corps  of  the 
Army  during  World  War  I,  and  was  stationed  overseas 
for  a year. 

He  was  a member  of  the  Raleigh  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

Besides  his  widow,  the  former  Sarah  Etta  Trump,  he 
is  survived  by  a son,  William  C.  Covey,  Jr.,  M.  D.,  of 
Beckley,  and  a grandson,  William  C.  Covey,  III. 

■k  k k ★ 

GUSTAVIUS  ADOLPHUS  GRAINGER,  M.  D. 

Dr.  Gustavius  Adolphus  Grainger,  72,  of  Farming- 
ton,  died  at  his  home  in  that  city,  May  4,  1954.  Death 
was  attributed  to  cardiac  decompensation. 

Doctor  Grainger  was  born  at  Big  Sandy,  Tennessee. 
June  26,  1882.  He  received  his  M.  D.  degree  in  1904 
from  the  Vanderbilt  University  School  of  Medicine 
Nashville,  and  had  practiced  in  the  Farmington  area 
of  West  Virginia  since  1926. 

He  was  an  honorary  member  of  the  Marion  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  Mrs.  Polly  Grainger. 

k k k k 

HENRY  RUSSELL  JOHNSON,  M.  D. 

Dr.  Henry  Russell  Johnson,  88,  of  Fairmont,  died 
June  22,  1954,  at  his  home  in  that  city.  Death  was  at- 
tributed to  complications  due  to  advanced  age. 

Doctor  Johnson  was  born  at  McKill’s  Mills,  in  Mon- 
roe County,  West  Virginia,  May  28,  1866.  He  received 
his  M.  D.  degree  from  the  University  of  Maryland 
School  of  Medicine  and  College  of  Physicians  and  Sur- 
geons in  1892  and  interned  at  Manhattan  Eye,  Ear  and 
Throat  Hospital,  New  York  City,  and  had  postgraduate 
work  at  Philadelphia  Polyclinic.  After  practicing  at 
Ronceverte  for  a short  time,  he  moved  to  Fairmont 
where  he  continued  in  the  practice  of  his  specialty  of 
opthalmology  and  otolaryngology  for  more  than  50 
years. 

Doctor  Johnson  served  as  president  of  the  West  Vir- 
ginia State  Medical  Association  in  1920  and  was  a mem- 
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ber  of  the  Council  for  four  years.  He  was  the  first 
president  of  the  Marion  County  Medical  Society  and 
also  served  as  its  secretary  for  several  years. 

He  was  one  of  the  founders  of  the  American  College 
of  Surgeons  and  at  the  time  of  his  death  was  a fellow 
of  the  college.  He  was  also  a member  of  the  American 
Academy  of  Opthalmology  and  Otolaryngology. 

At  the  time  of  his  death,  Doctor  Johnson  was  an 
honorary  member  of  the  Marion  County  Medical  So- 
ciety, the  West  Virginia  State  Medical  Association,  and 
the  American  Medical  Association. 

Besides  his  wife,  the  former  Elizabeth  Crockett,  of 
Savannah,  Georgia,  he  is  survived  by  three  children, 
Mrs.  Edwin  G.  Davisson,  of  Weston;  Mrs.  Harrison  A. 
Conaway,  of  Fairmont;  and  Russell  Rudell  Johnson,  of 
New  York  City. 

★ ★ ★ ★ 

JOE  YOST,  M.  D. 

Dr.  Joe  Yost,  60,  of  Fairmont,  died  of  a malignant 
condition  at  his  home  in  that  city  May  16,  1954.  He  had 
been  in  ill  health  for  some  time,  but  continued  in  active 
practice  until  compelled  to  retire  a few  months  ago. 

Doctor  Yost  was  bom  in  Fairview  December  12,  1893, 
son  of  the  late  Dr.  H.  Sanford  Yost  and  Margaret  Lea- 
nore  (Phillips)  Yost.  Both  his  father,  and  his  grand- 
father, the  late  Dr.  Joe  Yost,  were  leading  physicians 
in  the  Fairview  region  during  the  entire  time  they 
practiced  medicine. 

He  received  his  M.  D.  degree  from  Eclectic  Medical 
College  in  Cincinnati  in  1918  and  served  his  internship 
at  the  Metropolitan  Hospital  on  Blackwell’s  Island,  New 
York  City.  He  was  licensed  to  practice  in  West  Virginia 
in  1921,  and  located  in  Fairmont,  where  he  remained 
in  practice  until  his  retirement. 

Doctor  Yost  was  a member  of  the  Marion  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, the  American  Medical  Association,  and  the 
Southern  Medical  Association. 

He  is  survived  by  his  widow,  the  former  Edith 
McNeil;  his  mother,  Mrs.  H.  Sanford  Yost;  and  two 
brothers,  Drs.  Herschel  Yost  and  Paul  Yost,  both  of 
Fairmont. 


BEST  DEFENSE  AGAINST  MALPRACTICE  SUITS 

An  examination  of  malpractice  suits  reveals  the 
significant  fact  that  these  claims  arise  almost  in- 
variably out  of  the  first  course  of  treatment.  In  other 
words  it  is  rare  indeed  for  an  old  patient,  unless  the 
action  is  justified,  to  file  suit  against  his  physician.  It 
follows  that  the  physician  should  be  especially  “mal- 
practice conscious”  in  dealing  with  the  new  or  casual 
patient. 

The  majority  of  malpractice  actions  can  be  avoided 
by  scrupulous  attention  to  the  requirements  of  good 
medical  practice.  There  will  be  few  cases  of  injury 
resulting  from  the  actions  of  misguided  or  malicious 
patients  when  practitioners  understand  fully  how  to 
protect  themselves  under  the  law.  Prevention  is  the 
best  defense  against  suits  for  malpractice. — Louis  J. 
Regan,  M.  D.,  LL.  B.,  in  New  England  Journal  of 
Medicine. 
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COUNTY  SOCIETIES 


POTOMAC  VALLEY 

Dr.  Russel  Kessel,  of  Charleston,  president  of  the 
West  Virginia  State  Medical  Association,  and  Charles 
Lively,  executive  secretary,  were  guest  speakers  be- 
fore the  Potomac  Valley  Medical  Society  at  a dinner 
meeting  held  at  the  McNeil  Hotel,  in  Moorefield,  July  9. 

Both  speakers  discussed  administrative  affairs  with 
particular  emphasis  on  projects  that  are  being  con- 
sidered and  undertaken  by  the  various  standing  and 
special  committees. 

The  members  of  the  Auxiliary  to  the  Potomac  Valley 
Medical  Society  were  guests  at  the  meeting,  and  they 
convened  elsewhere  in  the  hotel  for  a business  meet- 
ing after  the  dinner  hour. 

At  a short  business  meeting  following  the  speaking 
program,  Dr.  R.  W.  Dailey,  of  Romney,  was  elected  to 
honorary  membership  in  the  Society. 

Delegates  and  alternates  to  the  House  of  Delegates 
were  elected  as  follows:  Delegates,  V.  L.  Dyer,  Peters- 
burg; H.  J.  Maxwell,  Franklin;  and  Charles  J.  Sites, 
Franklin.  Alternates,  J.  D.  Mathias,  Wardensville; 
Gerald  E.  Hartle,  Moorefield;  and  T.  T.  Huffman, 
Keyser. 

The  president,  Dr.  Melford  F.  Townsend,  of  Peters- 
burg, presided  at  the  meeting,  and  Dr.  Thomas  Bess, 
of  Keyser,  past  president  of  the  West  Virginia  State 
Medical  Association,  introduced  the  speakers. — Charles 
J.  Sites,  M.  D.,  Secretary. 


JUST  DON'T  DO  IT 

The  A.  M.  A.,  the  A.  C.  S.,  and  the  A.  A.  G.  P.  are 
all  officially  and  vociferously  opposed  to  the  dishonor- 
able practice  of  fee  splitting,  even  though  there  has 
been  some  interalphabetical  argument  as  to  which 
group  is  the  most  responsible  for  its  perpetration.  It 
seems  to  some  of  the  innocent  bystanders  that  the 
temptation  to  split  fees  might  be  a little  less  if  there 
was  a little  less  discrepancy  between  surgical  fees. 
But  in  any  event,  there  is  one,  and  only  one,  real  and 
simple  cure  for  the  evil.  It  has  never  failed  yet  but 
unfortunately  has  not  been  tried  on  a wide  enough 
scale.  Just  don’t  do  it.  It’s  as  simple  as  that;  just  don’t 
do  it. — H.  Kent  Kenny,  M.  D.,  in  Wisconsin  Medical 
Journal. 


DERMATOSES  AND  NERVES 

In  recent  years,  the  role  of  psychosomatic  medicine 
has  become  prominent  in  dermatology.  It  is  best  not 
to  attribute  dermatoses  to  “nerves”  until  one  has  defi- 
nitely ruled  out  all  other  causes.  Contact  dermatitis 
has  frequently  been  mistaken  for  so-called  “nerve 
eruptions.”  Therefore,  remove  all  possible  contactants 
and  observe  the  condition  before  definitely  deciding 
that  it  is  on  a nerve  tension  basis.  It  is  actually  more 
common  for  the  dermatitis  to  cause  nervousness  than 
for  the  reverse. — A.  J.  Edelstein,  M.  D.,  in  Pennsyl- 
vania Medical  Journal. 
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EMBUTAL 


A barbiturate  which  seems  to 
have  a most  consistent  effect  in 
my  experience  is  Nembutal 
C Pentobarbital , Abbott ) . . . admin- 
istered one  hour  before  operation 
and  morphine  sulphate  twenty 
minutes  before  the  patient  goes  in- 
to the  operating  room. 

“If  this  preoperative  medication  is 
followed,  the  child  will  not  be  ap- 
prehensive and  will  often  require 
less  than  the  usual  amount  of  anes- 
thetic . . . one  is  impressed  with  the 
quiet  sleep  they  produce  and  more 
impressed  with  the  quiet  uneventful 
recovery  and  infrequent 
nausea  and  vomiting.”  (Xtrtrott 

Schaerrer,  W.  C.,  J.  Missouri  M.  A.,  37:287. 
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WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

OFFICERS 

President:  Mrs.  Charles  L.  Goodhand,  Parkersburg 
President-Elect:  Mrs.  J.  Preston  Lilly,  Charleston 
First  Vice-President:  Mrs.  Paul  P.  Warden,  Grafton 
Second  Vice-President:  Mrs.  B.  W.  McNeer,  Hinton 
Third  Vice-President:  Mrs.  Thomas  Bess,  Keyser 
Fourth  Vice-President:  Mrs.  John  F.  Morris,  Huntington 
Treasurer:  Mrs.  H.  E.  Beard,  Huntington 
Corresponding  Secretary:  Mrs.  Dwight  P.  Crulkshank, 
Parkersburg 

Recording  Secretary:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Parliamentarian:  Mrs.  U.  G.  McClure,  Charleston 


WEST  VIRGINIA  AUXILIARY  AT  SAN  FRANCISCO 

All  ten  delegates  named  to  represent  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion at  the  annual  meeting  in  San  Francisco,  June  1-5, 
were  present  when  the  convention  was  called  to  order 
by  the  president,  Mrs.  Leo  J.  Schaefer,  of  Salina, 
Kansas. 

The  delegate  list  included  Mrs.  Ross  P.  Daniel,  Beck- 
ley,  Mrs.  W.  A.  Deason,  Logan,  Mrs.  Everett  H. 
Starcher,  Logan,  Mrs.  Frank  J.  Holroyd,  Princeton, 
Mrs.  Francis  Prunty,  Parkersburg,  Mrs.  J.  Preston 
Lilly,  Charleston,  Mrs.  C.  F.  Fisher,  Clarksburg,  Mrs. 
Joseph  Gilman,  Clarksburg,  Mrs.  J.  E.  Echols,  Rich- 
wood,  and  Mrs.  Charles  L.  Goodhand,  Parkersburg. 


AUDOGRAPH 

ELECTRONIC 
Dictating  Machines 

The  hundreds  of  Doctors  now  using  Audo- 
graphs  in  their  offices,  homes,  labs,  hospitals  and 
clinics  offer  convincing  proof  of  the  efficiency  of 
the  Audographs. 

In  West  Virginia,  34  Hospitals  and  Clinics  have 
98  Audographs  for  use  of  the  Doctors  and  staff. 

In  addition  to  using  the  Audograph  in  hospitals, 
63  Doctors  own  77  for  use  in  their  own  offices. 

Call  us  for  a demonstration. 

CAPITOL  OFFICE  SUPPLY 

P.  O.  Box  92S  1221  E.  Washington  St. 

Phone  6-0569  Charleston,  W.  Va. 

Exclusive  Audograph  Agents  for  West  Virginia 
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Besides  those  named  officially  to  represent  the  state, 
several  other  members  of  the  West  Virginia  Auxiliary 
were  present,  including  Mesdames  E.  C.  Hartman, 
Parkersburg;  S.  W.  Goff.  Parkersburg;  R.  L.  Anderson, 
Charleston;  Jack  Basman,  Charleston;  Leonard  E.  Neal, 
Clarksburg;  Charles  N.  Slater,  Clarksburg:  and  Harry 
V.  Thomas,  Clarksburg. 

Mrs.  Charles  L.  Goodhand,  of  Parkersburg,  the  presi- 
dential delegate,  submitted  for  the  delegation  the  report 
enumerating  the  accomplishments  of  her  group  in 
West  Virginia  during  the  past  year. 

Mrs.  George  Turner  Named  President 

Mrs.  George  Turner,  of  El  Paso,  Texas,  whose  hus- 
band is  now  serving  as  president  of  the  Texas  Medical 
Association,  was  installed  as  the  new  president  of  the 
AMA  Auxiliary,  succeeding  Mrs.  Leo  J.  Schaefer.  She 
will  be  an  honor  guest  and  one  of  the  principal  speak- 
ers at  the  30th  annual  meeting  of  the  Woman’s  Aux- 
iliary to  the  West  Virginia  State  Medical  Association 
at  White  Sulphur  Springs,  August  19-21. 

The  new  president,  a native  Texan,  is  a past  presi- 
dent and  charter  member  of  the  El  Paso  County  Medi- 
cal Auxiliary,  and  a past  president  of  the  Woman's 
Auxiliary  to  the  Texas  Medical  Association,  in  which 
organization  she  held  many  of  the  other  offices  and 
committee  chairmanships.  She  served  twelve  years  as 
constitutional  secretary,  three  years  as  treasurer,  and 
one  year  as  first  vice  president  and  organization  chair- 
man of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association  before  becoming  president  elect. 


Mental  Health  Recommended  as  Major  Project 

Dr.  Leo  Bartemeier,  of  Detroit,  Michigan,  Chairman 
of  the  AMA  Committee  on  Mental  Health,  proposed 
that  the  members  of  the  Auxiliary  assist  teachers  of 
our  public  schools  in  the  halls,  on  playgrounds,  and  at 
lunch  periods,  urging  them  to  call  temporarily  for 
children  who  have  nobody  at  home  to  care  for  them 
after  school  or  in  an  emergency.  The  speaker  explained 
that  mental  health  begins  in  childhood,  with  19  million 
mothers  working.  He  said  that  someone  else  should 
provide  the  maternal  affection  their  children  fail  to  re- 
ceive during  the  hours  of  employment  of  their  mothers. 

Mrs.  Ross  P.  Daniel,  of  Beckley,  mental  health 
chairman  of  the  AMA  Auxiliary,  followed  Doctor  Bar- 
temeier in  his  address  before  the  group.  She  said 
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IMPORTANT  TO  YOUR  PRACTICE 


Now — with  Barry’s  specially-designed  “Physician  Skin  Testing 
Set,”  and  Barry  isodynamic  activated  allergens — the  general 
practitioner  can  expertly  diagnose  and  treat  allergic  patients  in 
his  own  office. 

While  other  forms  of  therapy  may  relieve  allergies  temporarily, 
Barry’s  scientifically-balanced  allergens  actually  combat  the 
cause,  help  effect  the  cure. 
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Skin  Testing  Set.”  Make  quick,  accurate  tests,  treat 
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that  “other  mothers  may  realize  that  they  can  do  more 
than  they  are  doing.”  She  stated  that  she  will  recom- 
mend the  approval  of  the  program  proposed  by  Doctor 
Bartemeier  as  the  wives’  major  project  for  the  coming 
year. 

Women  on  Firing  Line  for  Health 

In  her  inaugural  address,  Mrs.  Turner  said  that 
66,000  women  who  make  up  the  membership  of  the 
AMA  Auxiliary  are  working  for  health,  speaking  out 
for  health,  and  striving  to  maintain  high  health  stand- 
ards through  service  to  their  community. 

Mrs.  Schaefer,  the  out-going  president,  said  that  she 
will  now  turn  her  attention  to  the  subject  of  highway 
safety.  She  called  attention  to  the  fact  that  traffic  acci- 
dents last  year  killed  more  Americans  than  the  total 
number  killed  in  the  Korean  War.  She  said  that  she 
will  work  to  “save  healthy  life  as  well  as  diseased  life.” 

West  Virginians  Appointed  to  Office 

Upon  her  installation  as  president,  Mrs.  Turner 
announced  the  appointment  of  Mrs.  Charles  L.  Good- 
hand,  of  Parkersburg,  as  Legislation  Chairman,  and  the 
reappointment  of  Mrs.  Ross  P.  Daniel,  of  Beckley,  as 
National  Mental  Health  Chairman.  Mrs.  Goodhand  is 
just  completing  her  term  as  president  of  the  West 
Virginia  Auxiliary.  Mrs.  Daniel  is  a past  president 
and,  as  National  Mental  Health  Chairman  of  the  AMA 
Auxiliary,  participated  actively  in  the  convention  ac- 
tivities at  San  Francisco. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

1537  Hampton  Road  Charleston,  West  Va. 
Phones:  Off.  3-5681  — Res.  2-5579 
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MERCER 

Mrs.  J.  I.  Markell,  of  Princeton,  was  installed  by 
Mrs.  Marshall  W.  Sinclair,  of  Bluefield,  as  president 
of  the  Auxiliary  to  the  Mercer  County  Medical  So- 
ciety, at  a luncheon  meeting  held  Monday  afternoon, 
May  17,  at  the  home  of  Mrs.  J.  E.  Blaydes,  in  Bluefield. 
Other  officers  were  installed  as  follows: 

Vice  president,  Mrs.  John  J.  Mahood,  of  Bluefield; 
president  elect,  Mrs.  V.  L.  Kelly,  Bluefield;  treasurer, 
Mrs.  A.  C.  Van  Reenan,  Bluefield;  corresponding  sec- 
retary, Mrs.  L.  J.  Pace,  of  Princeton;  and  recording 
secretary,  Mrs.  Upshur  Higginbotham,  Bluefield. 

Mrs.  Markell  succeeds  Mrs.  P.  R.  Fox,  of  Bluefield, 
who  has  served  as  president  during  the  past  year.— 
Mrs.  C.  D.  Pruett,  Secretary. 


BACK  EARLY 

A parson  had  occasion  to  reprove  a small  boy  for 
swearing.  “If  you  feel  you  must  say  something  just 
say  ‘Brother’,  he  said.  “Your  father  doesn’t  swear 
does  he?” 

“Oh,  no  sir!” 

“Well,  then  if  he  were  working  in  the  garden  and 
suddenly  stepped  backwards  on  a rake  which  flew  up 
and  hit  him  from  behind,  what  would  he  say?” 

“He’d  say:  ‘You’re  back  early,  dear!”— Anon. 


Reason  unites  us,  not  only  with  our  contemporaries, 
but  with  men  who  lived  two  thousand  years  before  us 
and  with  those  who  will  live  after  us. — Leo  Tolstoy. 


BOOK  REVIEWS 


BEYOND  THE  GERM  THEORY:  The  Roles  of  Deprivation  and 
Stress  in  Health  and  Disease. — lago  Galdston,  M.  D.,  Editor. 
A New  York  Academy  of  Medicine  Book.  Pp.  182.  Published 
by  Health  Education  Council,  10  Downing  Street,  New  York  14, 
New  York.  1954.  Price  $4.00. 

This  is  a masterfully  integrated  collection  of  essays 
written  by  nine  different  authorities  concerned  with 
the  importance  of  stress  and  deprivation  in  the  causa- 
tion of  disease.  As  the  editor,  Doctor  Galdston,  em- 
phasizes in  his  introductory  paper,  an  appreciation  of 
the  nonmicrobial  causes  of  disease  is  essential  to  any 
effective  program  of  human  health.  Within  the  past 
century,  signal  successes  in  the  recognition,  therapy, 
and  prevention  of  microbial  diseases  have  tended  to 
obscure  the  roles  that  stress  and  deprivation  play  in 
the  drama  of  health  and  disease. 

Doctor  Galdston  is  the  author  and  editor  of  books 
dealing  with  social  medicine;  consequently,  the  em- 
phasis of  Beyond  the  Germ  Theory  is  on  man  as  a 
member  of  human  society,  rather  than  an  artincally 
detached  individual. 

The  book  is  divided  into  four  sections.  In  Part  One, 
the  author  and  Dr.  H.  D.  Kruse  present  the  basic 
theory  of  disease  as  the  resultant  of  the  presence,  ex- 
cess, deficit,  and  absence  of  certain  factors  within  the 
organism  and  in  its  environment. 
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In  Part  Two,  Dr.  George  R.  Cowgill,  of  Yale  Uni- 
versity, presents  the  almost  unbelievable  record  of 
scientific  stupidity  in  the  early  investigation  of  nutri- 
tional diseases.  Dr.  Winslow  T.  Tompkins,  of  Pennsyl- 
vania Hospital,  Philadelphia,  gives  vital  data  dealing 
with  the  hitherto-unappreciated  importance  of  super- 
adequate  nutrition  in  pregnancy,  and  Dr.  Herbert  Pol- 
lack, of  Mt.  Sinai  Hospital,  New  York,  discusses  nutri- 
tional maintenance  in  old  age. 

As  the  first  author  in  Part  Three,  Psychological  De- 
privation and  Stress,  Dr.  Howard  S.  Liddell,  of  Cornell 
University,  presents  a revealing  summary  of  his  classi- 
cal work  with  experimental  nervous  disorders  in  sheep 
and  goats.  Dr.  Rene  A.  Spitz  of  the  New  York  Psy- 
choanalytic Institute,  unfolds  the  appalling  story  of 


FOR  SALE — New  Walco  Automatic  Close-Up  Photo- 
graphic Unit  and  Spartus  “35F”  Model  400  camera  with 
an  achromat  F 7.7  lens.  Applicator  provided  with  a 
mounted  lens  of  the  proper  dioptor.  Price,  $95  . . . 
Bausch  and  Lomb  microscope  model  HA-8.  Excellent 
condition.  Price,  $100  ....  Property  of  the  late  C.  O. 
Post,  M.  D.,  of  Clarksburg  ....  Stathers  and  Cantrall, 
Attention  Josephine  H.  Berry,  Attorney-at-Law,  Goff 
Building,  Clarksburg,  West  Virginia. 


WANTED — Two  Staff  Physicians  for  2,100  bed  state 
(mental)  hospital;  must  be  qualified  for  State  license; 
active  outpatient  clinic;  salary  plus  complete  mainte- 
nance. Contact  H.  Sinclair  Tait,  M.  D.,  Superintendent, 
Weston  State  Hospital,  Weston,  West  Virginia. 


foundlings  cut  off  irrevocably  from  human  life  and 
experience  through  failure  of  their  foster  home  to  pro- 
vide them  with  tender  loving  care.  Dr.  Lawrence  E. 
Hinkle,  Jr.,  of  Cornell  University  Medical  College, 
discusses  the  factors  of  stress  and  deprivation  in  more 
normal  human  experience.  Dr.  Abraham  Kardiner, 
Professor  of  Psychiatry  at  Cornell  University,  in  the 
concluding  part  of  the  book  applies  the  concepts  of 
stress  and  deprivation  diseases  to  the  vexing  disorders 
of  human  society.  In  Beyond  the  Germ  Theory,  Doctor 
Galdston  has  proved  himself  a consummate  editor  in 
giving  us  this  marvelously  coherent  series  of  clear  and 
informative  essays. — John  B.  Hyde,  Ph.  D. 

* * * * 

SURGICAL  FORUM — Clinical  Congress  of  the  American  College 
of  Surgeons,  1953,  I.  S.  Ravdin,  M.  D.,  chairman.  Pp  752, 
with  131  figures.  Philadelphia  and  London:  W.  B.  Saunders 
Company.  1954.  Price  $10.00. 

This  volume  of  the  Surgical  Forum  is  another  great 
achievement  in  the  presentation  of  an  outstanding 
group  of  scientific  contributions  to  surgical  knowledge. 
It  includes  the  major  investigations  in  surgical  en- 
deavor for  more  fundamental  physiologic  knowledge 
of  the  many  aspects  of  surgery.  As  stated  by  the  chair- 
man, I.  S.  Ravdin,  M.  D.,  “It  does  not  seem  possible 
for  anyone  to  keep  abreast  of  modern  surgical  achieve- 
ment without  having  this  volume  and  without  reading 
it”. 

The  subjects  included  are  as  follows:  Heart  and  Great 
Vessels,  Blood  Vessels  and  Circulation,  Lungs,  Esopha- 
gus-Stomach-Intestines-Liver-Pancreas,  Burns-Renal 
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Function,  Shock-Nutrition-Electrolytes,  Wound-Infec- 
tions-Antibiotics-Anesthesia,  Cancer-Steroids  and  Plas- 
ma Expanders. 

This  book  should  be  in  the  library  of  every  surgeon. 
— Charles  T.  Meadows,  M.  D. 

★ ★ ★ ★ 

FUNDAMENTALS  OF  OTOLARYNGOLOGY — A text  book  of  ear, 
nose  and  throat  diseases — by  Lawrence  R.  Boies,  M.  D., 
Clinical  Professor  and  Director  of  the  Division  of  Otolaryngo- 
logy, University  of  Minnesota  Medical  School.  Pp.  487,  with 
197  figures.  Second  edition.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1954.  Price  $7.00. 

“Fundamentals  of  Otolaryngology”  is  an  excellent 
basic  book  for  the  general  practitioner  and  medical 
student;  however,  for  many  subjects  additional  colla- 
teral reading  would  be  necessary  before  attempting  to 
undertake  the  treatments  and  some  of  the  proce- 
dures discussed.  Particularly  well  written,  although 
necessarily  too  brief,  are  the  sections  on  tinnitus,  nasal 
allergy,  and  sinus  diseases. 

The  chapter  on  headache  is  especially  interesting. 
The  section  on  epistaxis  seems  definitely  inadequate. 
This  condition  frequently  poses  a difficult  problem  for 
the  general  practitioner  who  is  called  upon  to  provide 
treatment. 

Since  such  a high  percentage  of  tonsillectomies  are 
done  by  the  general  practitioner,  it  is  felt  that  the 
section  on  adenotonsillectomy  could  well  be  enlarged 
upon.  In  this  section,  there  is  no  discussion  of  the 
problems  and  their  management  that  present  them- 


selves in  the  course  of  an  adenotonsillectomy. — F.  C. 
Reel,  M.  D. 

★ ★ ★ -k 

A.M.A.  FUNDAMENTALS  OF  ANESTHESIA — Prepared  under  the 
Editorial  Direction  of  the  Consultant  Committee  for  Revision  of 
Fundamentals  of  Anesthesia,  a Publication  of  the  AMA  Council 
on  Pharmacy  and  Chemistry.  Pp.  279,  with  89  figures.  Third 
Edition.  Philadelphia  and  London:  W.  B.  Saunders  Company. 
1954.  Price  $6.00. 

The  first  two  editions  of  this  book  served  as  a basic 
source  of  instruction  for  medical  officers  during  World 
War  II,  as  a text  dealing  with  the  safe  administration 
of  potent  drugs,  and  as  a guide  in  the  treatment  of 
respiratory  and  circulatory  depression.  The  third  edi- 
tion represents  extensive  revision  made  necessary  by 
the  development  of  new  technics  and  further  research 
in  pharmacology. 

Although  the  book  is  brief,  it  emphasizes  the  applica- 
tion of  the  basic  principles  of  physiology,  pharmacology, 
chemistry,  and  physics  in  the  conduct  of  anesthesia.  It 
discusses  the  preoperative  evaluation,  and  preparation, 
and  the  agents  and  technics  available  for  anesthesia,  and 
and  the  postoperative  management  of  the  patient  are 
interestingly  discussed. 

The  book  is  of  value,  not  only  to  the  medical  student, 
intern,  and  resident,  but  also  to  the  practicing  physi- 
cian. The  chapter  on  regional  anesthesia  is  especially 
well  written.  The  discussion  of  obstetrical  anesthesia 
and  analgesia  should  be  helpful  to  specialists  as  well  as 
general  practitioners.  The  chapter  dealing  with  the 
complications  of  anesthesia  should  impress  any  individ- 
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ual  administering  anesthesia  and  especially  those  indi- 
viduals who  are  inclined  to  regard  anesthesia  as  a 
“whiff  of  gas,”  or  “a  few  cc.’s  of  pentothal.” — John  F. 
Morris,  M.  D. 

A A ★ ★ 

ILLUSTRATED  REVIEW  OF  FRACTURE  TREATMENT  — By 
Frederick  Lee  Liebolt,  M.  D.;  Associate  Professor  of  Clinical 
Surgery  (Orthopedics),  Cornell  University  Medical  College,  New 
York  City.  First  Edition.  Pp.  229.  Lange  Medical  Publications, 
Los  Altos,  California.  1954.  Price  $4.00. 

This  book  is  presented  in  outline  form,  beginning 
with  fractures  of  the  head  and  face  and  progressing 
systematically  to  include  the  phalanges  of  the  feet. 
Each  type  of  fracture  is  discussed  under  the  headings 
of  etiology,  incidence,  pathology,  clinical  findings, 
roentgenographic  findings,  treatment,  complications, 
time  of  immobilization,  healing  and  prognosis.  Treat- 
ment is  further  discussed  in  outline  form  as  to  objec- 
tives, first  aid,  and  conservative  and  surgical 
management. 

Practically  all  fractures  are  accompanied  by  “comic 
book”  illustrations  and  actual  radiographs  of  the  patho- 
logy. Each  new  section  of  the  skeletal  system  is  pre- 
faced with  anatomic  illustrations. 

The  first  three  chapters  are  devoted  to  anatomy, 
physiology,  clinical  examination  of  the  patient  and  the 
principles  of  treatment  of  fractui'es. 

The  book  serves  as  a quick  reference  when  dealing 
with  fractures  and,  as  stated  by  the  author  in  his 
preface,  is  written  for  the  medical  student,  house  offi- 
cer and  the  general  practitioner.  It  should  also  serve 


as  an  excellent  reference  or  a textbook  for  nursing 
students.  This  book  is  well  written  and  illustrated  but 
should  serve  only  as  a supplement  to  the  many  excel- 
lent textbooks  of  orthopedic  surgery. — M.  J.  Evans,  M.  D. 


RIGHTS,  PRIVILEGES  AND  PREROGATIVES 

All  physicians  have  rights  as  citizens  and  as  a pro- 
fession. But,  in  addition  to  rights,  the  medical  pro- 
fession has  certain  privileges  and  prerogatives  which 
are  allowed  by  the  people  and  enjoyed  under  the  law. 
These  privileges  are  permitted  by  the  public  by  reason 
of  confidence  in  the  integrity  of  the  profession  and  in 
the  belief  of  its  general  beneficence. 

The  medical  profession  exists  only  as  the  people 
allow  it  to  maintain  its  prerogatives.  We  should  be 
actually  aware  of  these  privileges  and  appreciate  what 
the  profession  enjoys.  Those  who  are  conscientious 
will  not  take  advantage  of  these  privileges.  Those  who 
are  thoughtless — and  certainly  those  who  are  not  en- 
tirely honest — will  do  so. — Chester  S.  Keefer,  M.  D., 
in  New  York  Medicine. 


FEAR  AND  POVERTY  BAD  COMPANIONS 

C 

Fear  and  poverty  are  bad  companions.  The  man  who 
retires  at  sixty-five  still  fit  to  go  on  working,  and  lives 
alone,  may — between  poor  feeding  and  constant  fear — 
soon  become  physically  and  emotionally  unfit  to  work 
at  all.  The  unhappy  ending  of  stories  of  this  kind  can 
be  watched  in  our  chronic  wards  and  mental  hospitals. 
— The  Lancet. 
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PROBLEMS,  PLANS,  AND  PROGRESS— 

A Report-  to  the  Medical  Profession  in 
West  Virginia* 

By  RUSSEL  KESSEL,  M.  D. 

Charleston,  W.  Va. 

We  look  forward  with  hungry  suspense  to  the 
realization  of  our  dream  for  a four-year  school  of 
medicine.  We  have  but  little  time  and  no  desire 
to  pose  or  photograph  ourselves  as  we  increase 
the  tempo  of  our  medical  advance  in  West  Vir- 
ginia. We  make  our  moves  assured  that  the  pub- 
lic, in  its  clear  conception  of  our  efforts,  will 
measure  us  with  the  same  generous  yardstick  we 
use  in  dealing  with  the  multiple  phases  of  our 
relationship. 

We  might  pause  for  a moment  to  note  the  ad- 
vanced position  that  we,  even  now,  occupy  as 
compared  with  the  efforts  of  our  predecessors. 
It  is  a far  cry  from  the  days  when  our  brethren 
went  about  with  a satchel  of  lunar  tincture,  a can 
of  nux  vomica,  a supply  of  asafoetida  and  yellow 
root,  a bottle  of  whiskey  and  a prayer.  We  may 
note  that  the  prayer  still  is  needed.  We  firmly 
believe  that  the  present  day  practitioner  in  West 
Virginia  is  for  the  most  part  well  trained  profes- 
sionally, that  he  is  a business  man,  and  that 
through  necessity  he  stands  at  the  very  top  of 
the  ladder  in  our  social  order. 

Although  at  this  very  hour  we  still  are  depend- 
ent upon  the  generosity  and  charity  of  our  sister 
states  for  completion  of  the  medical  education  of 
our  successors,  a new  day  in  medical  education 
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is  seen  dawning  within  our  boundaries,  thanks 
to  an  aroused  public.  A morning  star  is  rising  in 
the  east.  Only  yesterday,  John  Nathan  Simpson, 
like  another  John,  raised  his  voice  in  the  wilder- 
ness of  insufficiency  and  for  awhile  stood  almost 
alone  in  his  cry  for  help  in  launching  a medical 
program  of  our  own.  We  smile  at  the  feebleness 
ol  those  early  efforts. 

Less  than  four  decades  ago,  the  sovereign  state 
of  West  Virginia  was  using  the  basement  of  a 
pre-Civil  War  seminary  as  its  only  physical  means 
of  promoting  medical  education.  Many  of  us 
now  practicing  took  hope  when,  in  the  middle 
“teens”.  Dr.  Henry  D.  Hatfield,  then  Governor  of 
West  Virginia,  “purloined”,  as  he  admitted,  the 
insignificant  sum  of  twenty  thousand  dollars  from 
some  other  state  fund  for  the  construction  of  a 
three-story  building,  with  basement,  for  our 
school. 

As  many  of  you  will  remember,  the  contractors 
spurned  the  idea  of  attempting  to  build  accord- 
ing to  specifications,  with  the  low  ceiling  of 
twenty  thousand  dollars  placed  thereon  and,  not 
to  be  outdone,  the  state  did  the  unusual  thing 
and  erected  the  building  itself.  It  might  be 
added  here  that  of  the  amount  made  available  by 
Governor  Hatfield,  the  sum  of  two  hundred  dol- 
lars remained  unspent  and  was  used  to  buy  nec- 
essary equipment  for  the  new  building. 

Largely  as  a result  of  the  confidence  that  the 
citizens  of  West  Virginia  placed  in  us,  we  are 
today  in  the  process  of  building  a structure  or, 
rather,  a group  of  structures  which,  in  the  final 
analysis,  will  count  its  cost  in  millions,  whereas 
Governor  Hatfield  spent  only  in  thousands.  The 
people  who  are  backing  us  in  this  immense  ad- 
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venture  have  confidence  that  we  will  take  the 
facilities  they  provide  and  build  them  into  the 
life  of  the  state,  to  the  everlasting  benefit  of 
humanity,  not  only  within  our  confines  but  in 
the  world  at  large. 

Honest  men  have  differences  of  opinion  and 
unquestionably  many  doubts  and  fears  will  arise 
concerning  the  conduct  of  our  medical  school 
once  it  is  established.  Let  us  not  be  puny,  but 
wholehearted  in  our  support.  There  are  brains 
enough  in  West  Virginia  to  develop  and  carry  out 
this  immense  program,  and  no  one  now  living 
can  reasonably  evaluate  the  good  that  will  ulti- 
mately accrue  from  it  all. 

Homer,  in  one  of  his  great  epic  poems,  related 
that  some  students  of  astronomy,  desiring  to  avail 
themselves  of  most  illuminating  methods  of  study, 
chose  to  retire  within  the  confines  of  a cave, 
sitting  with  their  backs  to  the  exit  and  studying 
the  movements  of  the  heavenly  bodies  by  observ- 
ing a casual  shadow  in  the  depths,  against  the 
cave  wall.  May  I take  the  liberty,  then,  of 
admonishing  the  doctors  of  West  Virginia  to 
retire  not  to  a cave  but  to  the  mountain  top  of 
thought  where  they  can  face  the  open  heavens 
and  pursue  their  studies  in  the  light  of  the  mid- 
day sun,  keeping  an  open  mind  to  the  many 
things  we  hope  to  accomplish  in  the  field  of 
medical  education. 

SOLVING  MEDICAL  PROBLEMS 

Great  clinics  will,  of  necessity,  come  into  exist- 
ence. Our  sum  of  knowledge  regarding  the  prob- 
lems of  the  unfortunate  is  almost  rudimentary. 
We  shall  stand  abreast  of  the  other  students  of 
the  world  and  learn  how  to  deal  wth  devastating 
catastrophies  such  as  alcholism,  feebleminded- 
ness, crippling  diseases  of  children,  the  indigent 
and  the  medically  indigent,  and  even  the  incor- 
rigible. We  shall  learn  more  about  the  restora- 
tion of  the  criminal  and  his  prototype.  These 
problems  and  many  others  that  we  might  name 
belong  in  our  field  of  endeavor  and  we  shall  pur- 
sue the  studies  of  these  moral,  social,  mental, 
emotional  and  physical  weaknesses  to  the  end 
that  our  children  shall  rise  up  and  call  us  blessed. 

As  a preview  of  things  to  come,  we  need  but 
look  at  the  recent  changes  in  the  management 
and  conduct  of  our  mental  institutions.  A short 
time  ago,  the  staff  physicians  of  these  hospitals 
were  employed  on  the  basis  of  political  fidelity. 
Frequently  they  were  old  men  who  had  “petered 
out”  in  the  practice  of  medicine.  We  are  proud 
that  these  institutions  now  are  staffed  by  trained 
alienists  who,  if  our  politicians  keep  hands  off, 
will  be  able  each  year  to  rehabilitate  literally 


hundreds  of  the  unfortunate  men,  women  and 
children  committed  for  treatment  and  care. 

Another  problem  of  great  importance  to  us, 
one  that  recently  has  leaped  into  the  limelight,  is 
that  of  sex  crimes.  Scarcely  an  edition  of  a daily 
newspaper  appears  on  the  street  that  is  without 
the  recital  of  new  sex  crimes  in  all  walks  of  life, 
sometimes  in  high  places  of  government.  In  many 
cities  of  our  land,  our  wives  and  daughters  dare 
not  walk  alone  at  night.  Not  a few  of  11s  believe 
that  sex  crimes  involve  medical  problems  that 
can  be  successfully  dealt  with  if  we  adopt  a 
broad,  comprehensive  program  and  make  sure 
that  it  is  given  a fair  trial. 

PUBLIC  RELATIONS 

Thoughtful  students  will  be  forced  to  admit 
that  in  matters  pertaining  to  public  relations 
there  are  many  desirable  factors  painfully  lack- 
ing. Many  unrelated  events  transpire  from  time 
to  time  that  are  relayed  to  the  public  out  of  focus, 
sometimes  placing  us  in  a compromising  position. 
Attempts  are  being  made  to  examine  the  premise 
on  which  the  unfavorable  opinion  is  based  each 
time,  to  correct  the  abuse  if  it  exists,  and  to  pre- 
sent publicly  the  pure,  unadulterated  facts  in 
each  and  every  case.  The  very  nature  of  our 
work  is  such  that  it  reaches  into  the  vitals  of  the 
social  order  under  which  we  have  our  being,  and 
it  seems  that  we  must  anticipate  many  of  our 
honest  and  conscientious  efforts  being  twisted  by 
knaves  to  suit  their  purposes  and  to  cause  some 
of  us,  or  all  of  us,  to  lose  face. 

We  cheerfully  give  the  public  justice,  but  in 
the  same  breath  demand  justice  for  ourselves. 
We  do  not  propose  to  approach  the  public  as  a 
worm  crawling  on  its  nether  side,  but  as  a proud 
body  of  conscientious  men  and  women,  members 
of  an  honored  profession,  who  feel  no  need  to 
cringe  or  crawl  before  their  fellowmen. 

We  freely  admit  our  many  mistakes,  made 
severally  and  collectively,  but  we  chafe  at  the 
unfair  and  unwarranted  condemnation  by  cer- 
tain groups  at  times,  and  even  by  the  press.  We 
use  the  word  “justice,”  which  we  demand  and 
freely  give,  somewhat  in  the  Socratic  sense. 
Socrates  stated  in  one  of  his  dissertations  that 
“Justice  is  the  interest  of  the  stronger,”  and  we 
recall  that  in  matters  concerning  the  prevention 
of  disease  and  the  treatment  thereof,  we  stand 
supreme.  Because  of  that,  we  hold  it  our  solemn 
duty  as  physicians  to  regulate  our  internal  affairs 
and  to  develop  programs  throughout  this  land  of 
ours  that  will  he  of  aid  to  our  members  in  the 
respected  and  honored  field  of  medical  practice. 
We  must  assume  this  stand  and,  having  assumed 
it,  defend  it  with  honor. 
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American  medicine  has  made  a beginning  in 
creating  public  relations  committees  within  its 
many  societies.  It  is  probable  that  its  members 
will  have  to  exert  themselves  more  and  more  as 
time  goes  on  if  the  public  is  to  be  kept  fully 
informed  concerning  Medicine’s  aims  and  objec- 
tives. 

Both  by  innuendo  and  direct  accusation,  we 
often  are  blamed  by  the  public  for  the  high  cost 
of  medical  care.  One  of  the  duties  of  an  active 
public  relations  committee  is  to  point  out  to  the 
public  that  only  in  a small  measure  is  the  profes- 
sion responsible,  although  it  freely  admits  that 
such  cost  is  well  beyond  the  means  of  many  of 
our  citizens.  For  the  most  part,  the  cost  is  not 
of  our  making. 

We  all  know  that  the  rental  of  office  space  and 
the  cost  of  utilities,  transportation,  medical  books 
and  journals,  and  medical  society  dues,  have  of 
necessity  increased  enormously  during  the  past 
few  years.  The  only  method  by  which  expenses 
can  be  reduced  is  through  complete  reorganiza- 
tion of  our  national  economy.  In  this  we  would 
play  but  a small  role. 

HEALTH  INSURANCE 

Efforts  now  are  being  made  to  increase  the 
benefits  and  improve  the  services  of  the  various 
forms  of  health  and  accident  insurance  through 
the  medium  of  medical  insurance,  and  some  prog- 
ress is  evident. 

We  are  learning  much  as  time  goes  by,  and  we 
firmly  believe  that  good  promotion  and  sound  fi- 
nancial judgment  on  the  part  of  the  insurance 
carriers,  coupled  with  honest  and  friendly  co- 
operation on  our  part,  will  eventuate  in  adequate 
medical  and  hospital  care  for  those  in  the  lower 
income  brackets.  For  the  present,  the  care  of 
the  dependent  necessarily  must  he  borne  partly 
by  the  public  and  partly  by  the  physician. 

SUMMARY 

In  this,  the  annual  address  of  the  President,  an 
effort  has  been  made  to  review  a few  of  the 
momumental  problems  of  medicine,  report  the 
progress  that  has  been  made  in  their  solution, 
and  discuss  succinctly  plans  for  the  immediate 
future.  The  help  of  every  physician  is  needed  if 
we  are  to  he  successful  in  the  solution  of  these 
problems  that  concern  the  people  of  this  state 
and  nation. 

The  call  is  clear,  and  it  is  fervently  hoped  that 
the  response  will  prove  that  men  of  medicine  are 
willing,  yes,  anxious,  to  do  their  part  to  afford  the 
very  best  of  medical  care  for  our  people,  regard- 
less of  their  station  in  life. 


RETROLENTAL  FIBROPLASIA 

A Statistical  Survey  of  Cases  From 
Kanawha  County  Premature  Center* 

By  CARL  F.  BREISACHER,  M.  0.,  and 
MILTON  J.  LILLY,  JR.,  M.  D. 

Charleston,  W.  Va. 

Although  much  has  been  written  concerning 
retrolental  fibroplasia  since  it  was  first  described 
by  Terry,1  in  1942,  most  reports  have  been  pub- 
lished by  ophthalmologists  privileged  to  examine 
large  numbers  of  premature  infants  in  nurseries 
connected  with  large  teaching  centers  and  hos- 
pitals. It  is  the  purpose  of  this  paper  to  present 
a statistical  report  concerning  the  incidence  of 
retrolental  fibroplasia  in  the  Kanawha  County 
Premature  Nursery  located  at  the  Thomas  Me- 
morial Hospital.  South  Charleston,  West  Virginia. 
This  is  a relatively  small  clinic,  having  559  ad- 
missions in  the  three  and  one-half  year  period 
covered  in  this  report.  Though  the  series  of 
cases  is  not  large,  it  constitutes  the  only  oppor- 
tunity that  ophthalmologists  in  West  Virginia 
have  had  to  observe  more  than  an  occasional 
case,  and  then  usually  in  the  late  cicatrical  stage. 

DEFINITION 

Retrolental  fibroplasia  is  an  edematous,  hemor- 
rhagic and  proliferative  process  of  the  retina  and 
vitreous,  leading  to  the  development  of  a mem- 
brane behind  the  crystalline  lens,  occurring  in 
the  first  few  months  of  life  of  premature  infants. 

HISTORY 

Retrolental  fibroplasia  has  been  called  the  first 
American  eye  disease  and  the  history  of  its  de- 
velopment and  investigation  is  extremely  inter- 
esting. Prior  to  1942,  occasional  cases  had  been 
reported  under  various  names  such  as  ‘rare  con- 
genital malformation,’  ‘pseudoglioma,’  et  cetera. 
In  1942,  Terry1  described  retrolental  fibroplasia 
as  a syndrome  and  associated  it  with  prematurity. 
Nearly  all  of  Terry’s  cases  were  in  the  late  cica- 
tricial stage  when  he  saw  them  and  he  did  not 
separate  the  cases  due  to  prematurity  from  the 
cases  of  membrane  behind  the  lens  due  to  other 
causes.  His  series  of  117  cases  included  109  of 
what  we  now  consider  retrolental  fibroplasia  due 
to  prematurity,  and  8 cases  of  other  types.  He 
thought  the  disease  was  due  to  embryonic  con- 
nective tissue  developing  in  the  meshwork  of  a 
persistent  tunica  vasculosa  lentis,  but  emphasized 
the  opinion  that  the  disease  developed  after  birth. 

The  next  important  work  was  done  by  Owens 

‘Presented  before  the  annual  meeting  of  the  West  Virginia 
Academy  of  Ophthalmology  and  Otolaryngology  at  the  Green- 
brier, White  Sulphur  Springs,  May  28,  1954. 
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and  Owens.2  Starting  in  1945,  they  examined 
routinely  the  fundi  of  all  premature  children  at 
birth  and  twice  a week  thereafter.  They  found 
that  the  eyes  showed  no  abnormality  at  birth  and 
that  all  remnants  of  the  hyaloid  artery  had  dis- 
appeared before  the  onset  of  the  disease.  Follow- 
ing this  work  there  was  heated  argument  as  to 
whether  the  condition  was  a congenital  abnor- 
mality or  a postnatal  development.  This  differ- 
ence of  opinion  was  due  to  the  fact  that  much  of 
the  investigation  of  that  time  was  concerned  with 
late  cases.  The  importance  of  this  point  was  that 
if  it  was  congenital  the  etiology  would  be  found 
by  studying  the  mother,  while  if  it  developed 
after  birth  in  a hitherto  normal  eye  the  etiology 
would  be  found  by  studying  the  environment  of 
the  infant.  As  more  and  more  observers  studied 
the  early  stages  and  progress  of  the  disease,  it 
was  gradually  established  and  accepted  that  the 
condition  was  not  congenital  and  that  something 
in  the  environment  of  the  infant  was  responsible. 

COURSE  AND  PATHOLOGY 

Clinical  signs  of  retinal  involvement  have  been 
observed  as  early  as  2 or  3 days  after  birth  and 
as  late  as  the  5th  month,  generally  about  the 
fourth  week.  The  early  pathologic  changes  seen 
clinically  are  patches  of  lessened  retinal  trans- 
parency often  seen  near  the  ora  serrata,  engorged 
retinal  vessels  and,  sometimes,  visible  hemor- 
rhage. These  early  changes  progress  and  show 
exaggerated  dilated  vessels  and  hemorrhages. 
Some  fundi  show  vascular  proliferation  on  the 
surface  of  and  within  the  retina,  accompanied  by 
edema  and  loss  of  transparency.  Externally  at 
this  stage  the  eye  shows  no  congestion.  Shortly 
thereafter,  a delicate  haze  or  cloud  develops 
within  the  vitreous.  The  vitreous  becomes  more 
and  more  cloudy  and  the  retina  becomes  more 
and  more  edematous  until,  finally,  the  peripheral 
retina  becomes  detached  and  is  drawn  forward 
into  a retrolental  funnel,  or  sheath,  or  ball.  This 
change  is  accomplished  in  a matter  of  four  to 
sixteen  weeks.  In  the  late  cicatricial  stages  the 
vitreous  has  become  organized  and  the  retina  has 
become  detached.  Behind  the  lens  a mass  of 
retina  and  cicatricial  tissue  connects  the  ciliary 
processes  to  form  a contracting  diaphragm.  At 
first  this  diaphragm  is  quite  vascular  but  later 
the  blood  vessels  shrink,  leaving  an  avascular 
gray  membrane.  The  lens  and  iris  are  well  for- 
ward, sometimes  touching  the  cornea.  The  iris 
dilates  very  poorly  and  is  quite  vascularized.  The 
globe  usually  shows  some  atrophy.  The  angle 
may  become  blocked  by  the  iris,  developing  sec- 
ondary glaucoma.  The  globe  appears  to  be  set 
back  in  the  orbit,  resembling  a state  of  enoph- 
thalmos.  There  is  a definite  impression  of  orbital 


atrophy.  During  this  stage  the  infant  commonly 
holds  its  knuckles  firmly  against  the  lids  and  may 
develop  all  the  other  known  types  of  blindisms. 
If  the  disease  is  not  quite  complete  and  the 
child  can  perceive  light,  there  usually  is  nystag- 
mus and  frequently  convergent  strabismus. 

Retrolental  fibroplasia  is  almost  always  bi- 
lateral; however,  it  may  be  much  more  extensive 
in  one  eye  than  in  the  other.  About  a third  of 
the  cases  go  on  to  complete  blindness,  about  a 
third  stop  somewhere  between  normal  and  blind, 
and  a third  regress  to  apparently  normal  eyes. 

The  microscopic  pathology  of  the  disease  in- 
cludes endothelial  budding,  usually  projecting 
from  the  inner  retinal  surface,  into  the  vitreous. 
These  buds  have  an  appearance  very  similar  to 
that  of  glomerular  tufts.  In  addition  to  these 
typical  endothelial  nodules,  there  is  also  edema 
of  the  retina,  budding  of  capillaries  from  the 
retina  to  the  vitreous,  retinal  hemorrhage,  retinal 
detachment  and,  finally,  vitreous  degeneration. 

DIFFERENTIAL  DIAGNOSIS 

The  differential  diagnosis  of  the  disease  usually 
is  no  problem  to  the  ophthalmologist  completely 
familiar  with  the  condition.  It  usually  is  stated 
that  it  must  be  differentiated  from  pseudoglioma, 
toxoplasmosis,  retinoblastoma  and  septic  endoph- 
thalmitis. 

CLASSIFICATION 

In  October,  1953,  a uniform  classification3  for 
retrolental  fibroplasia  was  published  by  a com- 
mittee appointed  by  the  National  Society7  for  the 
Prevention  of  Blindness.  This  report  divided  the 
disease  into  two  phases:  (1)  the  active  phase 
and  (2)  the  cicatricial  phase.  Each  of  these 
phases  was  divided  into  five  stages. 

STAGES  OF  RETROLENTAL  FIBROPLASIA  IN  THE  ACTIVE 
PHASE 

1.  Dilation  and  tortuosity  of  retinal  vessels. 
Hemorrhages  may  or  may  not  be  present.  Early 
neovascularization  in  the  extreme  periphery  of 
the  visible  fundus  may  be  present. 

2.  Extension  of  neovascularization  and  some 
peripheral  retinal  clouding.  Hemorrhages  usual- 
ly are  present.  Vitreous  clouding  may  or  may  not 
be  present.  Spontaneous  regression  may  occur. 

3.  Stage  2 plus  retinal  detachment  in  the  peri- 
pherv  of  the  fundus.  Spontaneous  regression  un- 
likely. 

4.  Hemispheric  or  circumferential  retinal  de- 
tachment, elevation  of  the  retina  over  a large 
area  but  still  with  some  retina  in  position. 

5.  Complete  retinal  detachment. 
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GRADES  OF  RETROLENTAL  FIBROPLASIA  IN  CICATRICIAL 
PHASE 

1.  Small  mass  of  opaque  tissue  in  periphery 
of  the  fundus  without  visible  retinal  detachment. 
The  fundus  may  appear  pale.  The  blood  vessels 
may  be  attenuated. 

2.  Larger  mass  of  opaque  tissue  in  periphery 
of  the  fundus  with  some  localized  retinal  detach- 
ment. The  disk  is  distorted  by  traction  toward 
the  side  of  the  tissue  which  usually  is  temporal. 
Cases  ending  in  1 and  2 have  useful  vision. 

3.  Larger  mass  of  opaque  tissue  in  the  peri- 
phery incorporating  a retinal  fold  which  extends 
to  the  disk.  Visual  acuity  varies  from  5/200  to 
20/50. 

4.  Retrolental  tissue  covering  part  of  pupillary 
area.  Small  area  of  attached  retina  still  may  be 
visible  or  only  a red  reflex  over  a sector  of  the 
fundus  may  be  seen. 

5.  Retrolental  tissue  covering  entire  pupillary 
area.  No  fundus  reflex  present. 

INCIDENCE 

The  incidence  of  retrolental  fibroplasia  varies 
so  much  from  time  to  time  and  from  place  to 
place  that  it  is  hard  to  determine  exact  figures. 
In  general,  the  smaller  the  baby  the  greater  the 
chance  of  development  of  retrolental  fibroplasia. 
Of  those  babies  weighing  less  than  three  pounds, 
the  condition  can  be  expected  to  develop  in  about 
50  to  60  per  cent.  Of  those  weighing  between 
tin  •ee  and  four  pounds,  development  can  be  ex- 
pected in  about  30  per  cent.  Of  those,  weighing 
over  four  pounds,  the  disease  probably  will  de- 
velop in  only  5 to  10  per  cent. 

In  going  back  over  autopsy  material  and  in 
examining  children  who  became  blind  before  the 
disease  was  first  recognized,  in  1942,  there  is  only 
a rare  case  of  retrolental  fibroplasia.  Of  course, 
since  that  time  a larger  number  of  premature 
babies  have  been  saved  but  not  nearly  enough 
to  account  for  the  marked  difference  in  the  inci- 
dence of  the  disease.  For  some  reason,  the  inci- 
dence has  increased  enormously  since  1940  and 
no  one  as  yet  has  given  a satisfactory  explanation 
for  this.  One  interesting  key  to  the  mystery  is 
that  the  better  the  premature  nursery  the  higher 
the  incidence  of  retrolental  fibroplasia.  For 
example,  when  the  Owenses  were  doing  their 
work,  in  1943,  they  found  50  to  60  per  cent  inci- 
dence. At  that  same  time  there  were  almost  no 
cases  in  the  backwoods  hospitals,  and  none  either 
in  Canada  or  in  England.  Since  that  time  the 
quality  of  premature  nurseries  all  over  the  coun- 
try has  improved  and  retrolental  fibroplasia  has 
developed  proportionately  in  all  parts  of  the 
country. 


HISTORY  OF  ATTEMPTED  TREATMENT 

Since  the  discovery  of  retrolental  fibroplasia  as 
an  entity,  in  1942,  many  theories  of  its  etiology 
have  been  proposed  and  many  different  forms  of 
therapy  have  been  advocated.  Because  of  the 
extreme  variability  of  the  incidence  and  course 
of  the  disease,  it  is  hard  to  evaluate  quickly  the 
value  of  any  particular  treatment.  The  first  at- 
tempt at  treatment  was  surgical  excision  of  the 
retrolental  membrane.4’  5 On  pathologic  exami- 
nation of  the  excised  tissue,  it  was  found  to  con- 
tain retinal  tissue;  nearly  all  of  these  eyes  were 
lost  and  none  was  improved.  The  next  treatment 
proposed  was  that  of  the  Owenses6  which  con- 
sisted of  large  doses  of  vitamin  E.  In  a small 
series  of  cases  the  results  were  quite  encouraging 
but  after  extensive  use  in  various  clinics,  includ- 
ing ours,  it  became  apparent  that  the  results  with 
vitamin  E were  no  better  than  without.  At  about 
this  time  it  was  suggested  that  possibly  all  the 
artificial  light,7  especially  its  frequency  in  the 
numerous  eye  examinations,  was  responsible  for 
the  development  of  the  condition.  To  test  this  a 
large  number  of  children  were  kept  in  the  dark 
and  both  eyes  bandaged.  The  results  were  no 
different  from  those  of  the  controls  who  were 
exposed  to  the  normal  amount  of  light.  When 
ACTH  and  cortisone8  became  available  they 
were  tried  and,  at  first,  the  results  were  quite 
encouraging.  We  tried  ACTH  here  and  were 
encouraged  for  a while,  but  gradually  we  con- 
cluded, as  did  everybody  else,  that  this  was  not 
decreasing  our  incidence  of  blindness.  Szew- 
czyk9-  10’  11  proposed  that  retrolental  fibroplasia 
was  due  to  subclinical  anoxia,  and  reported  that 
in  his  hands  the  disease  could  be  stopped  or 
prevented  by  larger  amounts  of  oxygen.  This 
theory  was  immediately  challenged  by  many 
groups  all  over  the  country  and  very  rapidly  went 
into  disrepute.  More  recently  a large  volume  of 
evidence  from  clinics  in  Australia,12  Canada, 
United  States13  and  England14  has  been  accumu- 
lating which  tends  to  show  that  high  oxygen  is 
the  cause  of  the  disease  and  that  low  oxygen  is 
the  method  of  prevention. 

KANAWHA  COUNTY  PREMATURE  CENTER 

On  February  16,  1948,  a nursery  for  the  care  of 
premature  infants  was  opened  at  the  Thomas 
Memorial  Hospital,  South  Charleston,  West  Vir- 
ginia. Funds  for  the  establishment  of  this  clinic 
were  supplied  by  a grant  from  the  federal  gov- 
ernment and  its  cost  of  operation  was  under- 
written by  the  Federal  Department  of  Maternal 
and  Child  Welfare.  From  the  time  of  its  opening 
until  the  beginning  of  this  year,  960  babies  were 
admitted  and  treated  in  this  nursery.  The  medi- 
cal management  of  the  premature  infants  was 
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provided  by  the  pediatricians  of  Charleston.  The 
infants  were  maintained  in  the  nursery  at  no 
cost  and  the  pediatricians  served  without  salary. 
In  the  two  years  following  the  opening  of  the 
nursery,  several  cases  of  retrolental  fibroplasia 
were  observed  in  children  whose  first  days  had 
been  spent  in  the  nursery  and,  finally,  on  June  1, 
1950,  the  authors  began  routine  examinations  of 
all  infants  in  the  nursery,  and  have  continued 
these  routine  ophthalmoscopic  examinations  to 
the  present  time. 

The  premature  nursery  has  three  nursery  units 
containing  six  open  bassinets  and  eleven  incuba- 
tors; ten  are  the  newer  Isolettes  and  the  eleventh 
is  the  older  Gordon- Armstrong  incubator.  When 
the  infants  are  admitted  to  the  nursery,  they 
receive  vitamin  K 2.5  mg.  and  vitamin  C 100  mg. 
subcutaneously.  These  dosages  are  repeated  after 
twenty-four  hours.  Infants  admitted  from  out- 
side the  Thomas  Memorial  Hospital  receive, 
also,  crystalline  penicillin  10,000  units  every 
twelve  hours  for  two  days. 

In  the  early  days  of  the  nursery,  infants  re- 
ceived 6 liters  of  oxygen  per  minute  for  quite 
long  periods  of  time.  After  about  two  years  this 
was  cut  to  3 to  4 liters  per  minute  and  the  period 
of  time  also  was  decreased.  For  the  last  several 
months  infants  have  been  given  oxygen  and  ale- 
vaire  for  only  as  long  as  is  required  to  prevent 
cyanosis  or  difficulty  in  respiration. 

The  temperature  of  the  incubators  is  kept  be- 
tween 85  and  90  F.  which  usually  stabilizes  the 
infant’s  temperature  from  97.6  to  99.6  F.  rectally. 

The  usual  formula  given  is  a half  skimmed- 
milk  preparation.  A multiple  vitamin  prepara- 
tion in  water  soluble  form  is  started  usually  on 
the  third  day,  at  first  0.3  cc.  once  daily  and 
increasing  gradually  to  0.6  cc.  twice  daily.  When 
a weight  of  4Vfc  pounds  is  reached,  the  infants  are 
changed  gradually  to  an  evaporated  milk  formula. 

The  hemoglobin  is  checked  weekly,  or  more 
often  if  indicated.  Transfusions  are  given  if  the 
hemoglobin  is  below  7 Gm.  while  the  infant  is 
in  the  nursery,  and,  below  10  Gm.  just  prior  to 
discharge. 

The  infant  is  discharged  when  he  weighs  five 
pounds.  Incidentally,  the  degree  of  prematurity 
is  gauged  entirely  by  birth  weight,  regardless  of 
the  period  of  gestation. 

OPHTHALMOLOGIC  EXAMINATION 

Ophthalmoscopic  examinations  are  made  rou- 
tinely at  weekly  intervals,  usually  beginning  at 
three  weeks  of  age.  In  a few  cases  the  infant  is 
not  examined  as  early  as  three  weeks  if  his  gen- 
eral condition  is  poor  and  it  is  inadvisable  to 


remove  him  from  the  incubator  for  even  the 
short  time  necessary  for  the  examination.  In 
order  to  facilitate  the  ophthalmoscopic  examina- 
tion, one  drop  of  2 per  cent  homatropine  is 
instilled  in  each  eye  one  hour  before  the  examina- 
tion, followed  five  minutes  later  by  5 per  cent 
neosynephrine.  Pupillary  dilation  usually  is  ade- 
quate following  this  medication.  Before  starting 
the  examination,  the  ophthalmologist  scrubs  his 
hands  and  puts  on  a clean,  but  not  sterile,  cap, 
mask  and  gown.  The  ophthalmoscope  should  be 
wiped  with  an  alcohol  sponge.  Examinations  are 
made  in  a completely  dark  room  and  the  infant 
is  immobilized  by  wrapping  him  firmly  in  a 
blanket,  with  the  head  held  steadily  by  a nurse. 
The  nurse  stands  at  the  foot  of  the  table  and 
holds  a nipple  containing  a wet  sponge  in  the 
child’s  mouth.  Some  examiners  prefer  to  sit  or 
stand  at  the  side  of  the  table,  themselves  holding 
one  eyelid  open  and  the  nurse  the  other.  Others 
prefer  to  stand  at  the  head  of  the  table  holding 
both  lids  open  with  the  thumb  and  index  finger. 
Occasionally,  the  palpebral  fissures  are  so  small 
as  to  necessitate  the  use  of  lid  retractors  or  an 
infant  speculum. 

The  view  of  the  ocular  fundus  may  be  inade- 
quate at  times,  for  several  reasons.  Mucus  shreds 
frequently  are  seen  on  the  cornea  and  sometimes 
are  difficult  of  removal  by  rubbing  the  lids 
against  the  cornea.  Persistent  pupillary  mem- 
branes often  is  present  as  well  as  varying  degrees 
of  corneal  haze  and  this,  peculiarly,  is  more  ap- 
parent in  the  presence  of  conjunctival  inflamma- 
tion. Vitreous  haze  or  vitreous  opacities  may  be 
seen  and  usually  indicate  stage  3 of  the  active 
phase  of  the  disease. 

Although  many  writers  speak  glibly  of  the  ease 
with  which  examinations  of  the  newborn  fundus 
can  be  made,  it  is  the  experience  of  the  authors 
that  these  examinations  are  difficult  and  par- 
ticularly so  for  the  beginner.  Even  when  an  en- 
tirely adequate  view  of  the  ocular  fundus  can  be 
obtained,  the  fundus  of  the  premature  infant 
differs  from  the  normal  adult  fundus  and  this 
difference  is  appreciated  only  after  numerous 
examinations.  Slight  haziness  of  the  ocular  media 
always  is  present  in  premature  infants  compared 
to  that  of  a normal  adult.  The  optic  disc  is 
markedly  pale,  and  the  retinal  veins  are  relatively 
larger  than  the  arteries.  The  most  outstanding 
variant  in  the  premature  infant’s  fundus  is  the 
gray  color  of  the  peripheral  retina.  The  outer 
fourth  of  the  visible  retina  is  gray  and  somewhat 
dull  and  the  choroid  is  not  apparent  behind  the 
gray  retina.  This  area  of  grayness  is  rather  sharp- 
ly demarcated  from  the  central  retina  by  a uni- 
form line.  The  retinal  vessels  pass  over  this  line 
on  to  the  gray  area  without  change.  Small  retinal 
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hemorrhages  are  present  in  about  5 per  cent  of 
normal  premature  infants  at  birth  and  are  ab- 
sorbed before  the  early  changes  of  retrolental 
fibroplasia  appear.  Great  difficulty  is  sometimes 
experienced  in  adequately  visualizing  the  retinal 
periphery  of  premature  infants,  and  some  ob- 
servers have  advocated  pressure  on  the  globe 
with  the  examiner’s  finger  through  the  eyelid  as 
a means  of  bringing  it  into  view.  The  authors  are 
in  agreement  with  the  opinion  of  several  ob- 
servers that,  most  frequently,  the  initial  and  most 
extensive  changes  of  retrolental  fibroplasia  occur 
in  the  upper  temporal  periphery  of  the  fundus. 

In  any  case  of  retrolental  fibroplasia,  the  most 
difficult  feature  for  the  ophthalmologist  is  inform- 
ing the  parents  that  the  infant  is  afflicted.  Very 
frequently,  in  these  cases,  the  infant  represents 
the  only  living  child  from  several  pregnancies,  all 
previous  ones  having  resulted  in  early  interrup- 
tion or  stillbirth,  and  it  is  disconcerting  though 
certainly  easily  understandable  when  the  mother 
responds  almost  inevitably  with  a hysterical  epi- 
sode on  being  informed  that  the  infant  is  com- 
pletely and  incurably  blind.  Nevertheless,  this 
painful  duty  is  the  responsibility  of  the  ophthal- 
mologist rather  than  the  pediatrician  or  the 
obstetrician. 

STASTICAL  ANALYSIS 

In  the  three  and  one-half  year  period  covering 
this  report,  the  authors  have  examined  398  in- 
fants. This  number  represents  the  total  of  living 
premature  infants  out  of  559  admissions.  Of  the 
398,  changes  of  retrolental  fibroplasia  were  found 
in  86,  or  22  per  cent.  Of  these  83  infants,  39,  or 
45  per  cent,  are  now  blind;  14  or  19  per  cent,  are 
partially  but  not  completely  blind;  26  or  30  per 
cent,  have  regressed  to  apparently  normal  status. 
There  was  no  follow-up  possible  in  7 cases. 
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3 
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Forty-five  infants  weighed  less  than  3 pounds 
at  birth;  23  of  these,  or  5 per  cent,  showed  signs 
of  the  disease.  Of  the  23,  13  were  eventually 


completely  blind,  4 were  partially  afflicted,  and 

3 regressed  to  normal.  There  was  no  follow-up 
in  3 cases. 

Those  weighing  between  three  and  four 
pounds  at  birth  numbered  178.  Of  these,  52  or 
29  per  cent,  showed  signs  of  the  disease.  Of  the 
52,  blindness  resulted  in  22  cases,  partial  involve- 
ment in  8,  and  regression  to  normal  in  20.  In  this 
group,  2 could  not  be  followed. 

On  hundred  sixty-five  infants  weighed  more 
than  4 pounds  at  birth.  Of  these,  only  11,  or  7 per 
cent,  showed  signs  of  the  disease.  Of  the  11, 

4 went  on  to  complete  blindness,  2 to  partial 
involvement,  and  3 regressed  completely.  Two 
of  this  group  could  not  be  followed. 

No  significant  variation  was  noted  in  relation 
to  sex,  color  or  race,  nor  were  any  maternal 
abnormalities  noted  as  possible  etiologic  factors. 

PERSONAL  OBSERVATIONS 

In  reviewing  these  cases,  several  personal  ob- 
servations are  worthy  of  note.  It  seems  significant 
that  no  case  of  retrolental  fibroplasia  was  ob- 
served in  Kanawha  County  prior  to  the  institution 
of  the  premature  nursery  in  South  Charleston. 
Since  the  opening  of  the  nursery,  however,  there 
are  over  40  children  who  are  blind  from  this  dis- 
ease living  in  the  Kanawha  County  area.  This  is 
in  accord  with  the  observation  of  others  who 
have  stated  that  the  disease  is  more  prevalent 
among  children  treated  in  a large  nursery  spe- 
cializing in  the  care  of  premature  infants. 

In  those  cases  that  have  become  arrested  with 
apparently  little  visual  impairment,  or  that  have 
regressed  to  an  apparently  normal  state,  we  are 
finding  that  myopia  of  a very  high  degree  is 
developing  in  several  months  or  a few  years. 

It  has  been  widely  stated  that  if  any  retinal 
detachment  occurs  during  the  proliferative  stage 
of  the  disease,  regression  will  not  take  place.  We 
have  found  this  to  be  untrue,  however,  and  we 
are  not  sure  just  how  far  the  disease  can  progress 
and  still  regress  later.  Heath15  has  stated,  ap- 
parently correctly,  that  the  degree  of  vitreous 
involvement  determines  whether  regression  may 
or  may  not  occur.  If  the  hemorrhage  and  exuda- 
tion are  held  within  the  retina  and  the  vitreous 
is  only  slightly  involved,  regression  or,  at  least, 
arrest,  may  occur.  When  the  internal  limiting 
membrane  has  been  broken,  however,  and  fibril- 
lae  develop  in  the  vitreous  to  the  point  of  organi- 
zation, the  vitreous  fibrillae  go  on  to  contract, 
pulling  the  retina  off  so  that  regression  cannot 
occur. 

Infants  with  stage  4 or  5 of  the  cicatricial 
phase  show  a peculiar  sinking  of  the  orbits.  This 
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has  been  striking  in  several  of  our  cases  and  is  so 
characteristic  that  inspection  alone  of  the  baby 
with  closed  eyes  often  is  sufficient  to  make  a 
diagnosis.  For  a reason  which  we  cannot  explain, 
the  lids  appear  very  dark,  and  this  plus  the 
sunken  appearance  we  believe  to  be  pathogno- 
monic of  the  cicatricial  phase  of  the  disease. 

The  neovascularization  of  the  retina  seen  in 
grade  1 or  2 of  the  active  phase  of  the  disease 
frequently  has  been  described  as  occurring  in  the 
extreme  periphery  of  the  fundus.  We  have  seen 
this  phenomenon  at  least  as  frequently  in  the 
mid-portion  of  the  fundus. 

Although  at  least  three  other  observers16  have 
Hatly  stated  that  retrolental  fibroplasia  does  not 
occur  in  siblings,  our  list  of  cases  includes  two 
babies  of  the  same  family,  both  of  whom  are 
completely  blind  from  the  disease.  The  mother 
of  these  children  had  one  or  two  stillbirths  prior 
to  the  births  of  these  children,  and  the  birth  dates 
of  the  two  children  in  question  were  three  years 
apart. 

SOCIOLOGIC  ASPECTS 

The  profound  sociologic  significance  of  retro- 
lental fibroplasia  is  obvious.  The  disease  now  is 
the  most  common  cause  of  blindness  in  children 
and,  since  its  incidence  is  increasing,  greater  fa- 
cilities for  education  of  blind  children  undoubt- 
edly are  becoming  more  necessary. 

ROLE  OF  OXYGEN 

As  stated  previously,  during  the  last  few  years 
a large  accumulation  of  clinical  evidence  has 
been  reported  from  widely  scattered  areas  point- 
ing toward  high  concentration  and  long  duration 
of  oxygen  therapy  as  being  the  responsible  agent 
for  retrolental  fibroplasia.  This  still  is  theoretical 
only,  but  the  weight  of  evidence  is  becoming 
more  and  more  persuasive  as  new  reports  pile  up. 
The  most  significant  articles  to  date  on  this  phase 
are  those  of  Patz,13  of  Baltimore,  and  Ashton,14 
of  London. 

Over  a period  of  years,  Patz  and  his  group  de- 
veloped a feeling  that  there  was  a correlation 
between  the  duration  of  oxygen  therapy  and  the 
incidence  of  retrolental  fibroplasia.  To  evaluate 
this  more  accurately,  they  used  one  hundred 
twenty  successive  admissions  of  infants  weighing 
less  than  three  and  one-half  pounds.  Alternate 
infants  were  exposed  to  60  to  70  per  cent  oxygen 
for  28  days  or  longer.  Those  of  the  other  group 
were  given  less  than  40  per  cent  oxygen  and  only 
for  specific  clinical  indications.  In  twelve  of  the 
60  infants  who  entered  the  high  oxygen  group, 
advanced  retrolental  fibroplasia  developed;  in 
the  curtailed  oxygen  group  advanced  disease 
developed  in  only  one  case.  There  was  no  signi- 


ficant difference  in  the  mortality  rate.  Paralleling 
this  controlled  nursery  investigation,  newborn 
mice,  rats,  kittens  and  puppies  were  exposed  to 
60  to  80  per  cent  oxygen  concentration  for  vary- 
ing periods  of  time.  In  these  animals  the  char- 
acteristic changes  of  human  retrolental  fibro- 
plasia developed  routinely,  and  these  could  be 
examined  ophthalmoscopically  and  microscopi- 
cally. It  was  found  that  the  changes  we  consider 
characteristic  of  retrolental  fibroplasia  were  pre- 
ceded by  marked  attenuation  and  finally  oblitera- 
tion of  the  retinal  vessels.  After  five  days  of 
oxygen  therapy,  this  pathology  became  irreversi- 
ble. Following  obliteration  of  the  normal  retinal 
vessels,  neovascularization,  including  capillary 
tufts  on  the  surface  of  the  retina  and  extending 
into  the  vitreous,  occurred  generally  from  the  disc 
outwards.  Rapid  withdrawal  from  oxygen  of  the 
infant  or  animal  with  constricted  or  obliterated 
retinal  vessels  could  accentuate  the  injurious  ef- 
fect but  rapid  withdrawal  was  not  obligatory  as 
the  complete  phase  of  the  disease  has  been  seen 
to  develop  in  both  infants  and  animals  while  in 
high  oxygen.  Patz  pointed  out  that  while  oxygen 
saturation  of  arterial  blood  is  approximately  50 
per  cent  in  utero,  after  birth  the  arterial  satura- 
tion rises  in  a few  hours  to  approximately  90  per 
cent  in  room  atmosphere.  Abnormal  capillary 
proliferation  might  theoretically  develop  from 
this  relative  increase  in  oxygen  tension  and  could 
explain  an  occasional  case  of  retrolental  fibro- 
plasia developing  where  no  supplementary  oxy- 
gen is  administered.  Ashton  duplicated  Patz’s 
animal  experiments  and  his  results  were  almost 
identical. 

Both  of  these  papers  were  presented  at  the  last 
meeting  of  the  Academy  of  Ophthalmology  and 
Otolaryngology.  They  were  reviewed  and  dis- 
cussed by  many  of  the  students  of  retrolental 
fibroplasia,  and  the  unanimous  opinion  was  that 
all  ophthalmologists  should  advise  pediatricians 
to  use  oxygen  as  sparingly  as  possible,  in 
amounts  and  of  duration  only  sufficient  to  sustain 
life. 

PROPOSED  SYSTEM  OF  TREATMENT 

At  the  risk  of  becoming  pedagogical,  the  au- 
thors would  like  to  present  a system  for  both 
pediatricians  and  ophthalmologists  in  the  han- 
dling of  these  infants,  in  an  effort  to  minimize 
the  occurrence  of  retrolental  fibroplasia.  Cer- 
tainly the  tragic  consequences  of  this  disease 
warrant  the  utmost  care  on  the  part  of  the  pedia- 
trician. It  should  be  recognized  early  and  the 
infant’s  parents  made  aware  of  its  presence  at  an 
early  stage.  None  of  these  things  can  be  carried 
out  without  the  closest  cooperation  between  the 
pediatrician  and  the  ophthalmologist,  and  with- 
out repeated  examination  on  every  infant  weigh- 
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ing  less  than  four  pounds  at  birth.  The  following 
suggestions  are  offered: 

1.  The  pediatrician  should  recognize  his  re- 
sponsibility to  the  premature  infant  and  its 
parents  in  securing  the  services  of  an  ophthalmo- 
logist in  every  case. 

2.  It  is  the  duty  of  the  pediatrician  to  inform 
the  parents  of  the  occurrence  of  this  disease  in  a 
premature  infant  and  to  explain  the  necessity  for 
ophthalmological  consultation  and  follow-up. 

3.  The  ophthalmologist  should  arrange  to 
examine  the  premature  infant  properly,  care- 
fully, and  regularly  when  such  request  is  made 
by  the  attending  pediatrician. 

4.  The  ophthalmologist  should  advise  the 
pediatrician  that  the  initial  signs  of  the  disease 
are  or  are  not  present,  and  should  suggest 
changes  in  oxygen  therapy  accordingly. 

5.  Both  pediatrician  and  ophthalmologist 
should  inform  the  parents  if  the  disease  is  found 
and  should  consult  with  them  frequently  con- 
cerning the  status  of  the  disease. 

G.  Finally,  it  is  the  duty  of  all  ophthalmolo- 
gists to  see  that  their  pediatric  colleagues  are 
made  aware  of  the  role  of  oxygen  in  the  produc- 
tion of  this  disease  and  to  insist  that  the  care  of 
premature  infants  includes  oxygen  administration 
in  quantities  and  of  duration  sufficient  only  to 
sustain  life. 
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SOMETHING  NEW  IN  TAPE 

The  problem  of  keeping  up  with  the  new  advances 
in  medicine  is  a real  one  for  every  conscientious  phy- 
socian.  In  his  attempt  to  do  so  he  invests  great  sums 
of  money  in  medical  magazines  only  to  find  all  too 
often  that  he  gets  more  of  these  than  he  can  possibly 
read.  He  buys  books  with  the  best  intentions  of  read- 
ing them  and  later  finds  himself  rationalizing  his  pur- 
chase by  pointing  out  their  value  to  his  library  “for 
reference”.  Even  the  handsome  informative  brochures 
sent  him  by  his  friends,  the  drug  and  medical  instru- 
ment manufacturers,  receive  his  attention.  Some  of 
them  he  gets  read;  others  have  a way  of  accumulating 
at  his  bedside  or  on  his  desk  waiting  until  he  gets 
time  to  go  over  them.  He  is  sometimes  embarrased 
when  one  of  his  patients  asks  him  about  some  new 
treatment  reported  in  some  popular  news  magazine. 

Naturally  then  the  physician  welcomes  any  device 
which  offers  him  any  way  out  of  this  morass,  and 
several  devices  are  available.  The  various  abstract 
services  fill  a definite  need.  Year  books  are  published 
to  collect  in  one  easily  read  volume  the  important 
medical  developments  of  the  year.  Moving  pictures  of 
latest  operative  technics  and  treatment  methods  are 
available.  Perhaps  one  of  the  most  successful  and  prac- 
tical methods  of  dissemination  of  such  information  is 
through  the  post  graduate  courses  offered  by  teaching 
centers  and  the  various  professional  groups.  All  of 
these  things  have  their  advantages  and  disadvantages — 
the  perfect  method  has  not  yet  been  found. 

It  is  encouraging  therefore  to  see  the  institution  of 
a new  idea  along  this  line  which  seems  to  offer  cer- 
tain obvious  advantages.  The  American  Medical  Edu- 
cation Foundation  has  endorsed  an  “Audio -Digest” 
service  which  is  offered  by  a non-profit  subsidiary  of 
one  of  our  sister  state  medical  associations.  Abstracts 
of  twenty  to  thirty  current  scientific  articles  are  made 
into  one-hour  tape  recordings  and  sent  out  monthly 
to  subscribers.  These  at  present  are  available  as  gen- 
eral practice  digests  as  well  as  digests  of  specialties. 

One  of  the  best  things  about  this  service  and  the  one 
which  really  inspired  this  writing  is  that  any  profit 
which  accrues  will  be  devoted  to  the  cause  of  medical 
education  through  the  National  Education  Foundation. 
The  surprising  thing  is  that  it  costs  no  more  than  blank 
tape  as  you  buy  it  for  your  recorder. — Arizona  Medi- 
cine. 
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RETROLENTAL  FIBROPLASIA* 

By  ALBERT  C.  ESPOSITO,  M.  D.,  F.  A.  C.  S.,  F.  I.  C.  S. 

Huntington,  West  Virginia 

It  is  not  often  that  one  has  the  opportunity  of 
discussing  a relatively  new  disease  entity  or  one 
which  has  appeared  on  the  medical  horizon  since 
many  of  us  graduated  from  medical  school.  Such 
is  the  status  of  the  disease  ‘retrolental  fibroplasia’. 
It  was  first  discovered  by  Terry,  in  1940;  and 
after  a painstaking  search  of  the  literature  re- 
vealed no  similar  condition,  he  published  his  now 
famous  paper  in  1942,  calling  the  disease  Tetro- 
lental fibroplasia’. 

Since  that  date,  a progressively  increasing 
amount  of  research  has  been  initiated  but  after 
more  than  a decade  many  questions  remain  un- 
answered. Interestingly  enough,  more  and  more 
such  cases  began  to  appear  after  1942,  first,  along 
the  eastern  seaboard,  sporadically,  then  in  the 
midwest  and  then  the  far  west,  but  no  cases  were 
reported  in  Europe,  Asia  or  Australia  until  after 
1945  and  1946  when  the  disease  began  to  appear 
in  these  countries  also. 

Today,  we  know  that  it  affects  the  premature 
infant  primarily,  although  2 per  cent  of  the  cases 
have  appeared  in  full  term  infants.  By  prema- 
turity, we  mean  those  newborns  weighing  2500 
Gm.  or  5 pounds,  8 ounces,  or  less.  Retrolental 
fibroplasia  is  found  most  commonly  in  those  in- 
fants weighing  three  pounds  or  less  and  the  con- 
dition increases  with  the  decrease  in  birth  weight. 
The  problem  gains  added  importance  when  we 
learn  that  prematures  constitute  10  per  cent  of 
all  live  births  and  that  in  several  large  series,  50 
to  60  per  cent  of  all  prematures  show  some  evi- 
dence of  the  acute  phase  of  retrolental  fibroplasia, 
with  20  to  26  per  cent  of  these  terminating  in  a 
complete  retrolental  membrane  and  blindness.  It 
is  because  of  these  facts  that  this  new  disease 
entity  is  at  present  the  greatest  cause  of  blind- 
ness in  children  under  five  years  of  age. 

The  research  initiated  by  Terry  has  been  re- 
lentless in  its  attempt  to  track  down  the  cause 
and  to  develop  a method  of  treatment,  but  no 
common  denominator  has  been  found  in  any  of 
the  many  cases  studied  and  reported.  The  phy- 
sical condition  of  the  mother,  medication  of  the 
mother,  type  of  labor,  position  of  the  fetus,  type 
of  delivery,  Rh  factor,  et  cetera,  have  been  in- 
vestigated, as  have  the  effect  of  light,  medication, 
postnatal  diet,  et  cetera  on  the  newborn  eye,  but 
still  there  is  no  clue  as  to  the  cause  of  the  dis- 
ease or  as  to  its  treatment. 

Early  in  the  research  of  this  condition,  Owens 
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and  Owens  began  to  examine  the  fundus  of  each 
premature  infant  available  at  frequent,  regular 
intervals,  as  did  Reese,  Blodi  and  others.  From 
these  studies  began  to  evolve  the  pattern  of  the 
clinical  course  and  subsequently  a method  of 
classification. 

CLINICALLY 

Clinically,  it  was  noted  that  at  birth  there  was 
a slight  haze  of  the  vitreous  and  at  times  a per- 
sistent pupillary  membrane.  After  two  or  three 
weeks,  the  vitreous  haze  often  cleared  and  di- 
lated. veins  and  tortuous  arteries  were  found  in 
the  fundus.  At  three  to  six  weeks,  a characteristic 
picture  presented  itself,  with  the  dilation  and  tor- 
tuosity of  the  vessels  more  pronounced  and  reti- 
nal hemorrhages  visible.  These  are  the  changes 
found,  bilaterally,  in  50  to  60  per  cent  of  the  pre- 
matures mentioned.  This  is  termed  the  active  or 
acute  phase  of  the  disease,  which  continues  from 
the  first  to  the  fifth  month  of  postnatal  life.  Later, 
transudation  occurs,  with  retinal  edema  produc- 
ing blurring  of  the  disc,  and  the  grayish,  edema- 
tous retina  billows  into  the  midvitreous  area  to 
form  the  retrolental  membrane  typically  resemb- 
ling the  ‘cloud  of  an  atomic  bomb’.  Finally,  from 
the  fourteenth  to  the  twentieth  week,  or  later,  the 
healing  or  cicatricial  phase  occurs  which  consists 
of  organization  and  contracture,  usually  bilateral 
in  80  to  90  per  cent  of  the  cases.  The  eye  usually 
stops  growing  at  this  stage  if  a complete  mem- 
brane is  present,  and  microphthalmus  results. 
Also  as  a complication,  the  fibrotic  process  may 
involve  the  chamber  angle,  by  anterior  synechia 
formation,  to  produce  a disturbing  secondary 
glaucoma  which  as  it  progresses  may  enlarge  the 
eye  to  normal  or  near  normal  size,  and  thus  is 
explained  the  finding  of  an  occasional  normal 
sized  eye  in  retrolental  fibroplasia. 

PATHOLOGY 

It  was  not  until  a decade  had  passed  that  the 
pathology  of  this  condition  was  fully  described 
by  Reese,  Blodi,  Locke,  Owens,  Owens  and 
Friedenwald.  The  number  of  eyes  obtained  for 
pathologic  study  was  of  course,  limited.  It  was 
found  that  the  earliest  changes  occurred  in  the 
nerve  fiber  layer  of  the  retina  ( near  the  vitreous ) . 
The  capillaries  therein,  nearest  the  equator  of  the 
globe,  began  to  show  endothelial  budding  and 
proliferation  at  the  same  time  that  the  fundus 
veins  and  arteries  showed  their  tortuosity  and 
dilation.  The  glial  cells  in  the  area  of  prolifera- 
tion multiplied,  thickening  the  nerve  fiber  layer, 
with  retinal  edema  becoming  evident.  In  spots, 
these  proliferating  areas  of  capillary  endothelium 
formed  whorls  resembling  glomeruli.  Muller’s 
fibers  were  pushed  aside  but  the  retinal  struc- 
tures were  not  disturbed.  New  capillaries  broke 
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through  the  nerve  fiber  layer,  through  the  inter- 
nal limiting  membrane  and  went  into  the  vitre- 
ous. The  areas  of  glomeruli-like  whorls  resembled 
folds.  These  abutted  against  each  other,  were 
sealed  by  capillary  framework,  and  began  the 
process  of  folding,  with  detachment  of  the  retina 
and  retrolental  membrane  formation  into  the 
vitreous.  Finally,  if  this  process  continued,  a com- 
plete retrolental  membrane  was  formed  by  fibro- 
sis and  disorganization.  It  must  be  noted,  how- 
ever, that  at  no  time  was  there  any  evidence  of 
inflammatory  reaction  or  cells  in  this  condition. 

CLASSIFICATION 

To  facilitate  the  description  and  cataloguing  of 
this  new  entity,  a classification  was  established  in 
October,  1953,  by  the  Joint  Committee  of  the 
National  Society  for  the  Prevention  of  Blindness. 

The  disease  has  been  divided  into  two  parts: 
an  acute,  or  active,  phase  and  a cicatricial  phase, 
each  then  subdivided  into  five  parts,  one  called 
‘stages’  and  the  other  ‘grades.’ 

THE  ACTIVE  PHASE 

Stage  I.  The  dilation  and  tortuosity  of  the 
retinal  vessels  with  occasional  hemorrhages  and 
early  neovascularization  in  the  extreme  periphery 
of  the  fundus. 

Stage  II.  The  findings  in  stage  1 plus  beginning 
peripheral  retinal  edema  with  clouding,  retinal 
hemorrhages  and  occasional  vitreous  clouding. 
The  disease  may  spontaneously  regress  from  this 
stage. 

Stage  III.  The  above  plus  retinal  detachment 
in  the  periphery  of  the  fundus.  Spontaneous 
regression  is  unlikely  now. 

Stage  IV.  Hemispheric  or  circumferential  reti- 
nal detachment  with  elevation  of  the  retina  over 
a large  area  but  some  retina  still  in  position. 

Stage  V.  Complete  retinal  detachment. 

THE  CICATRICIAL  PHASE 

Grade  I.  A small  mass  of  opaque  tissue  in  the 
periphery  of  the  fundus  without  visible  retinal 
detachment.  The  fundus  may  be  pale  and  the 
blood  vessels  attenuated. 

Grade  II.  Localized  retinal  detachment  is  pres- 
ent with  a large  mass  of  opaque  tissue  in  the 
periphery  of  the  fundus.  The  disc  is  distorted  by 
traction  toward  the  side  of  the  tissue  which  is 
temporally.  These  cases  and  grade  I usually 
result  in  useful  vision. 

Grade  III.  Here  a large  mass  of  opaque  tissue 
is  located  in  the  periphery  incorporating  a retinal 
fold  which  extends  to  the  disc.  Visual  acuity7 
varies  from  5/200  to  20/50. 


Grade  IV.  Retrolental  tissue  covers  part  of  the 
pupillary  area  and  small  areas  of  attached  retina 
may  still  be  visible,  or  only  a red  reflex  over  a 
sector  of  the  fundus  may  be  seen. 

Grade  V.  The  retrolental  tissue  covers  the 
entire  pupillary  area  and  no  fundus  reflex  is 
seen.  Often  corneal  opacifications,  posterior 
synechia,  iris  atrophy,  pupillary  membrane  and, 
occasionally,  a cataract  are  seen  here,  as  are 
secondary  glaucoma  and  buphthalmos. 

In  the  mildest  cases,  only  a residual  myopia 
may  be  present  after  grades  I and  II,  with  scat- 
tered areas  of  irregularly  pigmented  retina  visi- 
ble. In  some,  the  distortion  of  the  disc  vessels  is 
marked  and  bands  resembling  folds  to  the  disc 
are  present.  Late  complications  can  occur  even 
after  the  acute  phase  has  totally  subsided  to  pro- 
duce a sudden  retinal  detachment  or  the  other 
complications  noted  under  grade  V. 

DIFFERENTIAL  DIAGNOSIS 

In  the  differential  diagnosis,  retinoblastoma, 
the  silent  killer  of  the  young,  often  presents  a 
confusing  picture  and  must  be  excluded  early. 
In  retinoblastoma,  the  lesion  is  present  at  birth  or 
shortly  thereafter  in  a full  term  infant.  It  is  bi- 
lateral in  only  20  to  30  per  cent  of  the  cases 
whereas  retrolental  fibroplasia  is  bilateral  in  90 
to  95  per  cent  of  cases.  In  retinoblastoma,  we 
have  calcification  demonstrable  by  x-ray  in  nearly 
all  cases  and  in  none  in  retrolental  fibroplasia. 
In  the  malignant  condition,  the  anterior  chamber 
is  of  normal  depth  with  a white  fundus  reflex  and 
the  eye  is  of  normal  size,  whereas  the  opposite  is 
true  usually  in  retrolental  fibroplasia. 

Of  the  other  pseudogliomas  that  must  be  dif- 
ferentiated, persistent  hyperplasia  of  the  primary 
vitreous  seen  in  a full  term  infant,  its  unilaterality, 
its  involvement  of  the  posterior  capsule  of  the 
lens  and  the  presence  of  the  hyaloid  artery  help 
in  the  differential  diagnosis. 

Metastatic  retinas  of  the  newborn,  massive  reti- 
nal fibrosis,  Coat's  disease,  diktyoma,  dysplasia 
retina  with  its  other  general  anomalies  of  the 
body,  and  even  medulated  nerve  fibers  are  to  be 
differentiated  here,  as  described  so  well  by 
Parker  Heath. 

TREATMENT 

The  treatment  of  this  condition  still  remains  a 
mystery  and  is,  at  present,  the  subject  of  much 
feverish  research.  Owens  and  Owens  felt  that  the 
postnatal  diet  was  deficient  in  vitamin  E and 
tried  this  line  of  treatment  but  to  no  avail.  Reese, 
Blodi  and  Locke  tried  ACTH  on  the  theory  that 
this  hormone  by  induced  hyperadrenalinism  was 
first  thought  to  prevent  wound  healing  by  preven- 
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tion  of  vascularity,  inhibiting  the  growth  of  capil- 
laries and  fibrosis  formation  and  accordingly  tried 
it  here,  but  later  admitted  it  was  of  no  avail. 

M any  other  forms  of  treatment  have  been  tried 
without  success  but  today  both  pediatricians  and 
ophthalmologists  are  intrigued  with  the  possible 
role  that  oxygen  might  play  in  the  production  of 
this  condition.  Szewczyk  believes  that  subclinical 
anoxia,  at  a time  when  the  incompletely  de- 
veloped retina  utilizes  oxygen  at  a rapid  rate,  is 
the  cause  of  this  condition  and  that  the  premature 
infant  should  be  placed  in  an  atmosphere  of  high 
oxygen  tension  as  soon  as  signs  of  retrolental 
fibroplasia  are  noted.  Others  dispute  this  or  show 
figures  to  prove  that  a low  oxygen  tension  is  of 
the  greatest  importance. 

In  view  of  the  conflicting  reports  on  oxygen 
therapy  at  present,  no  definite  conclusion  can  be 
reached;  but,  that  oxygen  plays  a definite  role  in 
the  etiology  is  felt  to  be  a certainty  today. 

Symptomatically  from  the  ophthalmologic 
standpoint,  a mydriatic  is  advised  to  prevent  or 
break  the  formation  of  a synechia  and  miotics 
are  to  be  used  when  indicated  to  prevent  glau- 
coma, medication  being  discontinued  when  the 
danger  of  these  complications  is  past. 

CASE  REPORTS 

Case  1.— J.  D.,  a three  year  old  white  male,  was 
first  seen  October  17,  1949.  His  birth  weight  had 
been  three  pounds,  eight  ounces.  He  was  brought 
in  by  his  parents  because  of  a white  reflex  of  the 
right  eye.  The  family  had  just  moved  to  Hunting- 
ton,  but  the  child  had  been  seen  by  an  ophthal- 
mologist at  their  previous  home  and  a diagnosis 
of  retinoblastoma  made,  with  enucleation  ad- 
vised. He  was  seen  by  a second  ophthal- 
mologist in  a larger  center  who  also  advised 
enucleation  of  the  blind  eye,  to  definitely  rule 
out  retinoblastoma  from  a congenital  anomaly. 

On  examination,  the  right  eye  appeared  nearly 
normal  in  size,  the  cornea  clear,  the  iris  slightly 
thinned,  the  lens  normal,  with  a dense,  pearly 
white  reflex  noted  behind  it.  The  ocular  tension 
was  normal  by  finger  palpation. 

The  left  eye  was  entirely  normal  except  for  a 
whitish  mass  of  tissue  near  the  periphery  of  the 
fundus  at  one  to  three  o’clock  (grade  II  retro- 
lental fibroplasia  as  we  know  it  now). 

We  x-rayed  the  right  orbit  and  Dr.  C.  D.  Genge 
reported,  “No  calcium  demonstrable  in  the  right 
orbit.”  We  explained  this  to  the  parents  and  in 
view  of  the  question  of  retinoblastomas  previous- 
ly raised,  they  desired  assurance  that  it  definitely 
was  not  retinoblastoma,  which  assurance  I could 
not  honestly  give  at  that  time,  and  enucleation 


was  agreed  to.  The  eye  was  enucleated  and  the 
pathologic  report  follows: 

Grossly:  A 20  mm.  eye  which  on  section  is 

firm  and  shows  a normal  appearing  anterior 
chamber,  thinned  iris,  with  some  anterior  syn- 
echia noted  at  the  angle.  The  lens  is  normal  in 
appearance.  The  posterior  half  of  the  globe  shows 
a whitish  membrane  behind  the  lens  and  at- 
tached at  the  ciliary  body  bilaterally,  and  down 
to  ihe  optic  nerve,  resembling  the  atomic  bomb 
cloud  in  appearance. 

Microscopically:  The  atomic  bomb  cloud  for- 

mation-like  membrane  is  composed  of  retina 
which  is  disorganized  and  fibrotic,  with  whorls, 
and  no  inflammatory  tissue  is  found  therein.  The 
cornea  is  normal  and  anterior  synechias  are  found 
in  the  angle  and  are  evidently  old;  possibly  the 
result  of  a secondary  glaucoma. 

Diagnosis:  Retrolental  fibroplasia.  Signed: 

S.  Werthammer,  M.  D. 

This  being  the  first  histologic  section  of  this 
disease  that  both  Doctor  Werthammer  and  I had 
had  occasion  to  observe,  a section  of  this  eye  was 
sent  to  the  Wilmer  Institute  and  the  diagnosis 
confirmed. 

Case  2.— S.  K.  A.,  a two  year  old  white  female, 
was  first  seen  April  12,  1950.  Birth  weight  had 
been  four  pounds,  two  ounces.  She  was  brought 
in  because  of  a 25  degree  monocular  convergent 
squint  of  the  right  eye.  The  external  examination 
showed  normal  lids,  conjunctiva,  cornea,  anterior 
chamber,  iris,  lens  and  normal  sized  eyes  bi- 
laterally. The  pupils  reacted  readily  to  light  and 
accommodation  and  were  equal  in  size.  There 
were  a few  floating  opacities  of  both  media  and 
the  fundi  showed  a picture  of  retrolental  fibro- 
plasia grade  III.  The  child  was  later  examined 
under  anesthesia  and  the  diagnosis  was  veri- 
fied. Additional  consultation  with  Dr.  William 
C.  Owens  at  the  Wilmer  Institute  was  obtained 
and  after  examination  he  wrote  as  follows: 

“The  ophthalmoscopic  examination  showed  ex- 
tensive myopia,  the  fundus  being  seen  with  a 
—10.00  lens.  The  right  eye— there  was  a heavy 
pigment  border  on  the  nasal  side  of  the  disc 
which  was  opaque.  The  vessels  were  deviated 
toward  the  temporal  side  and  caught  in  a mass 
of  fibrous  and  glial  tissue  which  extended  into 
the  temporal  periphery.  Behind  the  lens  on  th? 
temporal  side  there  was  a grayish  film  of  tissue. 

“The  picture  in  the  left  eye  was  essentially  the 
same.  Fundus  was  best  seen  with  a —10.00  lens. 
The  nasal  border  of  the  disc  was  heavily  pig- 
mented. The  disc  was  pale.  The  vessels  were 
enmeshed  in  a mass  of  delicate  fibrous  and  glial 
tissue  which  swept  them  toward  the  temporal 
periphery. 
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“This  picture  is  a typical  picture  of  incomplete 
retrolental  fibroplasia  (grade  III  now).  It  repre- 
sents retrolental  fibroplasia  that  has  stopped 
before  the  formation  of  a complete  retinal  detach- 
ment and  retrolental  mass.” 

The  child  was  seen  at  intervals  until  May  28, 
1951,  when  she  was  refracted  and  took  a —7.00 
sphere  in  each  eye.  Lenses  were  prescribed  and 
the  family  then  moved  to  Michigan.  The  child 
got  along  very  well  and  appeared  to  have  only 
minor  visual  disability. 

Case  3.— K.  W.  I.,  a white  male  child,  aged  22 
months,  was  first  seen  June  10,  1950.  Birth  weight 
had  been  three  pounds,  ten  ounces.  He  was  re- 
ferred by  an  ophthalmologist  from  an  adjoining 
town.  The  parents  gave  a history  of  some  lid 
swelling  and  evident  pain  in  the  right  eye  of  sev- 
eral months’  duration.  Examination  of  the  right 
eye  showed  a slightly  opaque  cornea  with  a red, 
injected  eye.  The  patient  kept  the  lid  closed  and 
the  lid  showed  mild  edema.  The  orbit  appeared 
slightly  smaller  than  that  of  the  left  eye.  The 
anterior  chamber  and  iris  were  poorly  visualized 
in  view  of  the  opaque  cornea,  but  a definite  thick 
white  membrane  or  reflex  could  be  seen  behind 
the  lens.  The  eye  was  tender  to  palpation  and 
felt  hard.  Tension  was  taken  under  anesthesia, 
and  found  to  be  62.1  mm.  Schiotz.  It  was  normal 
on  the  left,  being  14.2  mm.  (The  right  eye  showed 
a grade  V retrolental  fibroplasia  with  glaucoma. ) 

The  left  eye  was  normal  in  its  entirety,  exter- 
nally. The  left  fundus  showed  a band  of  opaque 
tissue  radiating  from  the  periphery  toward  the 
macula  but  stopping  halfway  short  of  that  area, 
being  a grade  II  as  we  know  it  now. 

Miotics  were  started  to  the  right  eye  immedi- 
ately, pilocarpine  3%  and  eserine  1%  every  hour, 
but  after  72  hours  the  eye  showed  no  improve- 
ment, tension  being  57.1  mm.  Schiotz.  The  eye 
being  blind  and  not  responding  to  miotics,  enu- 
cleation was  advised.  The  referring  ophthalmolo- 
gist agreed  and  the  operation  was  performed. 
The  pathologic  report  is  as  follows. 

Grossly:  The  eyeball  is  small  in  size,  meas- 

uring 16  mm.  and  has  5 mm.  of  optic  nerve  at- 
tached. The  anterior  chamber  is  poorly  visualized 
but  a white  membrane  is  evident  in  the  pupillary 
area.  The  globe  is  firm  to  dissection.  On  sec- 
tioning the  globe,  the  retina  appears  detached 
and  a thick  white  membrane  is  formed  behind 
the  posterior  lens  and  then  is  attached  posteriorly 
in  the  midplane  to  the  optic  cup. 

Microscopically:— The  cornea  shows  evidence 
of  vascular  formation  and  involvement  of  the 
substantia  propria,  the  iris  atrophic  with  post- 
erior adhesions  present  to  the  anterior  capsular 
surface.  The  anterior  chamber  is  markedly  en- 


larged and  evidently  the  seat  of  a secondary 
glaucoma.  The  retina  is  thickened  and  fibrotic, 
and  is  detached  to  form  a membrane  behind  the 
posterior  lens  and  is  firmly  attached  at  the  area 
of  the  ora  serrata  and  ciliary  body,  and  then  to 
the  optic  cup  by  a thin  pedicle  from  this  post- 
erior lenticular  membrane.  Retinal  tissue  is 
recognizable  and  is  disorganized,  but  no  evi- 
dence of  inflammatory  reaction  is  noted. 

Diagnosis:  Retrolental  fibroplasia.  Glaucoma, 

secondary. 

Case  4.— H.  P.,  a six  year  old  white  male,  was 
first  seen  April  9,  1951.  His  birth  weight  had 
been  four  pounds.  The  child  was  brought  to  see 
us  because  he  bumped  into  objects  and  appeared 
to  have  visual  difficulties.  Examination  showed 
the  lids,  corneas,  anterior  chambers  and  size  of 
the  globes  to  be  normal.  Pupillary  reaction  on 
the  left  was  barely  visible;  the  pupil  was  dilated. 
The  right  pupil  reacted  well  to  light  and  accom- 
modation. 

Ophthalmoscopic  examination  was  performed 
and  with  a —8.00  lens,  the  left  fundus  was  visual- 
ized through  a clear  media.  A whitish  detach- 
ment involving  the  entire  inferior  periphery  of 
the  retina,  with  fundus  details  obscured  and  folds 
involving  the  macular  area  and  disc  were  present. 

The  right  fundus  appeared  normal  until  the 
temporal  periphery  was  examined  and  then  a 
whitish  peripheral  mass  was  noted  with  notched 
band,  and  small  projections  toward  the  posterior 
pole. 

A diagnosis  of  retrolental  fibroplasia,  grade  IV, 
left  eye,  and  grade  II,  right  eye,  was  made. 

Case  5.— E.  M.,  an  18  month  old  white  male, 
was  seen  in  consultation  September  10,  1951.  His 
birth  weight  had  been  four  pounds,  two  ounces. 
The  referring  ophthalmologist  suspected  retino- 
blastoma. Examination  disclosed  that  the  left  eye 
was  injected  and  the  cornea  slightly  opaque.  The 
globe  appeared  slightly  smaller  than  normal.  The 
anterior  chamber  was  poorly  visualized  but  a 
whitish  fundus  reflex  or  mass  could  be  noted.  In 
view  of  the  possible  diagnosis,  x-rays  of  the  orbit 
were  taken  and  showed,  “A  round  group  of  mi- 
nute, mottled  densities  located  in  the  left  orbit 
in  the  region  of  the  globe,  measuring  8 cm.  by 
6 cm.  These  findings,  together  with  the  clinical 
data,  are  entirely  compatible  with  a malignant 
tumor  of  the  left  eye.”  In  view  of  this  finding  and 
the  history,  it  was  felt  safest  to  enucleate  the  eye. 
This  was  done  by  the  referring  ophthalmologist 
and  the  pathologic  examination  revealed  retro- 
lental fibroplasia  with  an  organized  calcified 
hemorrhage  in  the  posterior  half  of  the  globe. 

The  right  eye  was  entirely  normal. 
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Case  6.— C.  W.  H.,  an  eight  month  old  white 
male,  was  first  seen  November  9,  1951.  The  birth 
weight  had  been  two  pounds,  two  ounces.  He 
was  brought  in  by  his  parents  because  of  a 
whitish  reflex  of  the  right  eye.  Examination  re- 
vealed a smaller  globe  on  the  right  than  on  the 
left.  The  anterior  chamber  on  the  right  was 
shallow,  the  iris  was  atrophic  and  posterior 
synechia  were  noted.  The  lens  was  clear  and  di- 
rectly behind  the  posterior  layer  was  the  typical 
whitish  membrane  with  occasional  ciliary  pro- 
cesses seen  temporally. 

The  left  eye  was  normal  externally,  with  a 
normal  sized  globe,  normal  tension,  and  normal 
appearing  anterior  chamber,  iris  and  lens.  The 
media  was  clear  and  the  fundus  revealed  disc 
vessels  pulled  temporally,  a partial  fold  radiating 
to  the  periphery  at  two  o’clock,  with  retinal  de- 
tachment and  a thickened,  whitish  mass  forma- 
tion at  two  o’clock  at  the  periphery,  which  would 
make  this  a grade  IV  retrolental  fibroplasia. 

Case  7.— D.  A.  C.,  a premature  white  male,  was 
seen  at  birth  in  May,  1951,  weighing  two  pounds, 
three  ounces.  Both  fundi  were  examined  and 
showed  a slightly  hazy  vitreous,  bilaterally,  as 
the  only  ocular  abnormality.  The  case  was  fol- 
lowed at  irregular  intervals  and  the  typical  clini- 
cal course  of  retrolental  fibroplasia  observed,  and 
then  the  membrane  formation  occurred  so  that 
by  January,  1952,  the  child  was  totally  blind  and 
the  membrane  complete  to  the  grade  V phase. 
The  eyes  now  are  microphthalmic,  the  anterior 
chambers  are  almost  nil,  and  the  irises  are 
atrophic.  The  child  was  placed  on  ACTH  at  the 
time  of  the  initial  findings  but  did  not  show  any 
improvement. 

Case  8.— J.  G.,  a four  year  old  negro  male,  was 
first  seen  January  8,  1952.  His  birth  weight  had 
been  three  pounds,  two  ounces.  He  was  brought 
in  by  his  parents  because  of  a “peculiar  left  eye.” 
Examination  of  the  eyes  revealed  a smaller  globe 
on  the  left.  The  left  cornea  was  almost  totally 
opaque  but  some  anterior  chamber  details  were 
visible.  The  iris  was  atrophic  and  a white  mem- 
brane in  the  fundus  area  was  noted.  The  diag- 
nosis of  retrolental  fibroplasia  grade  V,  was  made. 

The  right  eye  was  normal  in  size  with  normal 
anterior  chamber,  iris  and  lens,  and  clear  media. 
The  fundus  was  seen  with  a —12.00  lens  and 
showed  a peripheral,  grayish-white  mass  and 
detachment  with  folds  from  two  to  six  o’clock, 
extending  almost  to  the  macular  area  of  the  right 
fundus.  He  has  been  seen  at  intervals  since  that 
time,  and  now  shows  a grade  III  retrolental  fibro- 
plasia on  the  right  and  a grade  V,  of  course,  on 
the  left. 

Case  9.— B.  M.,  a white  two  month  old  female, 
was  first  seen  June  28,  1952.  Her  birth  weight 


had  been  three  pounds.  She  was  in  the  active 
phase  of  retrolental  fibroplasia,  being  in  stage  III 
with  detachment  progressing  almost  equally  in 
both  eyes.  The  pupils  were  kept  dilated  and  she 
was  given  vitamin  E,  but  progressed  to  complete 
membrane  formation  and  blindness  (grade  V). 
She  was  seen  for  a period  of  one  year,  with  no 
changes  noted. 

Case  10.— B.  S.,  a two  and  one-half  year  old 
white  female,  was  first  seen  June  19,  1953.  Her 
birth  weight  had  been  two  pounds,  thirteen 
ounces.  Her  parents  “believed"  she  was  blind. 
Examination  disclosed  small  globes  bilaterally, 
with  narrow  anterior  chambers,  atrophic  irises, 
with  posterior  synechia,  clear  lens  and  a shiny 
white  retrolental  membrane  and,  of  course,  blind- 
ness. The  diagnosis  was  made  and  explained  to 
the  parents.  She  was  last  seen  July  17,  1953, 
with  no  change  noted. 

Case  11.— D.  A.  D.,  a one  year  old  white  fe- 
male, was  first  seen  July  8,  1953.  Her  birth  weight 
had  been  two  pounds,  five  ounces,  and  she  had 
been  in  an  incubator  for  two  months.  Examina- 
tion disclosed  a soft,  small  right  globe  with  clear 
cornea,  no  anterior  chamber,  atrophic  iris  with 
posterior  synechiae,  clear  lens  and  complete  retro- 
lental membrane  ( grade  V,  retrolental  fibro- 
plasia, right  eye). 

The  left  eye  was  of  near  normal  size  with  nor- 
mal anterior  chamber  and  normal  functioning 
iris,  the  lens  clear  and  fundus  visualized,  show- 
ing a large  fold  and  membrane  peripherally  and 
superiorly,  (grade  III  retrolental  fibroplasia). 
She  was  seen  last  on  April  16,  1954,  with  no 
change  in  the  picture  noted. 

Case  12.— B.  D.,  an  eight  month  old  white 
male,  whose  birth  weight  had  been  two  pounds, 
ten  ounces,  was  first  seen  June  22,  1953.  He  was 
a well  developed  child,  but  appeared  to  have 
visual  difficulty.  Examination  disclosed  normal 
size  globes,  with  normal  anterior  chambers,  cor- 
nea, lenses  and  media.  The  fundi  were  visualized 
and  pupils  reacted  to  light.  The  ophthalmo- 
scopic picture  showed  bilateral,  partial  mem- 
brane formation,  with  folds  radiating  near  the 
disc,  (grade  III  retrolental  fibroplasia),  but  both 
macula  were  clearly  visualized.  He  was  last 
seen  May  12,  1954.  with  no  changes  noted. 

COMMENT 

In  the  twelve  cases  presented,  we  have  fol- 
lowed one  case  (No.  7)  from  birth  to  the  tragic 
grade  V retrolental  fibroplasia  formation,  with 
vitamin  E therapy  having  been  given,  and  with  a 
feeling  of  helplessness  as  the  membrane  was  seen 
forming,  going  on  to  complete  formation  and 
blindness.  In  case  9,  we  saw  a two  month  old 
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premature  infant,  already  in  stage  III  of  the 
active  phase,  go  on  to  complete  membrane  for- 
mation even  with  ACTH  therapy. 

All  the  birth  weights  recorded  are  below  the 
five  pound,  eight  ounce  limit  of  prematurity  with 
six  cases  below  the  three  pound  level,  and  the 
others  slightly  above  this  limit.  The  two  eyes 
that  were  enucleated  were  most  interesting,  prior 
to  surgery  and  later,  when  study  of  the  patho- 
logic specimen  and  slides  afforded  much  insight 
into  the  pathology  of  the  disease  and  was  the 
stimulus  for  our  seeking  additional  knowledge 
and  investigation  of  the  disease,  culminating  in 
this  paper. 

The  disturbing  differential  diagnosis,  in  our 
series,  was  retinoblastoma  as  noted  in  cases  1 
and  5 where  the  calcium  formation  offered  a 
definite  amount  of  confusion  which  was  settled 
only  after  histologic  sections  were  made. 

In  case  1,  the  diagnostic  problem  presented 
at  that  time  was  typical,  in  view  of  the  meager 
knowledge  of  the  disease  available  in  1949.  In- 
terestingly enough,  in  case  2,  a strabismus  was 
the  factor  that  brought  the  child  in  for  examina- 
tion. In  case  5,  we  have  a proven  case  of  the 
disease  which  affected  only  the  one  eye,  its  fellow 
eye  being  entirely  normal. 

That  glaucoma  is  a complicating  factor  is  noted 
in  case  3 which,  unfortunately,  did  not  respond 
to  miotics.  Most  cases  when  complicated  by 
secondary  glaucoma  generally  responds  to 
miotics. 

SUMMARY 

In  conclusion  then,  we  have  presented  twelve 
cases  of  retrolental  fibroplasia,  this  newest  mys- 
tery on  the  ophthalmologic  horizon  which  is  of 
interest  to  us  all  but  especially  to  the  obstetrician, 
the  pediatrician,  the  general  practitioner  and,  of 
course,  the  ophthalmologist.  Although  this  past 
decade  of  research  (since  Terry  first  described 
the  disease  in  1942)  has  failed  to  reveal  its 
etiology,  or  a method  of  treatment,  we  now  know 
that: 

1.  It  is  a disease  of  prematurity,  being  more 
prevalent  among  those  infants  weighing  three 
pounds  or  less  and  increasingly  so  with  decreased 
birth  weight. 

2.  It  is  not  present  at  birth. 

3.  No  associated  congenital  or  mental  abnor- 
mality is  present. 

4.  A vitreous  haze  is  an  early  sign  but  a clear 
vitreous  may  or  may  not  go  on  to  retrolental 
fibroplasia  formation. 

5.  The  disease  can  regress  although  no  specific 
therapy  is  given. 

6.  The  first  pathologic  lesion  occurs  in  the 
nerve  fiber  layer  of  the  retina  near  the  equator 


of  the  eyeball,  with  no  inflammatory  lesion  pres- 
ent and,  finally,  involvement  of  the  vitreous  to 
detach  the  retina  and  produce  a complete  retro- 
lental membrane  in  20  to  22  per  cent  of  those 
infants  in  whom  this  disease  develops. 

7.  The  active  or  acute  phase  occurs  from  the 
first  to  the  third  month  of  postnatal  life  and  if 
the  disease  has  not  developed  by  the  third  month, 
it  usually  does  not  appear  thereafter. 

8.  There  appears  to  be  good  evidence  that  the 
oxygen  therapy  of  the  newborn  has  a definite 
place  in  the  etiology  of  this  disease. 
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ONE  YEAR  OF  MASS  BLOOD  TESTING  FOR 
SYPHILIS  IN  WEST  VIRGINIA* 

By  JULIUS  STONE,  M.  D.,| 

Chorleston,  W.  Vo. 

In  the  past  10  years,  from  July  1,  1944,  to 
July  1,  1953,  the  incidence  of  all  early  syphilitic 
infections  (primary,  secondary  and  early  latent) 
reported  in  the  United  States  has  declined  79.2 
per  cent.  The  reasons  for  this  are:  (1)  estab- 

lishment of  rapid  treatment  centers  in  the  United 
States,  (2)  new  technics  for  case  finding,  includ- 
ing contact-investigation  and  patient  education 
and  ( 3 ) effective  short-term  therapy  with  penicil- 
lin. These  methods  combined  have  reduced  the 
total  number  of  cases  of  infectious  syphilis  re- 
ported in  West  Virginia  for  the  first  three  months 
of  1953  to  150.  For  a comparable  period  10  years 
ago  there  were  500  cases  of  infectious  syphilis  in 
the  state.  A great  part  of  the  syphilis  control 
program  today  deals  with  the  chronic  effects  of 
this  disease.  The  Venereal  Disease  Bureau  of  the 
State  Health  Department  in  cooperation  with  the 
Division  of  Venereal  Disease,  United  States  Pub- 
lic Health  Service,  started  a program  of  mass 
blood  testing  in  December,  1952,  to  bring  to 
treatment  as  many  cases  as  possible  of  late  latent 
( more  than  4 years’  duration ) and  late  syphilis 
in  West  Virginia. 

By  December  15,  1953,  one  year  of  this  activity 
was  completed  in  the  state.  Eight  counties  have 
participated,  and  slightly  more  than  20,000  per- 
sons have  been  given  blood  tests  for  syphilis.  In 

*From  the  West  Virginio  Department  of  Health,  Bureau  of 
Venereal  Disease. 

fSenior  Assistant  Surgeon,  United  States  Public  Health  Service, 
Division  of  Special  Health  Services,  Venereal  Disease  Program. 


five  counties  the  blood  testing  was  selective;  that 
is,  certain  groups  with  a known  high  incidence 
of  venereal  disease  in  the  past  were  chosen  for 
the  blood  testing  program  ( Table  1 ) . In  the  re- 
maining three  counties  the  blood  testing  was 
nonselective  (Table  2). 

It  is  interesting  to  compare  these  tables.  The 
selective  group  (table  1)  resulted  in  1,112  (6.72 
per  cent)  positive  blood  tests.  And  the  nonselec- 
tive group  (table  2)  resulted  in  146  (4.08  per 
cent)  positive  blood  tests.  In  the  selective  group 
418  (2.53  per  cent)  of  the  persons  tested  needed 
treatment.  In  contrast,  in  the  nonselective  group 
only  31  (0.S6  per  cent)  of  the  persons  tested 
needed  treatment.  This  indicates  that  the  resi- 
dual syphilis  in  the  state  will  have  to  be  ferreted 
out  by  selective  blood  testing  programs  if  persons 
in  need  of  treatment  are  to  be  found.  The  blood 
testing  service  will  have  to  be  carried  to  the  door 
of  the  groups  which  in  the  past  have  been  dis- 
covered to  maintain  high  incidence  rates.  To 
get  persons  in  these  selected  groups,  the  blood 
testing  service  must  be  carried  to  the  mines,  the 
factories,  the  shops,  the  plants,  the  stores,  the 
street  corners,  and  even  from  door  to  door. 

Of  greatest  significance  is  the  fact  that  in  the 
selective  group  48  patients  having  active  central 
nervous  system  syphilis  (table  1)  were  treated. 
The  number  of  admissions  to  state  hospitals  for 
syphilitic  psychoses  in  West  Virginia  was  204  in 
1943 61  in  1950,2  a decrease  of  70  per  cent. 
Each  patient  with  a syphilitic  psychosis  costs  the 
state  of  West  Virginia  $1,000  per  year3  or  $61,000 
per  year  for  the  61  patients  admitted  in  1950. 
With  a life  expectancy  of  10  years,  it  will  cost  the 
taxpayers  $610,000  in  this  decade  for  those  61 


Table  1.— Blood  Testing  in  Selective  Groups 


County 

Specimens 

tested 

POSITIVE 

REACTORS 

BROUGHT  OR 

RETURNED  TO  TREATMENT 

Number 

Per  Cent 

Number 

Per  Cent 

C.N.S. Treated 

Cabell 

3,051 

151 

4.95 

50 

1.64 

7 

Fayette  

...  3,779 

186 

4.92 

65 

1.72 

8 

Kanawha  

._  3,351 

254 

7.58 

99 

2.95 

13 

McDowell  

..  3.912 

388 

9.92 

156 

3.99 

10 

Logan  ... 

2,456 

133 

5.42 

48 

1.95 

10 

Totals  

16,549 

1,112 

6.72 

418 

2.53 

48 

Table  S 

L— Blood  Testing  in  Nonselective  Groups 

Specimens 

BROUGHT  OR 

County 

tested 

POSITIVE 

REACTORS 

RETURNED  TO 

TREATMENT 

Number 

Per  Cent 

Number 

Per  Cent 

C.N.S. Treated 

Wyoming  ....  .... 

633 

16 

2.53 

3 

.47 

Nicholas  

...  601 

2 

.33 

1 

.17 

Raleigh 

.....  2.346 

128 

5.46 

27 

1.15 

Totals  

3,580 

146 

4.08 

31 

.86 
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Table  3 


Eight-County 

County  McDowell  Cabell  Fayette  Kanawha  Logan  Wyoming  Nicholas  Raleigh  Total 


Specimens  obtained  3,912  3,051  3,779  3,351  2,456  633  601  2,346  20,129 

Positive  reactors  388  151  186  254  133  16  2 128  1,258 

Cases  treated  156  50  65  99  48  3 1 27  449 

Early  latent  215  17  1000  26 

Congenital 010020003 

C.  N.  S.  10  7 8 13  10  0 0 0 48 

Late  Latent  & Others  ____  144  41  52  69  35  3 1 27  372 


patients.  The  number  of  admissions  for  syphilitic 
psychoses  can  be  expected  to  decline  sharply  in 
the  future.  The  discovery  of  patients  having 
latent  and  central  nervous  system  syphilis  in  these 
limited  surveys  will  save  the  taxpayers  hundreds 
of  thousand  of  dollars. 

When  2.53  per  cent  of  certain  population 
groups  in  the  state  are  in  need  of  treatment  for 
unrecognized  syphilis  and  when  this  disease  has 
progressed  to  central  nervous  system  involvement 
in  11.48  per  cent  of  these,  a problem  exists  that 
will  be  tremendously  costly  in  the  years  to  come 
unless  continued  effort  is  made  to  find  and  treat 
all  infected  persons  who  have  gone  untreated  or 
have  had  inadequate  treatment. 

Table  3 lists  the  total  for  each  county  separate- 
ly, including  patients  treated  in  each  diagnostic 
category;  early  latent,  congenital,  central  nervous 
system,  late  latent,  and  other.  The  eight-county 
total  shows  that  all  but  29  of  the  449  patients 
treated  have  late  latent  or  late  manifestations  of 
syphilis.  Thus,  the  objective  of  this  program; 
namely,  to  bring  to  treatment  as  many  cases  as 
possible  of  late  latent  and  late  syphilis,  has  been 
realized. 

A great  handicap  in  our  efforts  to  combat  ven- 
ereal disease  is  the  lack  of  adequate  reporting  of 
syphilis  and  the  other  venereal  diseases  by  phy- 
sicians in  private  practice.  We  do  not  know  the 
true  incidence  and  the  areas  of  highest  incidence 
in  the  State.  We  urge  all  physicians  to  report 
their  patients  having  venereal  disease  to  the  State 
Health  Department  on  cards  available  for  that 
purpose.  This  will  give  your  health  department 
a more  accurate  conception  of  the  incidence  of 
venereal  diseases  in  the  community  and  will 
enable  us  to  direct  our  efforts  more  intelligently 
and,  thus,  to  evaluate  our  control  measures. 

SUMMARY  AND  CONCLUSION 

In  the  past  10  years,  1944-1953,  an  intensive 
campaign  against  the  venereal  diseases  has  been 
waged  by  the  State  Health  Department  in  co- 
operation with  the  United  States  Public  Health 
Service.  This  has  resulted  in  a 79.2  per  cent  de- 
cline in  cases  of  infectious  syphilis.  A successful 


program  of  mass  blood  testing  to  bring  to  treat- 
ment as  many  patients  having  latent  and  late 
syphilis  as  possible  has  been  carried  out  in  West 
Virginia  from  December,  1952,  to  December, 
1953.  The  great  advantage  of  selective  blood 
testing  over  nonselective  blood  testing  is  pointed 
out  in  the  data  gathered  in  this  program;  namely, 
2.53  per  cent  needing  treatment  in  the  selective 
group  and  only  0.86  per  cent  needing  treatment 
in  the  nonselective  group.  A significant  finding 
is  the  discovery  of  a large  number  of  patients 
having  central  nervous  system  syphilis:  48,  or 

11.48  per  cent,  of  the  patients  treated.  The  ex- 
pense to  the  state  of  syphilitic  psychoses  is  shown, 
and  the  probable  tremendous  cost  to  this  state  in 
the  future  if  selective  blood  testing  is  not  con- 
tinued is  discussed.  The  need  for  adequate  re- 
porting of  venereal  diseases  to  the  State  Health 
Department  by  physicians  in  private  practice  is 
stressed. 
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PSYCHOAHERAPY  IN  EVERYDAY  PRACTICE 

If  the  doctor  in  everyday  practice  is  to  acquire  some 
working  knowledge  of  psychotherapy  he  will  have  to 
do  some  reading  and  he  should  try  to  achieve  a working 
relationship  with  psychiatrists,  but,  more  important 
still,  he  will  need  to  take  the  time  and  trouble  to  learn 
something  about  the  person  he  is  treating.  This  does 
not  mean  digging  and  delving  and  extracting  confes- 
sions, but  rather  getting  the  patient  into  the  frame  of 
mind  in  which  he  is  able  to  talk  and  then  listening  to 
him  attentively. 

The  doctor  should  avoid  interpretations  of  symbolic 
acts  and  dreams,  or  leading  his  patient  into  exposing 
unconscious  material.  This  will  simply  provoke  anx- 
iety, which  neither  the  doctor  nor  his  patient  will  be 
able  to  use  constructively. — Carl  Binger,  M.  D.,  in  J. 
Med.  Assn.,  State  of  Alabama. 
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The  Presiden  t’s  Page 


The  August,  1954,  issue  of  the  West  Virginia  State  Magazine  devotes 
considerable  space  to  the  West  Virginia  Turnpike  which  is  described  as  the 
“Mountain  State’s  Highway  in  Clouds.”  Numerous  pictures  of  the  express- 
way’s scenic  beauty,  as  well  as  many  of  the  almost  insurmountable  engineer- 
ing feats  of  construction,  are  most  vividly  portrayed.  The  magazine  should 
receive  the  plaudits  of  every  West  Virginian  for  its  excellence  of  publication. 

The  “miracle  of  the  hills,”  costing  some  133  million  dollars,  stretching 
88  miles  from  Princeton  to  Charleston,  will  soon  be  opened  to  traffic.  In 
contrast  to  other  highways  in  West  Virginia,  this  expressway  does  not 
deviate  more  than  six  miles  from  a straight  line  even  though  it  traverses 
some  of  our  state’s  most  rugged  terrain. 

The  estimated  driving  time  for  the  88-mile  stretch  is  one  hour  and 
forty-five  minutes,  saving  the  motorist  about  two  hours  of  driving  time. 
Gentle  curves  and  easy  grades,  with  concrete  creeper  lanes  for  trucks  and 
slower  moving  traffic,  assure  greater  safety  for  the  motorist.  The  established 
maximum  speed  of  sixty  miles  per  hour  and  the  constant  patrol  by  state 
police  should  serve  to  keep  serious  accidents  at  an  absolute  minimum. 

The  opening  of  the  turnpike  means  more  to  West  Virginia  than  merely 
the  dawn  of  the  toll  expressway  era.  It  could  well  be  an  early  step  in  linking 
the  more  remote  areas  of  our  state  with  fast  highway  transportation.  Many 
of  our  better  highway  engineers  believe  the  toll  system  of.  highways  is  the 
panacea  for  our  out-dated  and  worn-out  road  systems. 

Now  that  our  new  school  of  medicine,  dentistry  and  nursing  at  West 
Virginia  University  is  beginning  to  materialize  from  just  an  architect’s 
dream  to  a reality,  many  of  its  staunch  supporters  are  wondering  how 
patients  in  distant  areas  of  the  state  can  be  transported  expeditiously  to 
Morgantown  for  treatment  and  care  at  the  new  medical  center.  With  our 
present  highway  system,  as  much  as  eight  hours  or  longer  may  be  required 
to  make  the  trip  in  safety.  This  hardship  might  be  unbearable  for  those  who 
are  acutely  ill. 

If  the  toll  highway  system  be  the  answer  for  modern  means  of  trans- 
portation, I respectfully  suggest  that  Governor  Marland  and  his  official 
family  and  the  Turnpike  Commission  devote  early  and  serious  consideration 
to  the  extension  of  our  newly  constructed  expressway  from  Charleston 
northward  through  central  West  Virginia  to  Morgantown,  and  eventually 
to  the  Pennsylvania  state  line.  Certainly  such  an  avenue  of  travel  would 
prove  to  be  most  beneficial  to  the  University  and  its  medical  center,  besides 
doing  much  to  cement  friendly  relations  between  the  north  and  south. 
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MUST  WE  RECRUIT  MED  STUDENTS? 

The  above  question  has  been  raised  recently  in 
a communication  appearing  in  The  Journal  of 
the  Association  of  American  Medical  Colleges.* 
The  significance  of  this  query  lies  in  the  fact 
that  during  the  past  four  years  there  has  been  a 
steady  decline  in  the  number  of  students  seeking 
admission  to  medical  schools.  Indeed  some 
schools  have  had  to  admit  students  of  question- 
able fitness  in  order  to  fill  their  quotas. 

In  1949-50  there  were  24,434  applicants  for 
6,759  places  in  our  approved  medical  schools 
(3.6  applicants  for  each  available  place).  For 
the  class  in  1953-54  the  number  of  applicants 
had  fallen  to  14,678  for  7,172  places  (2.1  appli- 
cants for  each  place).  Figures  for  1954-55  are 
not  available  but  there  is  every  indication  that 
the  downward  trend  has  continued,  and  there  is 
concern  both  in  medical  and  premedical  educa- 
tional circles. 

In  the  years  following  the  close  of  World  War 
II  there  was  an  unprecedented  number  of  appli- 
cants, due  to  the  influx  of  veterans  who  had  the 
opportunity  to  obtain  their  medical  education 
under  the  benefits  of  the  G.  I.  Bll.  On  the  whole, 
these  men  were  well  qualified  for  the  study  of 

*l(ornhauser,  S.  I.,  "Do  We  Need  to  Recruit  Candidates  for 
Medicine?",  The  Journal  of  Medical  Education.  29:  48  (July) 

1954. 


medicine  both  in  scholarship  and  personality. 
The  limited  capacity  of  medical  schools  made  it 
necessary  to  decline  admission  to  many  desirable 
students.  In  about  1949  the  group  of  veterans 
reached  its  peak,  and  since  then  has  declined 
rapidly  with  no  corresponding  increase  in  the 
number  of  younger  men  coming  along. 

Up  to  the  present  time  most  medical  schools 
have  been  able  to  secure  enough  reasonably  good 
prospects  to  fill  the  entering  class.  Perhaps  the 
greatest  concern  has  been  in  the  state  institutions 
which  restrict  enrollment  to  a geographical  area. 
A recent  release  from  the  central  office  of  the 
Association  of  American  Medical  Colleges  shows 
that  for  these  schools  the  ratio  of  applicants  to 
available  places  has  fallen  well  below  the  general 
two-to-one  level,  although  for  other  schools  the 
ratio  is  much  higher,  at  a seemingly  safe  level. 

In  the  years  immediately  preceding  World  War 
Ii,  the  medical  schools  were  able  to  admit  just 
about  one-half  of  the  applicants  each  year.  There 
was  no  serious  complaint  about  the  quality  of  the 
medical  students  of  those  years.  It  may  be  that 
the  present  concern  about  the  quality  of  appli- 
cants is  only  partly  justified.  Perhaps  admission 
officers  have  become  so  accustomed  to  unprece- 
dented high  quality  of  applicants  since  the  close 
of  World  War  II  that  they  have  forgotten  that 
fifteen  or  twenty  years  ago  satisfactory  medical 
students  were  being  admitted  at  a somewhat 
lower  scholastic  level. 

Nevertheless,  the  decreasing  number  of  appli- 
cants and  of  premedical  students  has  caused 
many  thoughtful  medical  educators  to  fear  that 
the  future  supply  of  desirable  candidates  will  be 
inadequate.  It  would  indeed  be  unfortunate  if 
medical  schools  would  have  to  choose  between 
lower  admission  standards  and  reduced  size  of 
entering  class.  Herein  lies  the  justification  for  the 
question,  “Do  we  need  to  recruit  candidates  for 
medicine?” 

The  decreasing  number  of  students  looking  to- 
ward medicine  as  a profession  is  probably  not 
due  to  a less  general  desire  to  study  medicine, 
but  rather  to  a feeling  on  the  part  of  many  that 
it  is  futile  to  seek  admission  to  medical  school. 
This  feeling  is  due,  doubtless,  to  the  reports  of 
the  large  number  of  rejections  in  recent  years. 
Many  people  do  not  realize  that  even  when  com- 
petition for  places  was  the  keenest,  there  was 
opportunity  for  students  who  ranked  scholastical- 
ly in  the  upper  third  of  the  applicants.  It  never 
was  true,  as  was  widely  believed  at  one  time,  that 
there  were  ten  or  twelve  applicants  for  every 
place  in  our  medical  schools. 
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Though  the  number  of  applicants  to  the  Medi- 
cal School  of  West  Virginia  University  has  de- 
creased, and  though  admissions  have  been 
limited  to  residents  of  the  state,  the  supply  of 
good  medical  students  is  still  adequate.  For  the 
class  entering  in  September  1954,  there  were 
96  applicants  for  the  31  places  in  the  class  (3.3 
applicants  for  each  place). 

The  state  of  West  Virginia  has  a special  inter- 
est in  this  problem  in  relation  to  the  expanded 
program  of  medical  education.  Before  long  the 
school  will  be  able  to  admit  twice  as  many  stu- 
dents as  can  now  be  accommodated.  When  that 
times  comes,  it  is  hoped  that  many  students  will 
apply  for  admission  to  our  Medical  School  in- 
stead of  to  schools  outside  the  state.  It  is  en- 
couraging to  remember  that  in  the  past  quarter 
century  the  number  of  residents  of  the  state  who 
have  graduated  in  medicine  (who  have  taken 
their  work  at  West  Virginia  University  and  else- 
where) has  maintained  a steady  level  which  is 
well  above  the  number  of  students  who  can  be 
trained  in  the  new  medical  plant. 

It  seems  that  we  should  encourage  our  young 
people  to  continue  to  look  upon  medicine  as  one 
of  the  professions  within  their  reach.  Obviously 
the  need  for  yearly  replacements  will  continue 
With  respect  to  the  opportunities  to  gain  admis- 
sion to  some  medical  school,  it  may  be  pointed 
out  that  since  1946  the  total  yearly  admissions  to 
all  of  our  medical  schools  has  risen  22  per  cent 
This  increase  is  a response  to  a need  and  has 
been  accomplished  partly  by  the  opening  of  new 
schools,  and  partly  by  enlarged  capacity  of  others. 
Still  more  expansion  is  now  in  the  making.  It  is 
reasonable  to  expect  that  the  capacity  of  our 
medical  schools  to  train  physicians  will  keep  pace 
with  the  increase  in  our  population  and  the  needs 
of  the  times. 


RETROLENTAL  FIBROPLASIA 

As  we  consider  medicine’s  efforts  and  ac- 
complishments in  the  preservation  of  life  and  the 
betterment  of  health,  we  realize  more  fully  that 
all  our  progress  has  been  achieved  by  the  trial 
and  error  method.  We  are  presenting  in  this 
issue  two  articles  on  Retrolental  Fibroplasia,  a 
condition  unknown  until  very  recently. 

In  former  years  our  efforts  to  save  the  life  of 
the  premature  infants  were  usually  unavailing, 
but,  with  the  increase  in  knowledge  of  means  of 
sustaining  life  and  furthering  development  of 
those  prematurely  born,  has  come  the  discovery 
that  one  of  our  mainstays  in  the  process— oxygen 
—when  used  too  freely  may  cause  visual  impair- 
ment and  often  blindness  in  those  we  are  trying 
to  save. 


It  seems  a pity  that  we  sometimes  burn  our 
fingers  in  the  experiments  we  conduct  in  the 
laboratories  of  the  University  of  Experience,  but 
after  all  we  are  told  that  success  does  not  consist 
in  not  falling,  but  in  not  falling  over  the  same 
stone  twice.  Accordingly,  it  behooves  us  to  learn 
and  to  know  as  far  as  possible  the  limitations  and 
dangers  of  the  implements  we  use  in  our  efforts 
to  serve  our  patients.  May  the  day  soon  come 
when  retrolental  fibroplasia  will  be  but  a memory 
in  medicine. 


EXCESSIVE  MEDICAL  MEETINGS 

Quite  a number  of  physicians  have  voiced  the  opinion 
that  they  are  surfeited  with  medical  meetings.  Hospitals 
are  required  by  accrediting  authorities  to  hold  divers 
staff  meetings,  clinical  pathological  conferences,  sec- 
tional meetings,  seminars,  journal  clubs  and  a variety  of 
committee  meetings  on  charts,  tissues,  audits,  etc. 
Attendance  of  staff  members  is  required  at  many  of 
these  meetings.  A physician  who  is  on  the  staff  of 
several  hospitals  may  find  it  is  a real  burden  to  com- 
ply with  these  rules. 

Grave  doubts  arise  concerning  the  real  value  of  a 
multiplicity  of  meetings.  Some  reappraisal  of  the  prac- 
ticality of  this  procedure  may  be  indicated.  Perhaps 
we  should  pause  long  enough,  as  we  scurry  from  one 
meeting  to  another,  to  ask:  Quo  Vadis? 

We  are  not  out  of  sympathy  with  the  primary 
premise  that  the  holding  of  well  organized  scientific 
meetings  has  within  it  the  elements  for  progress.  We 
question,  however,  the  secondary  premise  that  a ple- 
thora of  metropolitan  hospital  meetings  is  indicative  of 
erudition.  This  is  especially  true  when  a meeting  deals 
with  some  of  the  trivia  of  medicine  or  a potpourri  of 
old  medicine  served  up  with  a little  new  garnishment. 
Our  scientific  diet  should  be  a little  more  nourishing. 
The  attendance  at  medical  meetings  is  usually  in 
inverse  ratio  to  their  frequency.  It  is  not  surprising 
that  so  few  meetings  are  well  attended  except  those 
which  are  compulsory. 

Quo  Vadis?  Let  us  also  ask:  Quid  Dicis? 

For  diagnosis  without  treatment  is  not  remedial. — 
District  Medical  News. 


A HELPING  HAND  IN  TERMINAL  CASES 

In  no  illness  is  it  more  important  for  the  patient  to 
have  an  understanding  physician  than  when  afflicted 
with  cancer.  It  is  clear  that  if  we  know  what  cancer 
means  to  the  patient,  what  special  fears  he  has  about 
the  disease,  we  are  in  a much  better  position  to  handle 
him  helpfully,  and  to  give  him  real  emotional  comfort 
in  the  remaining  months  or  years  of  his  life. 

As  Shands  et  al  have  pointed  out,  many  of  us  be- 
come disturbed  by  the  patient’s  downhill  course  and 
avoid  discussing  his  or  her  emotional  problems.  This 
the  patient  views  as  lack  of  interest  or  rejection,  which 
increases  the  feeling  of  hopelessness. 

Diligently  and  helpfully  attending  the  dying  carci- 
noma patient  is  not  an  easy  task  for  any  of  us,  yet  it  is 
a duty  that  cannot  e shirked  even  after  we  can  do  no 
more  with  medicine  or  surgery. — Franklin  G.  Ebaugh, 
M.  D.,  in  South  Dakota  J.  Med.  and  Phar. 
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GENERAL  NEWS 


ANNUAL  RURAL  HEALTH  CONFERENCE 
AT  JACKSON'S  Mi'LL,  THURSDAY,  SEPT.  2 

The  Seventh  Annual  Rural  Health  Conference,  spon- 
sored by  the  West  Virginia  State  Medical  Association, 
will  be  held  at  Jackson’s  Mill  on  Thursday,  Septem- 
ber 2. 

The  one-day  meeting,  which  will  be  under  the 
auspices  of  the  public  relations  committee,  will  be  held 
with  the  full  support  and  cooperation  of  the  West  Vir- 
ginia Farm  Bureau,  the  Agricultural  Extension  Division 
of  West  Virginia  University  and  the  State  Department 
of  Health. 

Dr.  Charles  E.  Staats,  of  Charleston,  chairman  of  the 
public  relations  committee,  will  preside  as  moderator. 

The  meeting  will  be  opened  promptly  at  ten  o’clock 
in  the  renovated  Century  of  Progress  Hall  with  an 
address  of  welcome  by  Dr.  Russel  Kessel,  of  Charleston, 
president  of  the  State  Medical  Association. 

Morning  Program 

Mrs.  Dean  Johnson,  of  Buckhannon,  president  of  the 
Farm  Women's  Council,  will  be  the  first  speaker  on 
the  program.  Her  subject  will  be,  “Health  Problems 
of  Rural  People.” 

The  next  speaker  will  be  Mr.  Edgar  F.  Fisher,  Jr.,  of 
Richmond,  Director  of  the  Virginia  Council  on  Health 
and  Medical  Care.  He  will  discuss  the  part  rural 
groups  have  played  in  assuring  the  success  of  the 
program  of  his  organization  in  Virginia.  With  the  aid 
of  rural  groups,  it  has  been  possible  to  provide  medical 
care  for  the  people  living  in  rural  areas  in  that  state, 
and  the  phenomenal  success  of  the  undertaking  is  a 
story  that  will  prove  of  interest  to  all  persons  in  West 
Virginia  concerned  with  adequate  medical  care  in  rural 
areas. 

The  final  address  of  the  morning  session  will  be 
delivered  by  Dr.  Carll  S.  Mundy,  of  Toledo,  Ohio,  vice 
chairman  of  the  American  Medical  Association’s  Coun- 
cil on  Rural  Health.  His  subject  will  be,  “Roads  to 
Rural  Health.”  Doctor  Mundy,  who  has  made  a 
thorough  study  of  rural  health  problems  is  in  demand 
as  a speaker  before  rural  organizations  over  the  coun- 
try, and  it  is  expected  that  he  will  discuss  the  methods 
used  in  his  state  to  assure  the  success  of  programs 
undertaken  by  the  Ohio  State  Medical  Association  in 
cooperation  with  various  farm  groups. 

Group  Meetings  in  Afternoon 

The  afternoon  meeting  will  be  devoted  to  discus- 
sions by  separate  groups  of  the  following  subjects: 
Nutrition,  medical  and  hospital  service  plans,  nursing 
problems,  prevention  and  control  of  disease,  and  medi- 
cal care  in  rural  areas. 

Nutrition 

Miss  Eloise  S.  Cofer,  of  Morgantown,  agricultural 
extension  specialist  in  foods  and  nutrition,  will  be  the 


moderator  of  the  group  which  will  discuss  nutrition. 
Mrs.  Paul  Copeman,  of  Bruceton  Mills,  will  be  the 
secretary  -reporter . 

Medical  and  Hospital  Service  Plans 

Clarence  H.  Fields,  of  Morgantown,  director  of  in- 
formation of  the  West  Virginia  Farm  Bureau,  will  be 
the  moderator  for  the  group  of  medical  and  hospital 
service  plans,  and  Burl  Gillum,  of  French  Creek,  will 
serve  as  secretary-reporter. 

Nursing  Problems 

The  group  which  will  consider  nursing  problems  will 
have  as  its  moderator  Mrs.  J.  C.  Huffman,  of  Buckhan- 
non, chairman  of  the  public  relations  committee  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association. 
Mrs.  Huffman  is  most  active  in  the  work  of  the  award- 
ing of  scholarships  to  students  in  nursing.  She  is  the 
wife  of  Dr.  J.  C.  Huffman,  prominent  physician  of 
Buckhannon  and  one  of  the  AM  A alternates  from  West 
Virginia.  Mrs.  Junior  Arnett,  of  Rivesville,  will  serve 
as  secretary -reporter  of  the  group  meeting. 

Prevention  and  Control  of  Disease 

Dr.  N.  H.  Dyer,  of  Charleston,  state  director  of  health, 
will  serve  as  moderator  of  the  group  which  will  con- 
sider prevention  and  control  of  disease.  Dr.  Fred  J. 
Holter,  of  Morgantown,  will  be  the  secretary-reporter. 

Medical  Care  in  Rural  Areas 

The  fifth  group,  which  will  consider  medical  care  in 
rural  areas,  will  have  as  its  moderator,  Dr.  William  L. 
Cooke,  of  Charleston,  past  president  of  Kanawha  Medi- 
cal Society.  He  has  been  active  in  the  field  of  public 
relations.  The  secretary-reporter  will  be  Mrs.  Charles 
E.  Staats,  wife  of  the  state  public  relations  director. 

The  discussion  groups  will  be  in  session  until  two- 
thirty,  and  the  moderators  and  secretaries  will  then 
report  back  to  the  main  meeting,  where  suggestions 
and  recommendations  will  be  considered  and  possibly 
acted  upon.  The  meeting  will  adjourn  promptly  at 
four  o'clock. 

Luncheon  in  Mt.  Vernon  Dining  Hall 

An  invitation  to  attend  the  meeting  has  been  ex- 
tended to  members  of  farm  groups  over  the  state,  and 
those  present  will  be  guests  of  the  West  Virginia  State 
Medical  Association  at  a luncheon  which  will  be  served 
at  noon  in  the  Mt.  Vernon  Dining  Hall. 


DR.  DONALD  R.  GILBERT  CERTIFIED 

Capt.  Donald  B.  Gilbert  (MC)  of  Charleston,  who  is 
now  assigned  to  the  U.  S.  Army  Hospital  at  Fort  Mc- 
Clellan, Alabama,  has  been  certified  by  the  American 
Board  of  Urology. 


ENDOWMENT  FOR  MORRIS  MEMORIAL 

Morris  Memorial  Hospital,  at  Milton,  has  received 
what  is  said  to  be  the  first  endowment  ever  made  to 
that  institution.  The  gift  is  in  the  form  of  U.  S.  Treas- 
ury Bonds  in  the  amount  of  $10,000.00,  made  by  Arthur 
B.  Koontz,  of  Charleston,  on  behalf  of  the  estate  of  his 
late  brother,  Patrick  B.  Koontz. 


The  West  Virginia  Medical  Journal 


September,  1954 


272 


o Q 


•—  Q) 
.CO 
hs  . 
I—  C 

SI 


O J 


■z  * 

cj  o 


£■  ° 
O Si 


u 

0 j: 

1 s 


O ± 


*-  * 
° O 

*TJ  . 

o ^ 


>-Q 


cc 

CO 


IJi 

1Ji 

DC  • ° 


September,  1954 


The  West  Virginia  Medical  Journal 


273 


DOCTORS  IN  THE  SERVICE 

Dr.  Charles  D.  Cottrell,  Jr.,  of  Charleston,  has  been 
released  from  service  with  the  medical  corps  of  the 
Army  and  has  located  for  general  practice  in  Charles- 
ton, where  his  address  is  1116  Virginia  Street,  East. 
He  received  his  M.  D.  degree  from  the  University  of 
Pennsylvania  in  1952,  and  immediately  entered  the 
medical  corps  of  the  Army,  being  stationed  for  a year 
at  Walter  Reed  Hospital  in  Washington.  He  has  lately 
been  assigned  to  a hospital  in  Puerto  Rico  and  was  re- 
leased with  the  rank  of  Captain. 

★ ★ ★ ir 

Dr.  Robert  K.  Fankhauser,  of  Parkersburg,  was 
called  to  active  duty  in  the  Navy  late  in  June,  and  is 
now  serving  in  the  department  of  anesthesiology  at  the 
U.  S.  Naval  Hospital  in  Beaufort,  South  Carolina. 

★ ★ ★ ★ 

Dr.  Robert  J.  Trope,  of  Charleston,  who  has  been 
stationed  for  the  past  two  years  at  the  Air  Force  Base 
in  West  Palm  Beach,  Florida,  was  released  from  the 
service  Aug.  10,  1954,  with  the  rank  of  Captain.  He  has 
located  in  Miami  Beach  for  the  practice  of  his  specialty 
of  internal  medicine.  His  address  there  is  707  Seventy- 
First  Street. 


ACCP  ELECTS  OFFICERS 

Dr.  William  A.  Hudson,  of  Detroit,  Michigan,  was 
named  president  of  the  American  College  of  Chest 
Physicians  at  the  20th  annual  meeting  held  in  San 
Francisco,  June  17-24.  Other  officers  were  elected  as 
follows: 

President  elect,  James  H.  Stygall,  Indianapolis:  first 
vice  president,  Herman  J.  Moersch,  Rochester,  Min- 
nesota; second  vice  president,  Burgess  L.  Gordon, 
Philadelphia;  treasurer,  Charles  K.  Petter,  Waukegan, 
Illinois;  assistant  treasurer,  Albert  H.  Andrews,  Jr., 
Chicago;  chairman,  board  of  regents,  Donald  R.  Mc- 
Kay, Buffalo,  New  York;  and  historian,  Carl  A.  Aven, 
Atlanta. 

Dr.  George  R.  Maxwell,  of  Morgantown,  continues 
as  Governor  of  the  College  for  West  Virginia. 

The  meeting  in  San  Francisco  was  attended  by  1150 
physicians  and  guests,  an  all-time  record  for  annual 
meetings. 

The  21st  annual  meeting  of  the  College  will  be  held 
in  Atlantic  City,  June  2-5,  1955. 


HEALTH  DEPARTMENT  CHANGES 

Dr.  Helen  B.  Fraser,  of  Charleston,  who  has  served 
as  director  of  the  division  of  maternal  and  child  health 
since  1950,  has  been  appointed  director  of  disease  con- 
trol of  the  state  department  of  health.  She  succeeds 
Dr.  H.  C.  Huntley,  of  Charleston,  who  resigned  in 
1953  to  accept  appointment  as  medical  consultant  to 
the  civil  defense  program,  with  offices  at  West  Chester, 
Pennsylvania. 

Dr.  William  W.  Currence,  of  Charleston,  pediatric 
consultant  to  the  division  of  maternal  and  child  health, 
has  been  named  by  Doctor  Dyer  as  acting  director  of 
that  division  to  succeed  Doctor  Fraser.  Doctor  Cur- 
rence has  practiced  his  specialty  of  pediatrics  in  South 
Charleston  since  locating  there  after  his  release  from 
service  with  the  armed  forces. 


W.  VA.  TB  AND  HEALTH  ASSN.  IN 

ANNUAL  MEETING  AT  HUNTINGTON 

The  34th  Annual  Meeting  of  the  West  Virginia 
Tuberculosis  and  Health  Association  will  be  held  at  the 
Frederick  Hotel  in  Huntington,  September  16-17. 

The  session  on  Thursday  afternoon,  September  16, 
will  be  sponsored  by  the  West  Virginia  Trudeau  Soci- 
ety, and  the  following  program  will  be  presented: 

“Emotional  Aspects  of  the  Tuberculous.” — Claire 
M.  Vernier,  Ph.D.,  Chief,  Department  of  Clinical 
Psychology,  Veterans  Administration,  Martins- 
burg. 

“The  Modern  Treatment  of  Tuberculosis.” — Ross  L. 
McLean,  M.  D.,  Chief,  Medical  Services,  VA  Hos- 
pital, Baltimore. 

“Surgery  in  the  Treatment  of  Tuberculosis.” — M. 
Lawrence  White,  Jr.,  M.  D.,  Huntington. 

An  X-ray  symposium  will  follow  the  formal  pro- 
gram and  case  reports  of  tuberculosis  and  chest 
diseases  will  be  presented  and  discussed.  The  moderator 
will  be  Howard  R.  Crews,  M.  D.,  of  Huntington. 

Physicians  who  expect  to  attend  the  meeting  are 
requested  to  bring  films,  with  confirmed  diagnosis, 
which  they  would  like  to  present  for  discussion  and 
review. 

The  program  for  the  general  session  on  Friday  morn- 
ing, September  17,  will  include  addresses  by  Quin  F. 
Curtis,  Ph.D.,  Head,  Department  of  Psychology,  West 
Virginia  University;  Helen  B.  Fraser,  M.  D.,  Director  of 
the  Department  of  Disease  Control,  State  Department 
of  Health,  Charleston;  and  Robert  J.  Weymueller, 
Executive  Secretary,  National  Conference  of  Tuber- 
culosis Workers,  New  York  City. 

The  annual  dinner  will  be  held  on  Thursday  even- 
ing, and  the  guest  speaker  will  be  A.  B.  Price,  M.  D., 
Regional  Medical  Director,  Region  III,  Department  of 
Health,  Education,  and  Welfare,  Washington,  D.  C.  His 
subject  will  be,  “Views  of  Public  Health  Today.” 

Both  the  medical  and  general  sessions  will  be  open 
to  the  public,  and  the  committee  has  extended  a cordial 
invitation  to  all  interested  persons  to  be  present. 


HEADQUARTERS  PHONE  NUMBER  CHANGED 

The  phone  number  of  the  headquarters 
offices  of  the  West  Virginia  State  Medical 
Association  in  Charleston  has  been  changed 
from  34-625  to  Dickens  4-4625. 


MEDICAL  MEETINGS,  1954 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  remainder 
of  the  year: 

Sept.  2 — Rural  Health  Conf.,  Jackson’s  Mill. 

Sept.  7-10 — Int.  Coll.  Surgeons,  Chicago. 

Sept.  16-17 — W.  Va.  TB  and  Health  Assn. 

Sept.  19 — Acad.  GP.,  Clarksburg. 

Oct.  10 — Acad.  GP.,  Parkersburg. 

Oct.  11 — MLB,  Charleston. 

Oct.  14-16 — W.  Va.  Hospital  Assn.,  Clarksburg. 

Oct.  21 — Joint  meeting,  Potomac  and  Va.  Chapters 
ACCP,  Washington,  D.  C. 

Nov.  5 — W.  Va.  Heart  Assn.,  Huntington. 

Nov.  8-11 — Southern  Med.  Assn.,  St.  Louis. 

Nov.  15-9 — ACS,  Atlantic  City. 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Miami,  Fla. 
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POTOMAC  AND  VIRGINIA  CHAPTERS 
ACCP,  IN  JOINT  MEETING,  OCT.  31 

A joint  meeting  of  the  Potomac  and  Virginia  Chap- 
ters of  the  American  College  of  Chest  Physicians  will 
be  held  at  the  Shoreham  Hotel  in  Washington,  D.  C., 
October  31,  1954. 

The  program  will  open  at  10:00  a.  m.  with  a sym- 
posium on  cardiac  surgery.  Dr.  Edgar  W.  Davis,  of 
Washington,  D.  C.,  will  be  the  moderator,  and  the  fol- 
lowing program  will  be  presented: 

“Interatrial  Septal  Defects.” — Elton  Watkins,  M.  D., 
Boston. 

“Surgery  of  the  Aorta.” — Henry  T.  Bahnson,  M.  D., 
Baltimore. 

“Plastic  Valves  in  Aortic  Insufficiency.” — Charles 
A.  Hufnagel,  M.  D.,  Washington,  D.  C. 

“Valvular  Stenosis  Surgery.” — Robert  P.  Glover, 
M.  D.,  Philadelphia. 

Two  roundtable  luncheons  have  been  arranged  for 
12:30  p.  m.  The  first  will  be  on  “Pulmonary  Em- 
physema,” and  Dr.  James  F.  Feffer  of  Washington, 
D.  C.,  will  be  the  moderator.  The  panel  will  be  com- 
posed of  Drs.  Bruce  Armstrong,  Baltimore,  and  Milton 
Gusack  and  Paul  Jacquet,  both  of  Washington,  D.  C. 

The  topic  for  discussion  at  the  other  luncheon  will  be 
“Evaluation  of  Patients  for  Cardiac  Surgery.”  Dr.  Bern- 
ard J.  Walsh,  of  Washington,  will  be  the  moderator,  and 
the  panel  will  be  composed  of  Dr.  John  O.  Nestor  of 
Washington  and  Dr.  Robert  P.  Glover,  of  Philadelphia. 

At  two  o’clock  there  will  be  a discussion  on  “Prob- 
lems Encountered  in  the  Present  Day  Management  of 
Tuberculosis.”  Dr.  Sol  Katz  will  be  the  moderator. 

The  scientific  program  will  be  closed  with  a sym- 
posium on  “Bronchogenic  Carcinoma,”  and  Dr.  Frank 
S.  Ashburn,  of  Washington,  will  be  the  moderator. 

Dr.  M.  Lawrence  White,  of  Huntington,  will  be  one 
of  the  speakers  before  the  symposium,  and  he  will 
discuss  the  surgical  outlook  of  the  disease. 

All  interested  physicians  in  West  Virginia  are  in- 
vited to  attend  the  meeting.  Detailed  information  con- 
cerning the  program  may  be  obtained  by  writing  Dr. 
George  R.  Maxwell,  West  Virginia  Governor  of  the 
ACCP,  364  High  Street,  Morgantown. 


DR.  EDITH  L.  POTTER  SPEAKER  IN  KANAWHA 

Dr.  Edith  L.  Potter,  M.  D.,  Ph.D.,  associate  professor 
of  Pathology  at  the  University  of  Chicago  School  of 
Medicine,  and  pathologist  to  the  Chicago  Lying-In 
Hospital,  will  be  the  guest  speaker  at  the  regular 
monthly  meeting  of  Kanawha  Medical  Society,  which 
will  be  held  on  Tuesday  evening,  September  14.  Her 
subject  will  be,  “Perinatal  Morbidity  and  Foetal 
Salvage.” 

The  speaker,  who  is  the  author  of  several  books, 
including  “The  Pathology  of  the  Fetus  and  the  New- 
born,” will  lead  a roundtable  discussion  at  Memorial 
Hospital  in  Charleston  at  four  o’clock  on  the  day  of 
the  meeting. 

The  program  committee  and  officers  of  Kanawha 
Medical  Society  have  extended  an  invitation  to  mem- 
bers of  all  other  component  societies  in  the  state  to 
attend  this  opening  meeting  of  the  fall  session. 


ACP  POSTGRADUATE  COURSES 

Two  postgraduate  courses  in  internal  medicine  will 
be  sponsored  this  fall  by  the  American  College  of 
Physicians,  and  both  will  be  readily  available  to  West 
Virginia  physicians. 

The  first  course,  “Basic  Concepts  in  Internal  Medi- 
cine,” will  be  given  at  the  Medical  College  of  Virginia, 
in  Richmond,  October  11-15,  with  Drs.  Charles  M. 
Caravatti  and  Kinloch  Nelson  as  co-directors.  The 
meeting  will  be  in  the  auditorium  of  the  Richmond 
Academy  of  Medicine,  with  headquarters  at  the  Rich- 
mond Hotel. 

The  second  course,  “Selected  Subjects  in  Internal 
Medicine,”  will  be  given  at  the  University  of  Pittsburgh 
College  of  Medicine,  October  25-30.  Dr.  Roy  R.  Snow- 
den will  be  the  director.  The  course  will  be  given  at 
the  Medical  Center,  and  doctors  enrolled  may  find  ac- 
commodations at  Webster  Hall  and  the  Schenley  Hotel. 

Enrollment  at  Richmond  will  be  limited  to  70  doctors, 
with  60  set  as  the  maximum  at  Pittsburgh.  The  fee  for 
each  course  will  be  $30.00  for  ACP  members  and  $60.00 
for  non-members. 

Applications  should  be  addressed  to  Mr.  E.  R.  Love- 
land, Executive  Secretary,  American  College  of  Physi- 
cians, 4200  Pine  Street,  Philadelphia  4,  Pa. 


CONVENTION  STORY  IN  OCTOBER 

The  87th  Annual  Meeting  of  the  West  Vir- 
ginia State  Medical  Association  is  being 
opened  at  The  Greenbrier,  in  White  Sulphur 
Springs  as  copy  for  this  issue  of  the  Journal 
goes  to  the  printer. 

The  complete  convention  story  will  appear 
in  the  issue  for  October. 


NEW  AMA  DEPARTMENT 

A new  department  within  the  American  Medical 
Association  has  been  established  by  the  Board  of 
Trustees.  It  will  be  known  as  the  law  department.  The 
AMA  bureau  of  legal  medicine  and  legislation  was 
absorbed  by  the  new  department  the  first  of  August. 

Mr.  J.  W.  Holloway,  Jr.,  who  has  headed  the  bureau 
of  legal  medicine,  will  serve  as  consultant  to  the  new 
department,  and  the  director  is  Mr.  C.  Joseph  Stetler, 
who  has  been  serving  as  secretary  of  the  AMA  Council 
on  National  Emergency  Medical  Service  since  1951. 

The  Board  of  Trustees  has  also  approved  a change  in 
the  name  of  the  Council  on  National  Emergency  Medi- 
cal Service.  The  new  name  is  “Council  on  National 
Defense.” 

The  council  will  continue  to  aid  national  and  state 
disaster  relief  plans  and  coordinate  the  work  of  state 
emergency  medical  service  committees. 


SCHOOL  FOR  NURSE  ANESTHETISTS 

A school  for  nurse  anesthetists  will  be  opened  at 
Memorial  Hospital  in  Charleston,  January  1,  1955.  A 
one-year  course  will  be  provided,  and  the  school  will 
be  in  charge  of  Miss  Janet  McMahon,  who  for  the  past 
twelve  years  has  served  as  Director  of  the  School  of 
Anesthesia  at  Lakeside  Hospital  in  Cleveland. 
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Dramamine’s*  Effect  in  Vertigo 

Dramamine  has  become  accepted  in  the  control 
of  a variety  of  clinical  conditions  characterized  by 
vertigo  and  is  recognized  as  a standard 
for  the  management  of  motion  sickness. 


Vertigo,  according  to  Swartout,  is  primarily  due* 
to  a disturbance  of  those  organs  of  the  body  that 
are  responsible  for  body  balance.  When  the  pos- 
ture of  the  head  is  changed,  the  gelatinous  sub- 
stance in  the  semi-circular  canals  begins  to  flow. 
This  flow  initiates  neural  impulses  which  are 
transmitted  to  the  vestibular  nuclei.  From  this 
point  impulses  are  sent  to  different  parts  of  the 
body  to  cause  the  symptom  complex  of  vertigo. 

Some  impulses  reach  the  eye  muscles  and  cause 
nystagmus ; some  reach  the  cerebellum  and  skele- 
tal muscles  and  righting  of  the  head  results ; others 
activate  the  emetic  center  to  result  in  nausea, 
while  still  others  reach  the  cerebrum  making  the 
person  aware  of  his  disturbed  equilibrium.  Vertigo 
may  be  caused  by  a disease  or  abnormal  stimuli  of 
any  of  these  tissues  involved  in  the  transmission  of 
the  vertigo  impulse,  including  the  cerebellum  and 
the  end  organs. 

A possible  explanation  of  Dramamine’s  action 
is  that  it  depresses  the  overstimulated  labyrin- 
thine structure  of  the  inner  ear.  Depression, 
therefore,  takes  place  at  the  point  at  which  these 
impulses,  causing  vertigo,  nausea  and  similar  dis- 
turbances, originate.  Some  investigators  have 
suggested  that  Dramamine  may  have  an  addi- 
tional sedative  effect  on  the  central  nervous  system. 

Repeated  clinical  studies  have  established 
Dramamine  as  valuable  in  the  control  of  the 
symptoms  of  Meniere’s  syndrome,  the  nausea  and 
vomiting  of  pregnancy,  radiation  sickness,  hyper- 
tension vertigo,  the  vertigo  of  fenestration  proced- 
ures, labyrinthitis  and  vestibular  dysfunction  as- 
sociated with  antibiotic  therapy,  as  well  as  in 
motion  sickness. 

Any  of  these  conditions  in  which  Dramamine 
is  effective  may  be  classed  as  “disease  or  abnor- 
mal stimuli”*  of  the  tissues  including  the  end 
organs  (gastrointestinal  tract,  eyes)  and  their 
nerve  pathways  to  the  labyrinth. 

Dramamine  (brand  of  dimenhydrinate)  is  sup- 
plied in  tablets  of  50  mg.  and  liquid  (12.5  mg.  in 
each  4 cc.).  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 


The  site  of  Dramamine' s action  is  probably  in  the 
labyrinthine  structure. 


*Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Ver- 
tigo and  Syncope,  GP  8: 35  (Nov.)  1953. 
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The  Month  In  Washington* 


While  Congress  did  not  enact  all  the  health  bills 
President  Eisenhower’s  administration  wanted  to  put 
through,  it  did  mark  up  an  imposing  record  of  ac- 
complishment. In  fact  it  passed  more  health  and 
medical  legislation  than  any  Congress  in  many,  many 
years.  The  AMA  actively  supported  most  of  the  bills 
finally  enacted,  and  opposed  none  of  them. 

Four  important  new  laws  were  written  into  the 
statutes  before  the  session  ended — expansion  of  the 
Hill -Burton  hospital  construction  program,  expansion 
of  the  vocational  rehabilitation  program,  amendment 
of  the  income  tax  law  to  allow  more  liberal  deductions 
for  medical  expenses,  and  transfer  of  the  responsibility 
for  health  of  the  Indians  to  the  U.  S.  Public  Health 
Service. 

For  years,  a group  of  state  health  officers  have  been 
working  to  bring  about  the  transfer  of  Indian  hospital 
and  medical  service  from  the  Indian  Bureau  in  the 
Department  of  the  Interior  to  the  Public  Health  Service 
in  what  is  now  the  Department  of  Health,  Education, 
and  Welfare.  The  health  officers  could  show  beyond 
any  question  that  the  Indians  were  receiving  far  less 
medical  care  than  the  rest  of  the  population.  They 
maintained  that  if  the  Public  Health  Service  were 
made  responsible  for  the  Indians’  health,  there  would 
be  a rapid  change  for  the  better  on  the  reservations. 

What  might  be  called  governmental  inertia  suc- 
ceeded in  holding  up  the  legislation  for  a time,  but 
this  Congress  decided  to  make  a shift.  Public  Health 
Service,  which  will  take  over  on  the  reservations  next 
July  1,  already  has  plans  under  way  to  assure  the 
Indians  more  and  better  medical  care. 

The  demands  for  a more  dynamic  vocational  reha- 
bilitation program  have  been  building  up  outside  the 
federal  government  as  well  as  in  Washington.  The 
problem  facing  this  administration  was  to  get  more 
people  rehabilitated  but  at  the  same  time  to  induce 
the  states  to  take  a more  active  part  in  the  work.  The 
law  now  enacted  promises  to  do  this.  It  authorizes 
gradual  increases  in  the  federal  appropriations,  but  at 
the  same  time  is  aimed  at  bringing  the  states  up  to 
the  position  of  full  financial  partners  by  the  end  of 
five  years.  The  goal  is  to  rehabilitate  at  least  200,000 
persons  annually,  in  place  of  the  present  60,000. 

If  local  communities  are  willing  to  raise  from  one- 
third  to  one-half  of  the  cost,  the  new  Hill-Burton  pro- 
gram should  result  in  the  construction,  within  three 
years,  of  possibly  a half  billion  dollars  in  new  facilities 
— rehabilitation  centers,  diagnostic-treatment  clinics, 
chronic  disease  hospitals,  and  nursing  homes.  The  new 
construction  will  be  in  addition  to  the  continuing  Hill- 
Burton  grants  for  complete  hospitals. 

On  the  medical  cost  deduction  question,  too,  econo- 
mists long  have  felt  that  families  with  unusually  large 
medical  expenses  should  be  given  more  liberal  tax 
deductions.  The  new  law  will  allow  them  to  deduct 

‘From  the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


medical  expenses  in  excess  of  three  per  cent  of  taxable 
income.  Under  the  old  law  the  figure  was  five  per 
cent.  A $3, 000-income  family  with  $150  in  medical  ex- 
penses under  the  old  law  could  deduct  nothing,  but 
under  the  new  law  $60.  The  Treasury  estimates  that 
the  total  saving  to  families  will  be  $80  million. 

The  general  public  probably  read  and  heard  more 
about  the  one  bill  that  was  defeated — reinsurance — 
than  it  did  about  all  the  health  and  medical  legislation 
that  was  passed.  That  defeat  (in  the  House)  was  a 
surprise  and  a disappointment  to  the  President.  His 
advisors  might  have  told  him  that  all  was  not  well, 
but  obviously  they  did  not.  Opposition  was  not  confined 
to  the  AMA.  Also  lined  up  against  it  were  most  of  the 
health  insurance  companies,  the  U.  S.  Chamber  of 
Commerce  and  a number  of  other  professional  groups. 
The  labor  unions  would  accept  it,  but  wouldn’t  work  to 
get  it.  Most  significant  of  all,  it  had  lukewarm  support 
at  best  from  the  lawmakers  who  know  most  about  it, 
the  Senate  and  House  committees  that  conducted  the 
hearings. 


SPEAKING  BEFORE  LAY  AUDIENCES 

In  this  busy  age  one  hears  a great  deal  about  public 
relations  in  all  lines  of  endeavor.  It  has  even  become 
necessary  for  the  doctors  to  give  heed  to  their  public 
relations.  One  of  the  means  toward  establishing  good 
public  relations  is  the  doctors’  participation  in  the  lay 
educational  programs. 

Only  rarely  do  people  call  a doctor  who  is  a total 
stranger.  They  generally  have  some  basis  for  a good 
opinion  of  him  and  they  often  form  this  good  opinion 
when  they  hear  him  speak  on  some  phase  of  our  lay 
educational  program. 

One  of  the  means  of  establishing  an  acquaintance  and 
laying  the  foundation  for  future  friendly  relations  is 
to  meet  the  people  through  some  of  the  lay  education 
programs  which  are  part  of  your  State  Medical  Asso- 
ciation. 

So  do  your  part  and  learn  to  talk  on  health  before 
lay  audiences. — James  F.  Kelly,  M.  D.,  in  Nebraska 
State  Medical  Journal. 


Rx:  "TAKE  IT  EASY" 

Advice  to  patients  to  “take  it  easy”  is  inelegant, 
non-specific,  unscientific,  and  dangerous. 

Rest  is  effective  medicine  in  some  infectious  and 
inflammatory  diseases,  but  overdosage  of  rest  is  toxic 
and  may  be  lethal.  Furthermore,  prolonged  rest  is 
habit-forming  even  though  it  is  not  included  under 
the  Harrison  Act,  it  should  be  prescribed  only  when 
indicated  and  with  the  same  exactness  used  in  pre- 
scribing other  potent  and  dangerous  medicines.  . . . 

It  is  as  illogical  to  advise  inactivity  without  good 
reason  as  it  is  to  prescribe  penicillin  for  every  infec- 
tion, or  an  enormous  capsule  containing  iron,  liver, 
B-12,  folic  acid,  and  all  the  vitamins  and  minerals  for 
every  anemia.  In  prescribing  rest,  let  us  advise  the 
minimum  needed  for  the  desired  result;  let  us  be  as 
specific  and  exact  as  in  prescribing  insulin.  Let  us  stop 
giving  unqualified  advice  to  “take  it  easy.” — Milton  R. 
Weed,  M.  D.,  in  Detroit  Medical  News. 
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ANNUAL  REPORTS 


The  fiscal  year  ending  June  30,  1954,  has  been  one 
of  the  most  progressive  in  any  comparable  period 
during  the  long  history  of  the  West  Virginia  State 
Medical  Association. 

In  the  first  place,  the  total  membership  as  of 
August  1 is  at  an  all-time  high.  We  have  1,475  mem- 
bers, which  is  33  more  than  the  total  for  the  same 
period  last  year.  In  1949,  the  membership  totaled  1,399, 
so  there  has  been  an  increase  of  76  during  the  past 
five  years. 

We  sustained  a loss  of  25  members  by  death  during 
the  past  year.  This  compares  with  total  deaths  of  35 
during  the  fiscal  year  1952-53.  We  have  49  new  mem- 
bers, but  fifteen  have  relocated  in  other  states.  There 
are  153  honorary  life  members,  and  32  are  on  active 
duty  with  our  armed  forces.  At  this  same  time  last 
year  46  of  our  members  were  in  the  service. 

Dues  are  never  assessed  against  honorary  life  mem- 
bers or  those  serving  with  our  armed  forces,  so  our 
dues-paying  members  total  1290.  Of  the  total  number 
of  those  who  have  paid  state  dues  for  the  current  year, 
1212,  or  94  per  cent,  have  also  paid  AMA  dues. 

Membership  by  Component  Societies 

The  membership  by  component  societies  as  of 


August  1,  1954,  is  as  follows: 

Society  Members 

Barbour- Randolph -Tucker  46 

Boone  17 

Brooke - 6 

Cabell  170 

Central  West  Virginia  55 

Eastern  Panhandle 34 

Fayette  . 33 

Greenbrier  Valley  36 

Hancock  23 

Harrison  75 

Kanawha 288 

Logan 36 

Marion  61 

Marshall  14 

Mason  7 

McDowell  50 

Mercer  67 

Mingo  30 

Monongalia  52 

Ohio  110 

Parkersburg  Academy  104 

Potomac  Valley  29 

Preston  17 

Raleigh  66 

Summers  10 

Taylor  10 

Wetzel  14 

Wyoming 15 

Total  1475 


‘Other  annual  reports  were  published  in  the  August,  1954, 
issue  of  the  Journal. 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unil — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF -49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF -49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kioman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 


Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff 

CARL  J.  ANTONELLIS,  M.  D„  Surgery 
MEREDITH  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D.,  Surgery 

*r  ☆ ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N.,  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


West  Virginia  Medical  Journal 

The  West  Virginia  Medical  Journal,  the  official 
organ  of  the  West  Virginia  State  Medical  Association, 
has  increased  in  size  by  an  average  of  four  pages 
during  1953-54.  The  average  for  the  past  year  has 
been  81  pages,  as  compared  with  77  pages  during  the 
preceding  year.  The  convention  issue  (August,  1954) 
contained  an  even  100  pages,  which  is  another  all-time 
high. 

Sufficient  scientific  material  was  submitted  to  and 
approved  by  the  publication  committee  to  enable  us 
to  use  at  least  four  scientific  articles  in  each  issue  dur- 
ing the  past  year,  and  there  is  sufficient  material  on 
hand  to  permit  this  schedule  to  be  continued  during 
the  remainder  of  the  year. 

The  secretaries  of  component  societies  have  again 
cooperated  to  the  fullest  extent  in  obtaining  for  sub- 
mission to  the  publication  committee  papers  presented 
by  doctors  who  appear  as  guest  speakers  before  their 
societies.  Without  this  aid,  it  would  be  impossible  to 
continue  the  schedule  that  has  been  followed  during 
the  past  year. 

Color  Ads 

The  use  of  color  in  advertisements  has  added  much 
to  the  attractiveness  of  the  Journal.  Ten  years  ago 
(1944),  we  had  but  one  advertiser  using  color.  Five 
years  ago  the  number  had  risen  to  seven,  but  today  we 
average  14  pages  of  color  advertising  in  each  issue. 

The  five  members  of  the  publication  committee  have 
worked  hard  to  clear  without  delay  papers  transmitted 
to  the  various  members  through  the  headquarters 
offices.  A particular  pattern  or  publication  schedule 
is  adhered  to,  papers  being  published  for  the  most 
part  in  the  order  of  their  receipt  at  the  offices  in 
Charleston. 

Open  Medical  Forums 

The  development  of  open  medical  forums  in  several 
cities  in  West  Virginia  has  proved  to  be  one  of  or- 
ganized medicine’s  most  interesting  experiments.  Re- 
markable success  has  followed  the  promotion  of  these 
forums  by  medical  societies  in  cooperation  with  news- 
papers published  in  particular  localities.  The  public 
has  accepted  the  idea,  and  the  average  attendance  at 
meetings  during  the  past  year  has  been  much  higher 
than  anticipated. 

The  subjects  have  been  chosen  with  care  and  elabor- 
ate plans  made  to  assure  the  success  of  the  meetings 
held  in  various  parts  of  the  state.  The  comment  from 
the  lay  public  and  press  has  been  most  favorable,  and 
there  is  every  indication  that  the  medical  forum  idea 
will  be  developed  further  during  the  coming  fall  and 
winter  months. 

To  afford  some  idea  of  the  extent  of  the  interest  of 
the  public  in  the  forums,  it  is  interesting  to  note  that 
each  of  the  three  presented  under  the  auspices  of 
Kanawha  Medical  Society  and  the  Charleston  Gazette 
has  drawn  an  audience  of  over  2,000  persons. 

Attendance  at  Meetings 

From  personal  observation,  I am  more  than  pleased 
to  report  that  attendance  at  meetings  of  component 
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societies  and  local  auxiliaries  has  been  most  satisfactory 
during  the  past  year.  The  use  of  local  talent  on 
scientific  programs  has  been  tried  out  very  success- 
fully, particularly  in  the  smaller  societies  and  auxilia- 
ries. The  great  majority  of  component  societies  have 
adopted  the  idea  of  dinner  meetings,  and  there  is  no 
doubt  that  this  change  in  procedure  has  been  a factor 
in  building  up  attendance. 

Notwithstanding  the  fact  that  there  has  been  some 
criticism  of  the  number  of  medical  meetings  arranged 
by  groups  for  the  fall,  winter  and  spring  months,  it  is 
most  surprising  to  note  that  there  has  been  no  decline 
in  interest  in  these  meetings.  The  average  attendance 
at  scientific  sessions  arranged  by  affiliated  societies 
and  associations  has  shown  a marked  increase  over 
previous  years. 

On  behalf  of  the  headquarters  staff,  I extend  sincere 
thanks  to  the  President  and  all  the  officers  of  the  State 
Medical  Association,  members  of  the  Council,  the  offi- 
cers of  component  societies  and  committees,  the  Presi- 
dent of  the  Auxiliary  and  members  of  her  official 
family,  and  the  presidents  and  secretaries  of  local 
auxiliaries,  for  their  wholehearted  cooperation  and  sup- 
port in  all  matters  pertaining  to  the  many  problems  in 
administrative  medicine  that  have  had  to  be  solved 
during  the  past  year. 

Respectfully  submitted, 
Charles  Lively, 

Charleston,  Executive  Secretanj. 

Aug.  1,  1954. 


TUBERCULOSIS  ABSTRACTS* 


BED  REST  IN  THE  TREATMENT  OF  TUBERCULOSIS 

Recent  advances  in  the  treatment  of  pulmonary 
tuberculosis  warrant  a critical  review  of  the  place  of 
bed  rest  in  the  treatment  of  this  disease.  Bed  rest,  of 
varying  character  and  duration,  has  been  the  corner- 
stone of  treatment  for  many  years.  New  drugs  and 
improved  surgical  technics  have  made  a strict  evalua- 
tion of  the  older  methods  of  treatment  necessary  in 
order  to  have  a therapeutic  baseline  by  which  the 
newer  procedures  may  be  judged.  Today  the  treatment 
of  even  minimal  tuberculosis  without  chemotherapy  is 
unusual  so  the  effects  of  bed  rest  per  se  can  be  deter- 
mined only  by  a retrospective  study  such  as  this. 

Since  1930  the  Channing  Home  (Boston)  has  used 
strict  bed  rest  as  the  basis  of  treatment,  with  additional 
forms  of  therapy  as  indicated.  There  has  always  been  a 
conflict  of  attitudes  toward  the  treatment  of  the  tuber- 
culous patient,  necessitating  a compromise  between 
the  maximum  amount  of  rest  needed  by  those  acutely 
and  chronically  ill  and  the  physiologic  benefits  of 
exercise  for  the  normal  body.  This  conflict  still  pre- 
vails and  probably  accounts  for  the  wide  variations  in 
the  regimens  of  rest  advised. 

^Issued  monthly  by  the  National  Tuberculosis  Association  and 
furnished  through  the  courtesy  of  The  West  Virginia  Tuberculosis 
and  Health  Association. 
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AUDOGRAPH 

ELECTRONIC 
Dictating  Machines 

The  hundreds  of  Doctors  now  using  Audo- 
graphs  in  their  offices,  homes,  labs,  hospitals  and 
clinics  offer  convincing  proof  of  the  efficiency  of 
the  Audographs. 

In  West  Virginia,  34  Hospitals  and  Clinics  have 
98  Audographs  for  use  of  the  Doctors  and  staff. 

In  addition  to  using  the  Audograph  in  hospitals, 
63  Doctors  own  77  for  use  in  their  own  offices. 

Call  us  for  a demonstration. 
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The  records  of  all  patients  admitted  to  the  Charming 
Home  for  Tuberculosis  from  1930  through  1944  were 
reviewed  for  this  study.  This  institution  is  a 29-bed 
voluntary  hospital  founded  in  1857  for  the  treatment  of 
chronic  disease  in  women.  Since  1900,  however,  only 
patients  with  pulmonary  tuberculosis  have  been  ad- 
mitted, and  they,  with  few  exceptions,  are  placed  on 
strict  bed  rest.  When  clinical  signs  of  active  disease 
are  absent,  when  the  sputum  is  converted  and  serial 
X-ray  films  show  no  change,  bathroom  privileges  are 
allowed,  then  increasing  activities.  Eight  weeks  before 
discharge,  patients  are  placed  on  exercise  increasing  by 
daily  increments  of  five  minutes,  until,  having  reached 
four  hours  a day  out  of  bed,  they  are  discharged  to 
continue  treatment  under  the  care  of  their  physician 
at  home. 

All  X-ray  examinations  of  the  lungs  were  reviewed, 
but  those  taken  at  the  time  of  admission,  six  weeks 
later,  four  months  after  admission  and  at  discharge 
were  regarded  as  an  index  of  progress  for  the  study. 
These  were  evaluated  in  retrospect  by  a panel  of  three 
or  more  staff  members.  Following  discharge  chest  films 
taken  in  the  period  up  to  five,  six  to  ten,  11  to  15  and 
16  to  20  years  were  compared  to  evaluate  the  patient’s 
subsequent  progress. 

The  incidence  of  relapse  or  progression  of  disease 
under  sanatorium  treatment  and  of  relapse  after  dis- 
charge was  selected  as  an  index  of  the  success  or 
failure  of  treatment.  No  attempt  was  made  to  differ- 
entiate a “relapse”  from  a “progression.”  The  few 
patients  who  signed  out  against  advice  did  not  signi- 
ficantly affect  the  results.  Patients  (53  of  the  377 
studied)  who  were  granted  bathroom  privileges  on 
admission  had  small  lesions  and  were  afebrile.  Statis- 
tical analysis  of  this  group  revealed  that  it  was  justifi- 
able to  consider  them  with  the  main  group  of  patients. 
During  the  period  of  this  study  434  patients  were  ad- 
mitted to  the  institution.  Seven  of  these  were  never 
proved  to  have  had  active  tuberculosis,  16  were  tran- 
sients and  34  were  readmissions  and  were  evaluated 
only  on  the  basis  of  their  original  admission. 

A total  of  377  cases  thus  became  available  for 
study.  Of  these,  156  were  transferred  from  the  Chan- 
ning  Home  to  other  sanatoriums.  This  group  was  in- 
cluded because,  on  review,  it  was  apparent  that  their 
relapse  rate  did  not  differ  significantly  from  that  of  the 
221  patients  who  remained  at  the  Channing  Home 
during  their  treatment.  Follow-up  data  and  statistical 
analyses  were  based  on  the  total  hospitalization  of  377 
patients.  The  median  age  of  the  patient  population  was 

28.3  years.  The  average  hospital  stay  for  all  cases  was 

15.4  months.  Patients  given  thoracoplasty  and  pneu- 
mothorax had  a long  period  of  hospitalization  (a  mean 
of  22.5  months  and  18  months  respectively)  probably 
because  at  the  time  of  admission  they  had  sufficiently 
acute  or  advanced  disease  to  warrant  extended  bed 
rest  before  surgery. 

Advanced  disease  accounted  for  76  per  cent  of  all 
admissions  while  16  per  cent  were  classified  as  having 
minimal  disease.  The  remaining  eight  per  cent  were 
patients  whose  chest  films  could  not  be  classified  for  a 
variety  of  reasons. 
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All  living  patients  were  followed  for  a minimum  of 
five  to  a maximum  of  20  years;  58  per  cent  were  alive 
at  the  end  of  the  follow-up  period,  and  23  per  cent  had 
died  of  tuberculosis.  The  term  “relapse”  is  used  to 
designate  any  patient  who  showed  a progression  of 
disease  after  leaving  the  institution,  whatever  the  in- 
terval after  discharge.  There  was  a high  mortality 
from  tuberculosis  among  those  who  relapsed.  Of  95 
patients  who  relapsed  31  per  cent  finally  recovered,  and 
six  per  cent  died  of  causes  other  than  tuberculosis. 
The  others  are  dead  of  tuberculosis,  have  relapsed  again 
or  are  still  on  restricted  activity. 

The  highest  annual  relapse  rate  occurred  during 
sanatorium  treatment  due  to  the  48  patients,  many  of 
them  severely  ill  when  admitted,  who  died  in  the  in- 
stitution. The  “cumulative  relapse  rate”  reveals  that, 

WESTHEIMEF.  & COMPANY 
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of  100  persons,  50  had  either  progressed  in  the  sana- 
torium or  relapsed  after  discharge  by  the  end  of  20 
years.  The  cumulative  relapse  rate  corrected  for  the 
48  patients  who  died  in  the  institution  is  42  per  cent 
for  the  20-year  period. 

No  matter  what  the  stage  of  tuberculosis  was  or  what 
treatment  applied,  the  cumulative  relapse  rate  is  high. 
The  20-year  cumulative  relapse  rate  is  33  per  cent  for 
patients  treated  with  strict  bed  rest  plus  thoracoplasty, 
39  per  cent  for  patients  with  minimal  tuberculosis 
treated  with  strict  bed  rest  and  54  per  cent  for  patients 
with  moderate  disease  treated  with  strict  bed  rest.  The 
relapse  rate  for  advanced  tuberculosis  treated  by  every 
available  means  was  56  per  cent. 

Bed  rest  must  be  considered  a specific  form  of 
therapy  along  with  other  procedures  such  as  pneu- 
motherapy, chemotherapy  and  definitive  surgical  tech- 
nics. In  this  study  specific  treatments  are  hardly  com- 
parable with  each  other  on  a strictly  statistical  basis; 
but  in  all  forms  of  therapy  there  is  reason  to  be  dis- 
satisfied with  the  subsequent  high  rate  of  relapse.  A 
recent  evaluation  of  modified  bed  rest  in  minimal 
tuberculosis  showed  that  the  younger  the  patients,  the 
more  newly  acquired  the  disease  and  the  greater  its 
extent,  the  more  likely  it  was  to  relapse  over  a period 
of  time.  The  present  study  indicates  that  strict  bed  rest 
was  no  more  dependable  than  modified  rest  as  treat- 
ment for  minimal  tuberculosis.  It  seems  preferable  to 
utilize  both  chemotherapy  and  occasionally  surgery, 
in  addition  to  bed  rest  in  minimal  disease  that  is  so 
unpredictable  and  so  prone  to  relapse. 

The  real  effect  of  bed  rest  is  still  unkown,  yet  its 


BARRY’S  ALLERGY  TESTING  SET  IS 


Now — with  Barry’s  specially-designed  “Physician  Skin  Testing 
Set,”  and  Barry  isodynamic  activated  allergens— the  general 
practitioner  can  expertly  diagnose  and  treat  allergic  patients  in 
his  own  office. 
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value  in  active  stages  of  tuberculosis  remains  widely 
accepted.  It  may  be  possible  to  shorten  the  period  of 
bed-rest  when  used  with  anti-tuberculous  drugs. 
Greater  emphasis  on  indoctrination  of  the  patient  will 
be  necessary,  and  rehabilitation  will  be  begun  early 
in  the  long-term  chemotherapy.  Meanwhile,  while  new 
therapies  are  being  explored,  bed  rest  should  remain 
the  starting  point  of  management.  Finally  it  should  be 
noted  that  the  unequivocal  value  of  anti-tuberculous 
drugs  makes  treatment  of  active  tuberculosis  by  bed 
rest  alone  hardly  justifiable.  The  problem  of  the  future 
will  be  to  determine  how  much  bed  rest,  strict  or 
modified,  is  advisable  in  addition  to  drug  therapy  in  the 
management  of  each  patient. — Albert  I.  DeFriez,  M.  D., 
William  E.  Patton,  M.  D.,  Edward  J.  Welch,  M.  D.,  and 
Theodore  L.  Badger,  M.  D.,  The  New  England  Journal 
of  Medicine,  January  14,  1954. 


OHIO  GP  ACADEMY  TO  MEET  IN  COLUMBUS 

The  Fourth  Annual  Scientific  Assembly  of  the  Ohio 
Academy  of  General  Practice  will  be  held  at  the 
Deshler-Hilton  Hotel,  in  Columbus,  September  22-23. 
The  scientific  program  will  feature  addresses  by  nation- 
ally known  speakers,  and  various  subjects  of  particular 
interest  to  the  general  practitioner  will  be  discussed. 

Technical  exhibits  by  leading  scientific  and  surgical 
groups  will  be  a part  of  the  overall  program. 

The  committee  in  charge  has  extended  a cordial  in- 
vitation to  West  Virginia  doctors  and  their  wives  to 
attend  the  meeting.  Room  reservations  should  be  made 
directly  with  the  management  of  the  Deshler-Hilton 
Hotel. 


PG  COURSE  IN  OPH.  AND  OTOL. 

The  Virginia  Society  of  Opthalmology  and  Otolaryn- 
gology is  sponsoring  a postgraduate  course  in  opthal- 
mology and  otolaryngology  at  the  University  of 
Virginia,  in  Charlottesville,  Nov.  30-Dec.  3,  1954. 

The  first  two  days  will  be  devoted  to  lectures  on 
otolaryngology  and  the  second  two  days,  to  ophthal- 
mological  subjects. 

Full  information  concerning  the  course  may  be  ob- 
tained by  writing  to  the  president  of  the  Society,  Dr. 
G.  Slaughter  Fitz-Hugh,  104  E.  Market  Street,  Char- 
lottesville, Virginia. 


WANTED — Two  Staff  Physicians  for  2,100  bed  state 
(mental)  hospital;  must  be  qualified  for  West  Virginia 
license;  active  outpatient  clinic;  salary  plus  complete 
maintenance.  Contact  H.  Sinclair  Tait,  M.  D.,  Super- 
intendent, Weston  State  Hospital,  Weston,  West  Vir- 
ginia. 


FOR  SALE — New  Walco  Automatic  Close-Up  Photo- 
graphic Unit  and  Spartus  “35F”  Model  400  camera  with 
an  achromat  F 7.7  lens.  Applicator  provided  with  a 
mounted  lens  of  the  proper  dioptor.  Price  $95  . . . 
Bausch  and  Lomb  microscope  model  HA-8.  Excellent 
condition.  Price  $100  ....  Property  of  the  late  C.  O. 
Post,  M.  D.,  of  Clarksburg  ....  Stathers  and  Cantrall, 
Attention  Josephine  H.  Berry,  Attorney-at-Law,  Goff 
Building,  Clarksburg,  West  Virginia. 


AVAILABLE  for  locum  tenens,  General  Practice, 
September  12-19.  Graduate  MCV,  ’51.  One  year  ex- 
perience in  General  Practice,  and  now  in  second  year 
surgical  residency.  Will  need  car.  Please  state  stipend. 
C.  H.  Frazier,  M.  D.,  Box  38,  1601  Perdido  Street,  New 
Orleans,  Louisiana. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 


3«  CHARLESTON  GENERAL  HOSPITAL 


BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 


Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 


General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Pufschar,  M.  D. 
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SPECIFIC  BENEFITS  also  for  loss  of  sight, 

LIMB  DR  LIMBS  FROM  ACCIDENTAL  INJURY 


HOSPITAL  INSURANCE  also  fdr  dur  members 

AND  THEIR  FAMILIES 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 


CONFERENCE  ON  RHEUMATIC  DISEASES 

A conference  on  rheumatic  diseases,  sponsored  by 
the  Cleveland  Chapter  of  the  Arthritis  and  Rheumatism 
I'oundation  and  the  regional  members  of  the  American 
Rheumatism  Association,  will  be  held  in  the  Hotel 
Carter  in  Cleveland,  Ohio,  November  10,  1954.  The 
meeting  will  open  at  9:00  o’clock  in  the  morning,  with 
adjournment  scheduled  for  5:00  p.  m.  A banquet  will 
follow. 

Prominent  doctors  from  various  parts  of  the  country 
will  appear  as  speakers  on  the  program,  and  an  invita- 
tion has  been  extended  to  all  interested  physicians  to 
attend.  The  registration  fee  will  be  $10.00. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  to  William  S.  Clark,  M.  D., 
Chairman,  2073  Abington  Road,  Cleveland  6,  Ohio. 


CONFERENCE  ON  SILICOSIS 

A conference  on  silicosis  and  occupational  chest  dis- 
eases, sponsored  by  the  McIntyre  Research  Foundation, 
of  Toronto,  Canada,  and  the  Saranac  Laboratory,  of 
Saranac  Lake,  New  York,  has  been  arranged  for 
February  7-9,  1955,  in  the  Town  Hall  at  Saranac  Lake. 

All  members  of  the  medical  profession  concerned 
with  the  problems  of  occupational  chest  diseases  are 
invited  to  attend  the  conference,  and  full  information 
may  be  obtained  by  writing  to  Mr.  Norman  R.  Sturgis, 
Secretary,  Mclntyre-Saranac  Conference,  Box  551, 
Saranac  Lake,  New  York. 

MEDICAL  MSS, 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

1537  Hampton  Road  Charleston,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 


DOCTOR— 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic’s  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a voluntary 
basis,  even  though  intoxicated.  With  pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supervision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
rehabilitation. 


Registered  with  the  Council  on  Education  and  Hospitals  of  American  Medical  Association. 

Member  American  Hospital  Association.  Member  North  Carolina  Hospital  Association. 

A.  F.  Fortune,  M.  D.,  Medical  Director  — Ben  F.  Fortune,  M.  D.,  Associate  Medical  Director. 
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INDUSTRIAL  HEALTH  CONFERENCE 

A conference  of  medical  society  committees  on  in- 
dustrial health  will  be  held  at  the  Shoreham  Hotel  in 
Washington,  D.  C.,  January  23-24,  1955.  Subjects  to  be 
discussed  will  be  the  ethical  status  of  salaried  physi- 
cians, choice  of  physicians,  and  provisions  of  industrial 
and  medical  services  by  institutions. 

The  Congress  on  Industrial  Health  will  open  its  two 
day  session  at  the  Shoreham  on  Wednesday,  January 
25.  The  general  theme  will  be  “Goals  of  Preventive 
Medicine,”  with  emphasis  on  the  roles  which  govern- 
ment, management,  labor  and  the  health  profession 
should  play  in  developing  a practical,  effective  health 
program  for  American  Industry. 

There  will  be  panel  discussions  on  the  scope  and  dis- 
tribution of  industrial  medical  services,  medical  care 
plans  for  industrial  workers,  recruitment  and  training 
of  occupational  health  personnel,  and  environmental 
health  in  the  atomic  age. 

Room  reservations  may  be  made  directly  with  the 
management  of  the  Shoreham,  and  notations  should  be 
made  on  applications  to  the  effect  that  those  applying 
for  rooms  will  be  attending  the  Annual  Congress  on 
Industrial  Health. 


REGIONAL  GP  MEETING  IN  CLARKSBURG 

A regional  meeting  of  the  West  Virginia  Academy  of 
General  Practice  will  be  held  at  the  Stonewall  Jackson 
Hotel,  in  Clarksburg,  on  Sunday  afternoon,  September 
19,  beginning  at  one-thirty  o’clock.  The  following  pro- 
gram has  been  arranged  for  the  meeting: 

“Hypothyroidism.” — C.  R.  Christell,  M.  D.,  Univer- 
sity of  Virginia  Department  of  Medicine,  Char- 
lottesville. 

“Obesity.” — Guy  Hollifield,  M.  D.,  University  of 
Virginia  Department  of  Medicine,  Charlottesville. 

“Male  Hypoganadism.”  — Harry  F.  Klinefelter, 
M.  D.,  Johns  Hopkins  Hospital,  Baltimore. 

A panel  discussion  will  follow  the  scientific  program. 

A cordial  invitation  has  been  extended  by  the 
Academy  to  all  interested  doctors  in  West  Virginia  to 
attend  this  central -state  regional  meeting.  The  session 
will  be  adjourned  promptly  at  five  o’clock  in  order 
that  those  present  may  return  home  by  early  evening. 


BRIG.  GEN.  JAMES  S.  SIMMONS  PASSES 

Brigadier  General  James  Stevens  Simmons,  64,  USA 
(RET),  Dean  of  the  Harvard  School  of  Public  Health 
since  1946,  died  unexpectedly  July  31  in  a hospital  at 
Hartford,  Connecticut.  General  Simmons,  who  was 
Chief  of  Preventive  Medicine  for  the  U.  S.  Army  dur- 
ing World  War  II,  was  charged  with  the  responsibility 
for  preventing  sickness  and  accidents  among  the  nine 
million  officers  and  men  in  that  branch  of  the  service. 


NEW  BUILDING  AT  CINCINNATI  SANITARIUM 

The  Cincinnati  Sanitarium’s  new  building  for  out- 
patient electroshock  therapy  was  erected  as  a memorial 
to  Harry  Peers  Collins,  who  was  president  of  the 
Sanitarium  for  forty-five  years.  The  building  will  be 
known  as  the  “Harry  Peers  Collins  Memorial  Pavilion.” 


PG  HOSPITAL  TRAINING  COURSE 

A postgraduate  hospital  training  course  for  the  gen- 
eral practitioner  will  be  sponsored  by  the  Medical 
Society  of  the  State  of  Pennsylvania  for  fifteen  con- 
secutive Thursdays,  beginning  September  9,  1954.  The 
course  will  open  each  Thursday  at  9:30  a.  m.,  with 
adjournment  set  for  four  o’clock. 

The  course,  which  is  available  to  members  of  the 
West  Virginia  State  Medical  Association,  is  a relatively 
new  type  of  postgraduate  activity — a return  to  the 
preceptor-type  of  bedside  teaching  at  the  hospital. 

Enrollees  will  be  divided  into  three  sections  of  from 
four  to  eight  physicians  each,  and  they  will  be  given 
individualized  instruction  by  the  hospital  staff  on  the 
major  services.  At  the  end  of  five  weeks,  all  groups 
will  rotate  to  a different  service. 

The  course,  approved  for  credit  by  the  American 
Academy  of  General  Practice,  will  be  given  at  Monte- 
fiore  Hospital,  in  Pittsburgh,  and  the  director  will  be 
Leo  H.  Criep,  M.  D.  The  registration  fee  is  $50.00. 

Applications  should  be  addressed  to  Commission  on 
Graduate  Education,  The  Medical  Society,  State  of 
Pennsylvania,  230  State  Street,  Harrisburg,  Pennsyl- 
vania. 


MLB  TO  MEET  OCTOBER  11 

The  fall  meeting  of  the  Medical  Licensing  Board  will 
be  held  at  the  New  State  Office  Building  in  Charleston 
October  11,  for  the  purpose  of  examining  applications 
for  licensure  to  practice  medicine  in  West  Virginia. 


HEARING  is  their  business! 

These  are  the  Audivox  Hearing  Aid  Dealers  who 
serve  you  in  WEST  VIRGINIA.  Audivox  dealers 
are  chosen  for  their  competence  and  their  interest 
in  your  patients’  hearing  problems. 

♦ 

FAIRMONT 
Rawlings  Opticianry 
Fairmont  Hotel  Lobby 
200  Jefferson  Street  — Tel.:  4377 

HUNTINGTON 
Joseph  Hague 

405  West  Virginia  Building  — Tel.:  6688 

PARKERSBURG 
Rawlings  Opticians,  Inc. 

221  Seventh  Street  — Tel.:  7-5461 
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THE  CONCEPT  OF  AGE 

For  many  people  the  end  of  the  working  life  means 
a serious  loss  of  company.  Stories  are  told  of  retired 
business  men  who  go  on  catching  the  same  morning 
train  to  town  for  the  sake  of  meeting  their  friends. 
Loneliness,  indeed,  is  one  of  the  commonest  hardships 
of  age. 

The  man  who  retires  at  sixty-five  has  an  average  of 
twelve  and  a half  years  to  fill  in;  a woman  who  retires 
at  sixty  may  expect  eighteen  or  more.  The  1951  census 
showed  that  the  number  of  people  living  alone  has 
almost  doubled  since  1931,  and  more  than  half  a mil- 
lion of  them  were  over  forty:  no  doubt  this  figure  in- 
cludes a large  proportion  of  people  over  retiring  age. 

A small  survey  of  eleven  Oxfordshire  villages,  made 
recently,  revealed  135  old  people  living  alone,  in  a 
population  of  only  7500.  Old  people’s  clubs,  which  have 
multiplied  so  fast  in  recent  years,  are  successful  largely 
because  they  mitigate  the  loneliness  and  reduce  the 
fears  which,  as  age  advances,  distress  the  old  person 
living  alone. — The  Lancet. 


CHANGE  OF  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  in  Charleston  promptly 
concerning  any  change  in  address.  Notices 
should  be  mailed  to  Box  1031,  Charleston  24, 
West  Virginia. 


INDIVIDUAL  INSURANCE  COVERAGE 

Medical  service  bureaus  as  well  as  private  insurance 
companies  would  like  to  take  on  many  more  individual 
subscribers.  The  individual  subscriber,  the  man  not 
employed  by  a large  corporation,  or  not  working  in  a 
large  group  is  a major  problem.  Unfortunately,  the 
majority  of  relatively  healthy  individuals  tend  to  stay 
out  of  such  plans,  carrying  at  the  most  catastrophic 
type  hospital  and  medical-surgical  coverage.  These 
people  know  they  are  healthy  and  probably  will  con- 
tinue to  be  so  except  for  unpredictable  emergencies. 

If  plans  are  opened  to  individual  subscribers,  the 
weak  in  spirit  and  weak  in  body  flock  to  them,  utilizing 
the  plan  to  such  degree  that  premiums  become  pro- 
hibitive. This  voids  the  insurance  principle  of  the 
healthy  carrying  the  sick.  This  principle,  whether  it 
seems  fair  or  not,  is  the  basis  of  any  type  of  successful 
insurance.  If  one  cannot  include  large  enough  num- 
bers of  normally  well  individuals  in  such  plans,  they 
are  bound  to  fail. — Heyes  Peterson,  M.  D„  in  North- 
west Medicine. 


PROFITABLE  OFFER 

The  widow  was  inconsolable,  weeping  steadily  for 
three  days.  Everybody  was  talking  about  it.  Then, 
the  insurance  man  came  with  a check  for  $50,000. 

Bravely,  she  smiled  through  her  tears  and  said  halt- 
ingly, “I’d  gladly  give  $10,000  of  this  to  have  him 
back.” — Anon. 
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THERAPEUTIC  PARADOX 

No  period  in  history  has  witnessed  more  amazing 
advances  in  medical  science  than  those  of  the  past 
forty  years.  In  this  golden  age,  medicine  has  gradually 
emerged  from  empiricism  toward  a sound  basis  in  exact 
physical  chemistry.  It  is  an  Age  of  Medical  Miracles 
almost  beyond  belief. 

One  curious  anomaly  of  our  time  is  that  with  each  new 
lifesaving  discovery  adding  to  man’s  life  expectancy,  the 
reputation  of  the  profession  largely  responsible  for  this 
presumably  desirable  development  has  been  increas- 
ingly assailed.  Such  shockers  as  “Should  Some  Doctors 
Go  to  Jail”,  “Are  You  the  Victim  of  Unnecessary 
Surgery”,  “How  Your  Doctor  Gets  Rich”,  “Doctors  are 
Off  Their  Pedestal”,  “Ghost  Surgeons  Haunt  Your 
Hospital”  leer  at  us  from  every  newsstand.  Some  of  us, 
puzzled  and  ashamed,  with  hat  brim  pulled  down  and 
collar  turned  up,  slink  furtively  among  the  trash 
buckets  of  unlit  alleys  on  house  calls  for  fear  of  being 
recognized;  others  add  to  the  cacaphony  by  stridently 
accusing  specialists  or  general  practitioners  of  aiding 
or  abetting  the  lurid,  anything-for-a-fast-buck  jour- 
nalists in  their  jolly  efforts  to  stimulate  circulation. 

There  is  no  reason  to  be  cynical  because  doctors  have 
allegedly  lost  their  pedestal  in  an  era  when  medicine 
has  made  its  most  phenomenal  progress.  There  is  no 
reason  to  be  ashamed  of  our  accomplishments,  and 
nothing  to  be  gained  by  ill-considered  recriminations. 
We  must  accept  a kind  of  therapeutic  paradox:  the 
more  specifically  and  successfully  a physician  treats 
his  patients  the  less  his  personal  prestige  will  be. 


The  reason  for  this  paradox  lies  in  the  fact  that 
man’s  emotional  perspective  has  not  kept  abreast  of  his 
scientific  achievement.  The  witch  doctor  of  San  Bias 
grating  snake  skull  into  an  herb  potion  for  a woman 
whose  breathing  suggests  the  hiss  of  a snake  is  more 
highly  esteemed  in  Ailigandi  than  is  his  colleague  in 
Detroit  who  recognizes  diabetic  acidosis  and  restores  his 
patient  to  health.  There  is  something  more  impressive 
in  the  magic  ritual  of  snake  skull  grating  than  in  the 
magic  ritual  of  insulin  injection,  transfusion,  intra- 
venous electrolytes,  and  gastric  lavage.  It  is  easier  for 
patients  to  understand  the  rationale  of  snake  skull 
treatment  than  the  complex  insulin-fluid-electrolyte 
regimen. 

Certainly  patients  love  magic  and  sentiment.  Grand- 
ma remembers  old  Doc  Brown,  a man  of  mystery  and 
authority,  who  sat  up  all  night  with  Aunt  Agatha  and 
pulled  her  through.  Young  Doc  Brown  is  not  the  same. 
Only  last  week  he  diagnosed  pneumonia  in  young 
Agatha,  gave  her  a croup  kettle,  some  codeine,  and  a 
shot  of  penicillin,  though.  The  aura  of  mystery  and 
authority  is  gone.  A drug  rather  than  the  doctor  gets 
the  credit  for  cure. 

Let  us  not  lament  the  paradox.  Let  us  rather  hon- 
estly employ  the  fast  developing  miracles  of  modern 
medicine  giving  our  patients  at  the  same  time  the  love, 
sympathy,  and  understanding  which  they  need  more 
than  in  grandma’s  day  and  which  after  all  have  as 
profoundly  beneficial  physico-chemical  effects  as  the 
most  potent  of  isolated  hormones. — Milton  R.  Weed, 
M.  D„  in  Detroit  Medical  News. 


STUART  CIRCLE  HOSPITAL 

413-21  Stuart-  Circle 

Richmond, 

Virginia 

Medicine: 

Surgery: 

Manfred  Call,  III.,  M.  D. 

A.  Stephens  Graham,  M.  D. 

M.  Morris  Pinckney,  M.  D. 

Charles  R.  Robins,  Jr.,  M.  D. 

Alexander  G.  Brown,  III.,  M.  D. 

Carrington  Williams,  M.  D. 

John  D.  Call,  M.  D. 

Richard  A.  Michaux,  M.  D. 

Wyndham  B.  Blanton,  Jr.,  M.  D. 

Carrington  Williams,  Jr.,  M.  D. 

Obstetrics  and  Gynecology: 

Urological  Surgery: 

Wm.  Durwood  Suggs,  M.  D. 

Frank  Pole,  M.  D. 

Spotswood  Robins,  M.  D. 

Edwin  B.  Parkinson,  M.  D. 

Oral  Surgery: 

Orthopedics: 

Guy  R.  Harrison,  D.  D.  S. 

Beverley  B.  Clary,  M.  D. 

Roentgenology  and  Radiology: 

Pediatrics: 

Fred  M.  Hodges,  M.  D. 

Charles  P.  Mangum,  M.  D. 

L.  0 Snead  M D 

Edward  G.  Davis,  Jr.,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D. 

Ophthalmology,  Otolaryngology: 

William  C.  Barr,  M.  D. 

W.  L.  Mason,  M.  D. 

Physiotherapy: 

Pathology: 

Regena  Beck,  M.  D. 

Mrs.  Peggy  Ashley 

Plastic  Surgery: 

Director: 

Hunter  S.  Jackson,  M.  D. 

Charles  C.  Hough 

Pleose  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


THE  WEST  VIRGINIA  MEDICAL  JOURNAL 

302  ATLAS  BUILDING,  CHARLESTON,  W.  VA. 

The  Committee  on  Publication  is  not  responsible  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in 
communications  submitted  to  this  Journal  for  publication.  The  author  or  communicant  shall  be  held  entirely  responsible. 


Editor 

WALTER  E.  VEST,  M.  D. 
955  Fourth  Ave. 
Huntington,  W.  Va. 

Managing  Editor  and 
Business  Manager 

MR.  CHARLES  LIVELY 
Box  1031 

Charleston  24,  W.  Va. 


Associate  Editors: 

EDWARD  J.  VAN  LIERE,  M.  D. 
Morgantown,  W.  Va. 

W.  M.  SHEPPE,  M.  D. 
Wheeling,  W.  Va. 

G.  G.  IRWIN,  M.  D. 
Charleston,  W.  Va. 

R.  H.  EDWARDS,  M.  D. 
Welch,  W.  Va. 


Vo).  L 


OCTOBER,  1954 


No.  10 


THE  MEDICAL  PROBLEM  OF  THE 
LOW  INCOME  GROUP* 

By  WALTER  B.  MARTIN,  M.  D.,f 
Norfolk,  Virginia 

We  can  be  justly  proud  of  the  progress  that 
has  been  made  in  extending  the  benefits  of  mod- 
ern medical  care  to  an  increasingly  large  num- 
ber of  our  total  population.  The  quantity  of 
medical  care  now  available  to  the  American 
people  is  greater  than  it  has  ever  been  in  the 
history  of  our  country.  The  quality  has  steadily 
improved  and  is  continuing  to  improve. 

While  the  cost  of  medical  care  has  increased 
very  strikingly  in  the  past  fifteen  years,  this  has 
been  considerably  less  than  the  advance  in  the 
total  living  cost.  A large  part  of  the  increase  in 
cost  of  medical  care  is  a reflection  of  the  much 
greater  utilization  of  hospital  care  which  has 
gone  along  with  the  extension  and  improvement 
of  hospital  facilities  and  the  development  of  new 
methods,  and  technics  in  medical  practice.  The 
greater  cost  of  hospital  operation  has  been 
brought  about  by  improvement  in  hospital  facili- 
ties, increase  in  personnel,  and  the  sharp  rise  in 
labor  and  food  costs.  In  so  far  as  the  patient  is 
concerned,  this  has  been  compensated  for  to  a 
considerable  extent  by  a much  shorter  period  of 
hospital  stay  and  by  a striking  improvement  in 
mortality  experience. 

Figures  drawn  from  a report  of  the  United 
States  Department  of  Labor  for  the  third  quarter 
of  1952  reveal  that  living  costs  have  increased 
90.8  per  cent  against  the  1935-39  base  line  while 

*Presented  before  the  87th  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association,  at  the  Greetibrier,  White 
Sulphur  Springs,  August  19,  1954. 
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medical  costs  have  increased  only  65.5  per  cent 
in  the  same  period.  In  1935-39  and  1950  the 
average  weekly  wage  rose  165  per  cent  while 
physician  charges  climbed  only  48  per  cent.  As 
a result  of  new  medical  procedures  that  shorten 
the  length  of  illness  and  reduce  hospital  stay 
the  cost  of  many  illnesses  often  is  actually  less 
now  than  it  was  fifteen  years  ago. 

As  a result  of  the  rapid  growth  of  plans  for 
the  prepayment  of  hospital  costs  since  1938,  a 
major  fraction  of  the  insurable  population  in  this 
country  has  some  type  of  coverage  against  the 
cost  of  hospital  care.  If  the  present  rate  of 
growth  were  to  continue  the  entire  population 
would  be  covered  by  1957.  This  obviously  is  not 
possible  since  there  is  a considerable  group  of 
individuals  who  are  noninsurable.  At  the  present 
time  over  91  million  people  in  the  United  States 
carry  prepayment  protection  against  the  cost  of 
hospitalized  illness.  In  addition  approximately 
73  million  are  covered  against  surgical  costs  in 
hospitals  and  approximately  35  million  against 
medical  costs.  We  can  be  justly  proud  of  the 
progress  that  has  been  made  in  breaking  down 
an  economic  barrier  between  the  people  and 
good  medical  care.  We  cannot,  however,  afford 
to  be  complacent.  There  remains  a large  number 
of  people  who  are  not  insured  and  who  cannot 
meet  the  cost  of  illness  when  it  occurs.  This 
problem  appears  somewhat  simplified  when  we 
consider  the  fact  that  only  one  out  of  eight  of 
the  population  in  any  single  year  has  an  illness 
of  sufficient  severity  to  warrant  hospital  care. 
These  people,  12  per  cent  who  go  into  hospitals, 
incur  approximately  60  per  cent  of  the  total 
medical  bill.  The  remaining  88  per  cent  of  the 
population  are  those  with  relatively  minor  ill- 
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nesses  not  requiring  hospital  care,  and  those  not 
ill.  These  incur  only  40  per  cent  of  the  total 
medical  bill  of  the  nation.  It  is  obvious,  then, 
that  if  a plan  for  financing  the  cost  of  hospitalized 
illness  can  be  devised  much  of  the  perplexing 
situation  will  resolve  itself. 

Our  most  urgent  problem  at  present  is  how  to 
provide  good  medical  care  and  hospital  care  for 
the  low  income  group.  This  is  important  not 
only  from  the  standpoint  of  the  individuals 
themselves,  a group  not  now  protected  and  not 
able  to  pay  the  cost  of  care  when  illness  occurs, 
but  also  from  the  standpoint  of  the  hospitals,  with 
regard  to  their  financial  needs.  If  sound  hospital 
care  standards  are  to  be  developed  and  main- 
tained throughout  the  entire  country  hospitals 
must  be  properly  financed.  Operating  costs  have 
risen  sharply;  the  relative  value  of  the  endow- 
ment dollar  has  fallen  just  as  precipitantly.  If 
the  financial  needs  of  the  hospitals  in  rendering 
the  service  required  for  the  total  population  in- 
cluding the  low  income  group  are  to  be  met, 
methods  must  be  devised  for  reimbursing  the 
hospitals  for  the  amounts  incurred  in  the  hospi- 
tal care  of  patients  in  the  low  income  group. 

It  might  be  well  at  this  time  to  break  down  the 
low  income  group  and  the  nonpay  group  into 
several  categories  and  to  consider  each  of  these 
separately. 

The  group  over  age  65  now  constitutes  an 
important  and  growing  segment  of  our  popula- 
tion. At  the  present  time  8 per  cent,  or  twelve 
million  and  more  of  our  population  are  in  the 
age  group  of  65  or  over  and  the  number  is  still 
rapidly  increasing.  This  is  a particularly  impor- 
tant section  of  the  population  since  among  its 
members  illness  occurs  more  frequently  and  is 
more  likely  to  be  prolonged.  The  over-all  picture, 
here,  however,  is  not  too  discouraging.  Four  mil- 
lion and  more  of  these  persons  are  employed  and 
over  four  and  one-half  million  have  some  form  of 
social  insurance,  either  private  or  governmental. 
On  the  other  hand  two  and  one-half  million  are 
on  the  old  age  assistance  roll.  We  cau  assume 
that  a considerable  number  of  the  total  group 
have  accumulated  savings  or  could  reasonably 
expect  assistance  from  relatives.  They  present, 
however,  a serious  problem  because  of  their  high 
rate  of  hospitalization  and  high  incidence  of 
chronic  or  prolonged  disease.  The  average  cost 
of  their  health  care  is  greater  than  the  average 
for  the  total  population. 

There  is  always  a residual  unemployed  group 
present  even  in  times  of  high  employment.  In 
September  1953,  only  0.9  of  1 per  cent  of  our 
population  was  unemployed.  Including  their 
dependents  this  would  amount  to  about  2 per 


cent,  or  a total  of  around  three  million  individ- 
uals. This  number  is  less  impressive,  however, 
when  we  consider  that  60  per  cent  were  unem- 
ployed for  four  weeks  or  less  and  that  only  14  per 
cent  were  unemployed  for  more  than  three 
months.  In  1952,  57  per  cent  were  covered  by 
employment  insurance.  The  situation  as  to  un- 
employment, however,  may  change  and  is  chang- 
ing. With  a rising  rate  of  unemployment  the 
problem  of  hospital  service  in  the  case  of  the 
unemployed  group  will  become  a much  more  sig- 
nificant one. 

The  temporarily  disabled  constitute  a signifi- 
cant part  of  our  population,  numbering  in  the 
neighborhood  of  four  and  one  half  million.  Of 
this  number,  60  per  cent  are  disabled  for  a 
period  of  longer  than  a month.  They  constitute 
a very  important  problem  especially  from  the 
standpoint  of  rehabilitation.  These  are  the  tem- 
porarily disabled.  Proper  measures  and  facilities 
to  hasten  their  rehabilitation  would  represent  a 
real  economic  gain  for  the  country  in  addition  to 
aiding  the  financial  situation  for  the  individual 
and  his  family.  The  needs  of  this  group  are 
partly  met  through  the  Workmen’s  Compensa- 
tion. 

The  public  assistance  group  of  over  five  and 
one-half  million  includes  certain  of  the  aged,  the 
dependent  children,  the  blind,  the  totally  dis- 
abled and  the  general  assistance  cases.  The  aged 
now  constitute  about  47  per  cent  of  this  division. 
They  are  being  covered  through  old  age  and  sur- 
vivors’ insurance  and  this  coverage  is  continuing 
to  increase.  They  present  a definite  problem 
since  their  medical  needs  are  not  fully  met  by 
the  federal  or  state  assistance  they  now  receive. 

Ox  er  and  beyond  the  specific  groups  that  have 
been  mentioned  are  large  numbers  of  individuals 
in  the  low  income  bracket  outside  of  these 
categories.  They  are  the  indigent  and  the  so- 
called  medically  indigent.  They  constitute  a 
large  and  undefinable  group  quite  different  from 
the  divisions  previously  noted.  Whether  people 
fall  in  the  medically  indigent  group  depends  on 
income,  the  size  of  the  family,  the  nature  and 
duration  of  the  illness  and,  often,  the  area  in 
which  they  live.  People  are  constantly  moving 
in  and  out  of  this  group,  depending  upon  many 
forseeable  and  unforseeable  circumstances.  There 
are  no  accepted  standards  that  can  be  applied 
throughout  the  country  as  a whole  that  would 
satisfactorily  define  this  group.  They  constitute 
a large  and  important  fraction  both  from  the 
standpoint  of  the  burden  imposed  on  hospital 
finances  and  that  of  the  problem  of  providing 
them  with  the  proper  quantity  and  quality  of 
medical  care.  Just  how  large  this  group  is  actual- 
ly, it  is  almost  impossible  to  estimate.  Many  of 
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them  are  among  the  aged,  and  their  number  is 
augmented  by  unemployment,  disability,  and 
by  various  hazards  of  life.  While  we  speak  of 
the  medically  indigent  and  the  outright  indigent 
it  often  is  impossible  at  any  one  time  to  draw 
a line  of  demarcation  between  them. 

The  medically  indigent  in  general  are  those 
individuals  who  have  sufficient  income  to  pur- 
chase the  necessities  of  life  and  a surplus  that 
could  be  used  to  provide  prepayment  insurance 
against  the  hazards  of  illness.  Without  such 
protection,  however,  they  are  not  able  to  meet 
the  cost  of  the  illness  at  the  time  it  occurs.  The 
size  of  this  group  is  being  diminished  and  can 
be  further  diminished  almost  to  a vanishing 
point  by  further  extension  of  prepayment  pro- 
tection. This  can  be  accomplished  by  educating 
the  population  in  the  importance  of  giving  high 
priority  to  prepayment  protection  and  by  the 
development  of  better  methods  and  technics  of 
salesmanship  on  the  parts  of  the  agencies  selling 
such  coverage. 

It  is  notable  that  the  large  industrial  states, 
with  small  rural  population,  have  the  highest 
percentage  of  coverage  while  the  less  indus- 
trialized and  the  rural  states  have  the  lowest.  It 
is  particularly  important  to  develop  methods  of 
bringing  prepayment  protection  within  the  reach 
of  our  rural  population. 

This  situation  from  the  standpoint  of  the  hos- 
pitals obviously  is  difficult  and  in  many  instances 
is  bound  to  be  reflected  in  either  deficiencies  in 
facilities,  with  a poorer  quality  of  service,  or  in 
financial  deficits.  How  large  are  these  deficits? 
By  making  certain  assumptions  as  to  incidence 
and  duration  of  illness,  types  of  facilities  re- 
quired, quantity  of  service  rendered,  there  re- 
mains an  unpaid  balance  for  hospital  care  of  120 
to  150  million  dollars  per  annum.  Part  of  this 
deficit  is  covered  by  private  endowments,  special 
gifts,  services  rendered  by  auxiliary  organiza- 
tions, and  payments  to  hospitals  by  special  pri- 
vate health  agencies.  There  remains  a hospital 
cash  deficit  or  a lowered  quality  of  service.  This 
is  not  as  great  as  has  been  alleged  in  certain 
political  circles.  It  is  appreciable,  however,  and 
should  be  absorbed  as  rapidly  as  possible. 

I believe  that  there  are  few  individuals  who 
are  denied  service,  although  this  service  is  not 
always  of  the  highest  order.  Traditionally  the 
hospitals  are  charitable  institutions,  and  the  tra- 
dition is  still  adhered  to  by  most  of  them.  They 
still  extend  their  sheltering  arms  to  those  who 
cannot  pay,  or  can  pay  only  in  part.  Maintenance 
of  the  community  welfare,  however,  requires  that 
hospitals  receive  payment  from  some  source  for 
all  or  most  of  the  services  that  they  render.  We 
desire  to  extend  the  same  quality;  of  care  to 


those  who  cannot  pay  that  we  do  to  those  who 
are  capable  of  meeting  the  full  cost.  We  may 
fail  to  recognize,  however,  that  in  failing  to 
reimburse  a hospital  from  some  source,  for  all 
services,  the  quality  of  services  rendered  all 
members  of  the  community  may  fall  below  a 
proper  standard. 

The  most  promising  method  of  meeting  the 
needs  of  the  patient  and  those  of  the  hospital  is 
further  extension  of  voluntary  prepayment,  both 
quantitatively  and  qualitatively,  thus  including  a 
greater  number  of  the  medically  indigent.  This 
extension  should  not  be  numerical  only,  but 
should  consist  also  of  constant  effort  directed  to- 
ward providing  better  coverage  and  longer  peri- 
ods of  protection.  While  the  prevention  of  abuses 
and  misuses  makes  it  desirable  to  preserve  a 
contributory  element  on  the  part  of  the  patient, 
the  unpredictable  factor  in  hospital  costs  should 
be  fully  covered.  The  “brake”  should  be  applied 
in  predictable  areas,  such  as  fraction  of  the  room 
rate,  or  a daily  fixed  charge. 

The  complete  or  so-called  “comprehensive  cov- 
erage” is  inherently  dangerous,  since  it  encour- 
ages the  abuse  and  misuse  of  available  services. 
Such  abuse  eventually  results  in  forcing  up  the 
premium  rate.  The  plan  further  tends  to  depress 
the  individual’s  sense  of  responsibility  for  his 
own  health  and  that  of  his  family. 

The  indigent  group  is  made  up  of  individuals 
whose  income  is  so  low,  or  whose  understanding 
of  the  importance  of  providing  for  their  future 
health  needs  is  so  deficient  that  they  cannot  or 
will  not  purchase  prepayment  coverage.  These 
individuals,  and  their  dependents,  need  and 
should  have  good  medical  care,  but  it  should  be 
financed  at  the  time  that  the  illness  occurs.  The 
responsibility  for  medical  care  of  these  persons 
lies  primarily  with  the  community  and,  when 
necessary,  the  state.  Only  at  the  local  level  can 
the  facts  of  their  medical  and  financial  needs  be 
properly  determined.  Joint  action  by  the  state 
and  community,  with  community  determination 
of  the  needs,  has  worked  out  successfully  in 
many  areas.  Widespread  deficiencies  still  exist 
in  certain  areas  both  from  the  standpoint  of  the 
adequacy  of  payments  to  hospitals  for  services 
rendered,  and  from  that  of  undue  restrictions  in 
accepting  individuals  in  need  of  service. 

If  these  principles  involved  here  are  accepted 
and  deficiencies  recognized,  communities  will 
become  more  aware  of  the  importance  of  re- 
imbursement of  hospitals  for  the  cost  of  services 
rendered  and  of  providing  care  for  those  who 
cannot  pay.  This  is  not  only  an  act  of  charity 
but,  to  a high  degree,  it  is  a form  of  self-protec- 
tion. Sooner  or  later  all  members  of  the  com- 
munity will  find  their  medical  welfare  affected  by 
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the  quality  of  medical  care  available  to  them  in 
their  community. 

Many  proposals  have  been  made  and  others 
will  be  made  for  the  participation  of  the  federal 
government  in  financing  medical  care  of  the  low 
income  group.  There  are  many  sound  reasons 
why  this  should  not  be  done.  The  fact  of  need 
can  be  best  determined  on  the  local  basis. 

A dollar  contributed  on  the  local  basis  will 
buy  a dollar’s  worth  of  service,  whereas  a dollar 
contributed  in  taxes  to  the  federal  government 
will  suffer  considerable  shrinkage  as  it  filters 
back  to  the  community  or  state  in  the  form  of  a 
subsidy.  Expenditure  of  funds  raised  locally  is 
watched  more  carefully  and  is  better  safeguarded 
against  abuses.  The  most  compelling  reason, 
however,  lies  in  the  field  of  power  and  the  inabil- 
ity of  the  federal  government  to  develop  stand- 
ards that  can  be  properly  applied  to  all  parts  of 
the  country. 

If  the  federal  government  entered  the  program 
of  providing  care  for  the  lower  income  group  on 
a direct  payment  or  insurance  basis,  it  would  be 
necessary  to  define  this  group  and  to  establish 
some  yardstick  or  standard  by  which  to  deter- 
mine eligibility  for  payment  of  the  cost  of  such 
care  from  public  funds.  Such  standards  could 
not  have  such  a degree  of  flexibility  as  to  be 
evenly  applied  in  all  parts  of  the  country.  Once 
standards  were  developed  and  applied,  the  poli- 
tical factor  would  come  into  play.  Pressure  would 
develop  to  extend  or  raise  these  standards  so  as 
to  include  more  and  more  individuals  under  the 
program.  One  has  only  to  note  the  creeping  na- 
ture of  veterans’  benefits  during  the  past  thirty 
years,  to  have  a preview  of  what  would  happen 
under  federal  participation  in  the  general  field 
of  medicine. 

The  physicians  of  this  country  have  a great 
responsibility.  We  have  declared  in  the  Consti- 
tution of  our  national  medical  organization  that 
our  purpose  is  the  advancement  of  the  science 
and  art  of  medicine,  and  the  betterment  of  the 
public  health.  There  are  large  groups  of  people 
in  this  country  who,  by  reason  of  ignorance  or 
financial  inability,  are  unable  or  unwilling  to 
purchase  hospital  protection  on  a prepayment 
basis.  The  question  arises,  who  will  pay  for  the 
cost  of  their  illness  at  the  time  that  their  illness 
occurs?  We  feel  that  this  is  a local  and  state 
responsibility. 

We  as  physicians  are  better  able  than  others 
to  recognize  the  importance  of  making  good  med- 
ical care  available  to  all  members  of  a commu- 
nity. We  know  also  that  good  facilities  cannot 
be  provided  without  proper  financial  support, 
and  that  inadequate  facilities  will  be  reflected  in 


the  quality  of  medical  service  received  by  all 
members  of  the  community,  whether  rich  or 
poor.  It  is  our  duty,  therefore,  as  individuals  and 
as  organizations,  local,  state  and  national,  to  use 
our  influence  to  extend  sound  voluntary  prepay- 
ment programs,  and  to  urge  the  proper  financing 
of  the  health  care  of  the  lower  income  group  at 
the  local  level.  Two  things  are  required  of  us: 
We  must  stimulate  a sense  of  local  responsibility 
for  the  medical  care  of  the  individual  unable  to 
purchase  insurance  and  we  must  preserve  the 
financial  integrity  of  the  voluntary  prepayment 
system  by  guarding  against  abuse  and  over-use. 


DISAGREEMENT 

Disagreement  constitutes  the  very  foundation  of 
progress.  Edison  disagreed  with  those  who  thought  the 
coal-oil  lamp  was  all  the  world  needed.  Henry  Ford 
disagreed  with  the  idea  that  the  horse  would  provide 
the  best  in  transportation.  Later  in  his  career  he  was 
in  violent  disagreement  with  his  contemporaries  about 
quantity  production  and  high  wages.  Most  fruitful  dis- 
agreement in  all  human  history  was  the  one  about  the 
world  being  round,  not  flat. 

Verb  form  of  the  word  is  defined  by  Webster  as,  to 
fail  to  agree,  to  be  at  variance,  to  differ  in  opinion.  Thus 
disagreement  becomes  a part  of  friendship,  not  ani- 
mosity. Friends  may  discuss  a subject  for  hours  in 
complete  and  happy  disagreement,  each  stimulated 
and  enriched  by  the  experience.  It  is  not  the  friend 
who  nods  his  head  in  ostentatious  agreement  while  his 
mind  harbors  thoughts  of  bitter  disapproval.  Respect 
and  admiration  must  go  to  those  who  use  disagreement 
as  a tool  in  their  search  for  progress.  They  are  able 
to  emerge  from  an  argument  with  new  knowledge, 
new  ideas  and  without  rancor. 

Occasionally  there  is  distress  if  disagreement  arises 
in  a meeting  of  a medical  organization.  There  should 
be  none.  Such  arguments  should  be  a source  of  grati- 
fication, not  dismay.  Parliamentary  procedure  was  de- 
signed to  provide  opportunity  for  resolution  of  dis- 
agreement. It  is  fascinating  to  watch  the  process  in 
action.  There  is  vigorous  and  spirited  debate  on  an 
issue.  Member  after  member  speaks  his  mind.  In- 
tensive thinking  is  stimulated.  Finally,  a vote  is  taken 
and  all  happily  abide  by  decision  of  the  majority.  Each 
experience  in  such  a meeting  reaffirms  the  conviction 
that  there  is  great  soundness  in  the  democratic  process 
— and  in  disagreement. — Northwest  Medicine. 


UROLOGY  IN  THE  AGED 

Since  the  problems  and  the  numbers  of  aging  are 
growing  concurrently,  there  must  be  the  hope  and  the 
means  of  making  these  later  years  free  of  urinary 
distress.  Living  comfortably  with  a degree  of  inde- 
pendence that  promotes  self-care  is  a reasonable  goal. 
Effective  urologic  surgery  in  addition  to  other  com- 
petent genito-urinary  measures  raises  the  hope  and 
the  opportunity  for  purposeful  living. — Wm.  J.  Daw, 
M.  D.,  in  Pennsylvania  Medical  Journal. 
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ACUTE  VASCULAR  EMERGENCIES 

By  JOHN  E.  LUTZ,  M.  D.(  and 
BERT  BRADFORD,  JR.,  M.  D.,* 

Charleston,  W.  Va. 

Part  I 

If  vascular  damage  is  suspected  following  an 
injury,  the  safest  treatment  is  exploration,  par- 
ticularly if  the  popliteal,  inguinal,  anteeubital, 
axillary  or  neck  region  is  involv  ed.  Hematomas 
must  be  watched  carefully.  Do  they  pulsate? 
Are  they  expanding?  If  exploration  is  done  and  a 
bleeding  point  found,  especially  in  any  of  the 
above  mentioned  areas,  don’t  simply  ligate,  but 
try  to  re-establish  the  continuity  of  the  vessel. 

At  one  time  the  important  consideration  was 
what  to  do  with  the  accompanying  vein.  Nothing 
need  be  done  if  the  damaged  artery  can  be  re- 
stored. Another  series  of  articles  dealt  with  grafts 
and  the  special  instruments  needed.  There  are 
adherents  of  venous  grafts  and  of  homologous 
arterial  grafts.  Both  have  their  advantages  and 
disadvantages.  The  venous  grafts  occasionally 
dilate  or  blow  out.  The  arterial  grafts,  according 
to  reports,  seem  to  give  better  results.  They 
slowly  disintegrate,  but  do  form  a skeletal  net- 
work which  is  gradually  replaced.  Grafts  are 
necessary  in  some  injuries  where  there  is  loss  of 
tissue,  but  have  their  greatest  use  where  a por- 
tion of  a pathologic  vessel  is  removed.  Plastic 
tubes  and  glass  rods  have  not  been  satisfactory. 
We  have  had  no  experience  with  grafts  but  are 
considering  a vessel  bank.  Actually,  in  the  major- 
ity of  injuries  no  graft  is  needed.  If  the  ends 
of  the  vessel  are  carefully  freed,  both  above  and 
below  the  damaged  area,  an  anastomosis  can  be 
done. 

No  special  equipment  other  than  that  found 
in  any  satisfactorily  equipped  operating  room  is 
needed.  The  ends  are  isolated  and  a small  tape 
or  tubing  is  used  for  control  of  bleeding.  Both 
ends  of  the  vessel  are  freed  so  that  they  can  be 
approximated  without  tension.  It  is  surprising 
what  can  be  accomplished  with  a little  care. 

The  ends  are  then  sutured  with  a single  row 
of  5-0  silk  using  a small  atraumatic  needle.  The 
sutures  need  not  be  too  closely  placed.  Release 
the  distal  pressure  first,  and  if  there  is  still  oozing 
this  can  be  controlled  usually  by  pressure  with  a 
moist  sponge.  The  injection  of  novocaine  or  of 
heparin  distally  may  be  used,  but  this  is  not 
necessary  routinely.  The  incision  is  closed  care- 
fully without  pressure.  Where  possible,  the  re- 
paired vessel  should  be  maintained  in  a relaxed 
position. 

*From  the  Surg’cal  Service  of  Memorial  Hospital,  Charleston, 
West  Virginia. 


In  textbooks  it  is  stated  that  most  of  the  larger 
vessels  can  be  ligated  without  the  danger  of 
gangrene.  We  do  not  believe  this  to  be  true, 
particularly  for  certain  locations.  Most  of  the 
reports  concerned  war  injuries.  See  Chart  No.  1. 
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We  would  like  to  describe  a 

few  cases 

which 

illustrate  some  of  the  points  we  have  tried  to 
make. 

Case  1.— In  1946,  a 17  year  old  boy  was  seen 
in  the  emergency  room.  He  had  received  a stab 
wound  in  the  thigh  about  2 inches  below  the 
inguinal  ligament.  There  was  a large  hematoma. 
The  foot  and  leg  were  warm,  and  there  was  a 
questionable  pulse  in  the  foot.  The  area  was  ex- 
plored, and  severe  bleeding  was  encountered. 
With  difficulty  the  source  was  found  and  ligated. 
The  following  day  there  were  pain  and  coolness 
below  the  knee.  He  was  taken  to  surgery  and 
this  area  was  widely  opened.  The  femoral  artery 
had  been  divided.  Venous  grafts  using  Blake- 
more  cuffs  were  unsuccessful.  A glass  rod  was 
used  to  fill  the  defect.  A pulse  could  be  palpated 
below  the  rod.  The  usual  therapy  was  instituted; 
however,  gangrene  developed  and,  later,  amputa- 
tion was  necessary. 

Case  2.— 38  year  old  man  was  admitted  with 
a comminuted  fracture  of  the  upper  right  femur. 
Two  days  later  an  open  reduction  with  plating 
was  done.  The  next  two  days  there  were  cool- 
ness and  a questionable  pulse  in  the  foot.  On 
the  third  day  surgical  consultation  was  obtained, 
and  immediate  exploration  revealed  large  clots, 
spasm  of  the  artery,  and  ligation  of  the  super- 
ficial femoral  artery  just  distal  to  the  profundus. 
Repair  was  attempted  by  incision  and  removal  of 
the  clots,  but  we  were  unable  to  get  satisfactory 
bleeding  in  the  distal  portion.  One  week  later  an 
amputation  was  done. 

Case  3.— A 15  year  old  boy  was  seen  because  of 
an  increasing  swelling  over  the  site  of  a stab 
wound  treated  elsewhere  SV2  years  before.  At 
that  time  there  was  severe  bleeding  and  the  leg 
had  become  gangrenous  and  a midcalf  amputa- 
tion was  done.  On  examination,  he  was  found 
to  have  an  arteriovenous  fistula  with  the  asso- 
ciated signs  and  symptoms.  Quadruple  ligation 
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and  excision  were  followed  by  marked  improve- 
ment. 

Case  4.— A 42  year  old  man  had  a mirror 
dropped  on  him,  striking  him  in  the  antecubital 
area.  He  came  to  the  emergency  room  with  a 
necktie,  gauze  and  a tourniquet  around  the  upper 
arm.  These  were  released  and  there  was  tre- 
mendous bleeding.  He  was  immediately  taken 
to  surgery  where,  under  anesthesia,  the  tourni- 
quets were  released.  With  pressure  above  the 
bleeding  point,  this  could  be  identified  as  about 
2/3  division  of  the  brachial  artery.  Rubber  bands 
were  used  above  and  below.  The  laceration  was 
sutured  with  arterial  silk.  He  received  the  usual 
supportive  therapy  and  his  arm  was  placed  in  a 
posterior  right  angle  splint.  His  course  was  un- 
eventful. He  has  palpable  radial  and  ulnar  pulses 
and  has  returned  to  his  regular  occupation. 

Case  5.— A 19  year  old  colored  girl  came  to 
the  emergency  room  with  a gunshot  wound  of 
the  left  shoulder  area.  She  showed  evidences 
of  shock.  There  was  fulness  around  the  sinus 
tract.  No  pulsation  was  present  in  the  ante- 
cubital  or  wrist  areas.  She  had  a wristdrop  and 
sensory  changes  were  present.  She  was  taken  to 
surgery  immediately  and  fluids  and  blood  started. 
Under  anesthesia  the  tract  was  excised  and  the 
area  explored.  The  axillary  artery  and  the  radial 
nerve  were  found  to  be  divided.  The  artery  was 
anastomosed,  using  the  same  technic  as  in  the 
previous  case.  The  nerve  was  sutured.  She  re- 
ceived the  same  postoperative  treatment.  Physio- 
therapy was  instituted  prior  to  discharge  and  con- 
tinued after  discharge.  At  present  she  has  fairly 
good  function  of  her  hand. 

We  feel  that  three  of  these  cases  were  not 
treated  properly.  Again,  if  injury  of  a large 
vessel  is  suspected,  the  area  should  be  explored 
in  the  operating  room,  with  blood  and  grafts 
available.  Had  this  been  done  immediately  in 
the  first  three  cases  described,  we  feel  that  these 
could  have  been  anastomosed,  and  subsequent 
amputation  avoided.  In  the  other  two  cases  ex- 
ploration was  done,  and  viable  extremities  with 
satisfactory  function  were  obtained. 

Part  II 

The  sudden  lodging  of  an  embolus  in  a major 
artery  presents  a real  surgical  emergency.  Loss 
of  limb  and  loss  of  life,  as  well,  may  occur  unless 
surgery  is  initiated  within  a few  hours.  Labey,  an 
Englishman,  performed  the  first  arterial  embo- 
lectomy  in  1911.  Key,  in  1912,  also  performed 
a successful  embolectomy.  Lodging  of  an  em- 
bolus in  one  of  the  main  peripheral  arteries  is 
followed  by  pain  and  ischemia  and,  usually,  gan- 
grene of  the  involved  extremity  unless  immediate 
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surgery  is  attempted.  There  are  spasm  and 
thrombus  formation  in  the  artery  peripheral  to 
the  embolus  as  a result  of  blood  stagnation. 
Embolus  occurs  most  commonly  in  patients  with 
cardiac  disease.  Rheumatic  heart  disease,  coro- 
nary disease  and  arteriosclerotic  heart  disease  are 
predisposing  factors.  Auricular  fibrillation  is 
practically  always  present  at  the  time  of  the 
embolus.  An  embolus  always  lodges  at  a bifurca- 
tion of  the  artery.  Emboli  occur  most  frequently 
in  the  common  femoral  artery  (50  per  cent  of 
cases)  followed  in  order  by  the  iliac  and  popli- 
teal. About  5 per  cent  occur  at  the  bifurcation  of 
the  aorta  with  subsequent  involvement  of  both 
lower  extremities.  Embolic  disease  in  the  upper 
extremity  is  uncommon,  occurring  in  only  about 
11.5  per  cent  of  reported  cases  (Chart  No.  2). 
Due  to  a better  collateral  circulation  embolic 
disease  of  the  upper  extremities  carries  a much 
better  prognosis,  and  surgery  rarely  is  indicated. 
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Diagnosis  can  be  made  from  the  sudden  onset 
of  acute  pain  in  one  or  both  extremities.  Shock 
may  or  may  not  be  associated,  but  the  degree 
of  shock  usually  is  directly  related  to  the  size 
of  the  artery  involved.  An  embolus  of  the  aorta 
is  more  shocking  than  one  in  the  femoral  artery'. 
Pain  and  shock,  if  the  latter  is  present,  are  fol- 
lowed by  loss  of  sensation  and  paralysis.  An 
embolus  at  the  bifurcation  of  the  aorta  usually  is 
manifested  by  severe  lower  abdominal  pain  and 
lower  backache.  Loss  of  motor  power  indicates  a 
more  serious  situation.  The  pulse  is  accentuated 
proximal  to  the  lesion  and  entirely  absent  distal 
to  the  embolus.  Pallor  followed  by  some  degree 
of  mottling  is  always  present.  Oscillometric  read- 
ings will  be  zero  distal  to  the  embolus.  Rigor 
mortis  of  the  extremity  is  usually  a late  sign  and 
indicates  a poor  prognosis,  regardless  of  therapy. 
Patients  with  advanced  arterial  disease  may  have 
a sudden  thrombosis  of  a large  peripheral  artery 
or  the  aorta  itself.  It  is  sometimes  difficult  to 
distinguish  sudden  thrombosis  from  an  embolus. 
Surgical  intervention  is  not  indicated  in  throm- 
bosis. 

The  removal  of  emboli  has  become  an  estab- 
lished surgical  procedure.  Conservative  therapy 
alone  rarely  is  justified.  It  is  possible  that  the 
extremity  might  be  saved  in  an  occasional  case 
but  such  cases  may  result  in  death  or  late  dis- 
tressing symptoms  of  impaired  circulation  mani- 
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fested  by  pain,  coolness  of  the  extremity  and  in- 
termittent claudication. 

The  results  of  surgical  therapy  vary  with  the 
time  interval  between  onset  and  embolectomy. 
After  six  hours  the  results  are  discouraging.  The 
longer  one  waits,  the  more  thrombosis  one  can  ex- 
pect in  the  artery  peripheral  to  the  embolus.  Heat 
should  never  be  used  as  it  raises  the  metabolism 
in  the  extremity  without  increasing  the  blood 
supply.  The  extremity  is  left  exposed  at  ordinary 
room  temperature.  The  appearance  of  a periph- 
eral arterial  embolus  constitutes  a surgical  emer- 
gency. Immediate  heparinization  will  help  pre- 
vent further  thrombosis.  When  the  diagnosis  of 
an  embolus  has  been  made  the  patient  is  given 
50  mg.  of  heparin  intravenously  and  one  hour 
later  50  mg.  are  given  subcutaneously.  Heparia 
then  repeated  every  3 hours  until  the  coagulation 
time  is  maintained  at  between  20  and  30  minutes. 
Dicumerol  is  given  immediately,  usually  starting 
with  300  mg.  followed  by  200  mg.  the  second  day, 
and  then  the  dosage  is  given  in  an  attempt  to 
keep  the  prothrombin  time  between  20  and  30 
per  cent  of  normal.  Heparin  is  usually  continued 
for  twenty-four  to  forty-eight  hours  or  until  the 
effect  of  the  dicumerol  is  shown. 

Anesthesia  can  be  either  local  infiltration  or 
spinal.  If  shock  is  not  present  we  prefer  spinal 
anesthesia,  especially  in  those  cases  with  involve- 
ment of  the  lower  aorta.  Most  surgeons  prefer 
local  anesthesia  because  of  the  depressing  effect 
of  spinal  anesthesia  on  the  blood  pressure.  In 
spinal  anesthesia,  however,  with  proper  care  and 
the  use  of  blood,  the  blood  pressure  can  be  main- 
tained. Ephedrine  should  never  be  used. 

An  incision  is  made  directly  over  the  suspected 
embolus.  The  approach  is  extraperitoneal  except 
in  emboli  of  the  aorta.  In  the  latter  the  transper- 
itoneal  approach  gives  better  exposure.  One  will 
immediately  note  the  decreased  size  of  the  artery 
distal  to  the  obstruction,  as  a result  of  vasospasm. 
Small  hernial  tapes  are  placed  proximally  and 
distally  to  the  embolus.  Bleeding  from  the  vessel 
can  be  controlled  by  manipulation  of  these  tapes. 
A longitudinal  incision  is  made  in  the  artery  di- 
rectly over  the  clot.  The  embolus  is  readily 
expressed  with  spurting  of  blood  from  the 
proximal  segment.  Frequently  a few  small  clots 
can  be  milked  out  of  the  distal  segment.  A glass- 
tipped  aspirator  is  then  threaded  into  the  distal 
segment  in  an  effort  to  remove  additional 
thrombi.  Free  and  active  bleeding  from  the 
distal  segment  is  indicative  of  patent  collateral 
circulation,  and  is  a good  prognostic  sign.  The 
arterial  wound  is  then  closed  with  interrupted 
everting  mattress  sutures  of  5-0  silk  on  an 
atraumatic  needle.  Sterile  mineral  oil  is  used  to 


lubricate  the  arterial  sutures  and  prevent  further 
injury  of  the  intima  of  the  vessel.  Many  surgeons 
recommend  the  injection  of  50  mg.  of  heparin 
directly  into  the  artery  following  embolectomy; 
however,  hematomas  in  the  wounds  are  common 
and  we  prefer  to  wait  until  after  surgery  to  con- 
tinue our  anticoagulants. 

RESULTS 

Klinginsmith  and  Thesis,  in  1952,  reported  19 
femoral  and  iliac  arterial  embolectomies  during 
a five  year  period  at  the  Cook  County  Hospital. 
Only  one  patient  was  discharged  with  a surviving 
embolectomyzed  leg.  Fifteen  died  in  the  hospital, 
and  three  were  discharged  following  an  above- 
the-knee  amputation. 

Key,  in  1923,  reported  10  cases  of  embolectomy, 
with  gangrene  in  four.  In  1934,  he  had  collected 
208  cases  of  femoral  embolectomy,  in  Sweden, 
with  restored  circulation  in  only  20.7  per  cent 
and  amputation  in  15.4  per  cent.  The  ultimate 
mortality  rate  for  the  series  was  63.9  per  cent. 
Pearse,  after  reviewing  296  cases,  reported  good 
results  in  42  per  cent  of  the  common  femoral 
embolectomies.  Linton,  in  1937,  reported  three 
successful  cases  in  9 femoral  or  iliac  embolec- 
tomies. Pratt  in  1941,  reported  operative  success 
in  61.5  per  cent  of  16  cases  personally  observed. 

One  can  readily  see  the  marked  discrepancies 
in  the  reported  series  of  cases,  e.g.,  Klinginsmith 
reporting  only  5.2  per  cent  success,  while  Pratt 
reports  success  in  61.5  percent  of  cases. 

We  report  briefly  3 cases  in  which  em- 
bolectomies were  performed: 

Case  1.— A 56  year  old  white  male  had  an  onset 
of  acute  pain  in  the  left  hip.  The  left  lower  ex- 
tremity was  cold,  pale  and  mottled.  There  was 
loss  of  sensation  and  motor  power.  The  patient 
was  a known  cardiac,  but  there  was  no  history  of 
fibrillation.  There  was  evidence  of  shock,  which 
responded  well  to  supportive  therapy.  No  pulsa- 
tions could  be  palpated  in  the  left  lower  ex- 
tremity. The  patient  was  given  50  mg.  of  heparin 
and  200  mg.  of  dicumerol,  and  surgery  was  be- 
gun, under  spinal  anesthesia,  four  hours  follow- 
ing the  onset  of  symptoms.  A left  inguinal  in- 
cision was  made,  and  extra  peritoneal  approach 
revealed  an  embolus  of  the  left  common  iliac 
artery.  The  embolus  was  removed  with  difficulty, 
because  of  the  marked  atheromatous  changes  in 
the  vessel  wall.  There  was  no  improvement  in 
the  limb  postoperatively.  Dry  gangrene  de- 
veloped and  on  the  ninth  postoperative  day  high 
thigh  amputation  was  carried  out.  The  patient 
expired  five  days  later,  and  autopsy  revealed 
acute  coronary  thrombosis  as  the  cause  of  death. 
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Case  2.— A 64  year  old  white  male  was  ad- 
mitted to  the  hospital  with  acute  pain  in  the  right 
lower  extremity.  The  right  leg  was  cold,  and 
marked  pallor  was  present.  There  was  complete 
loss  of  sensation  and  motor  power.  The  pulsation 
in  the  common  femoral  artery  was  quite  marked, 
but  there  were  no  pulsations  below  this  point. 
The  patient  was  given  50  mg.  of  heparin  intra- 
venously and  taken  to  surgery  five  hours  follow- 
ing the  dramatic  onset.  The  patient  was  a known 
cardiac  and  had  been  fibrillating  intermittently 
for  years.  Under  spinal  anesthesia,  and  embolus 
was  easily  removed  from  the  bifurication  of  the 
right  femoral  artery.  Heparin  100  mg.  was  given 
intravenously  in  the  operating  room.  The  color 
improved  immediately  and  twelve  hours  later 
sensation  and  motion  returned,  with  a definite 
pulsation  in  the  posterior  tibial  artery.  Heparin 
and  dicumerol  were  continued  postoperatively. 
A hematoma  developed  in  tire  wound,  but  the 
patient  was  discharged  in  an  ambulatory  condi- 
tion 10  days  later.  After  eighteen  months  had 
passed  he  was  readmitted  to  the  hospital  follow- 
ing a skull  fracture,  and  expired  five  days  later. 
Autopsy  revealed  that  death  was  due  to  severe 
brain  damage.  Thrombi  were  found  in  both 
auricular  appendages  and  there  was  marked 
generalized  arteriosclerosis. 

Case  3.— A 56  year  old  white  female  was  ad- 
mitted to  the  hospital  with  fracture  of  the  lumbar 
vertebrae  following  a tall.  There  was  marked  ex- 
ophthalmos. The  patient  had  been  treated  tor 
heart  disease  and  thyrotoxicosis  tor  the  previous 
few  years.  She  was  placed  on  digitalis  and  pro- 
pylthiouracil. The  pulse  rate  varied  irom  120 
to  160.  Fibrillation  was  noted  during  her  hospital 
stay.  Ten  days  after  admission  the  patient  com- 
plained of  severe  pain  in  her  left  leg,  with  loss  ol 
sensation  and  motor  power.  On  examination  the 
left  lower  extremity  showed  marked  pallor  and 
coldness,  and  no  arterial  pulsations  was  present. 
Embolectomy  in  the  left  common  iliac  artery  was 
done  seven  hours  after  the  onset  of  symptoms. 
Operation  was  carried  out  under  local  and 
pentothal  anesthesia.  Cardiac  arrest  occurred 
immediately  following  the  embolectomy.  An  in- 
tratracheal tube  was  readily  inserted  and  through 
a thoracotomy  the  heart  was  massaged.  The 
heart  responded  temporarily,  but  failed  again 
after  one  and  one-half  hours.  Permission  for 
autopsy  was  not  obtained. 

SUMMARY 

1.  Arterial  injuries  and  emboli  of  the  large 
peripheral  arteries  can  be  successfully  treated  by 
surgical  methods. 


2.  Whenever  injury  of  a major  artery  is  su- 
spected immediate  surgical  exploration  is  in- 
dicated. 

3.  Success  of  treatment  is  directly  related  to 
the  time  interval  between  injury  or  onset  and 
surgery. 

4.  Following  arterial  injuries  every  attempt 
should  be  made  to  restore  the  continuity  of  the 
injured  artery. 

5.  Emboli  in  the  major  vessels  practically 
always  occur  in  bad  risk  patients,  with  a resultant 
high  mortality. 

6.  Proper  use  of  anticoagulants  is  an  import- 
ant factor  in  the  care  of  these  patients. 
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CANCER  OF  THE  LUNG 

Although  a satisfactory  surgical  technique  has  been 
developed  and  operative  mortality  from  lung  cancer  is 
low,  not  more  than  five  per  cent  of  the  cases  are  cured. 
Potentially,  with  earlier  diagnosis,  cures  could  reach 
fifty  per  cent.  The  problem,  therefore,  is  how  to  in- 
crease the  number  of  early  lung  cancer  diagnoses. 

Today,  the  only  means  available  with  which  to  cope 
with  this  situation  is  the  chest  roentgenogram.  Ac- 
cumulated evidence  has  shown  that  early  bronchogenic 
carcinoma  can  be  discovered  in  this  fashion  whether  the 
roentgenogram  be  taken  as  part  of  a regular  physical 
examination,  a hospital  admission,  or  a community 
chest  survey.  For  such  a program  to  reach  its  maxi- 
mum effectiveness,  more  people  must  submit  to  chest 
roentgenograms,  particularly  men  over  forty. 

At  the  present  time  radiologic  facilities  of  this  na- 
ture are  far  from  being  taxed  to  the  limit  of  capacity. 
Therefore,  promotional  effort  in  this  direction  will  not 
place  an  impossible  burden  on  radiologic  personnel 
and  equipment. — G.  Howard  Gowen,  M.  D.,  in  Illinois 
Medical  Journal. 
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THE  SURGICAL  TREATMENT  OF 
PULMONARY  EMPHYSEMA* 

By  OTTO  C.  BRANTIGAN,  M.  D.t 
Baltimore,  Md. 

Pulmonary  emphysema  is  a condition  in  which 
the  alveoli  become  distended  or  reputured.  There 
often  is  a coalescence  of  several  alveoli  into  a 
large  air  sac,  together  with  a thinning  out  or 
atrophy  of  the  alveolar  walls  and  a loss  of 
elasticity.  The  stretching  of  the  alveoli  and  the 
atrophy  of  the  walls  lead  to  changes  in  the  pul- 
monary capillaries,  and  these  may  disappear. 
Arterioscelerosis  of  the  pulmonary  artery  and 
degenerative  changes  in  the  pulmonary  capil- 
laries also  may  be  present.1 

There  is  a tendency  for  air  to  enter  the  lung 
more  easily  on  inspiration  than  for  air  to  leave 
the  lung  on  expiration  and  this  has  led  to  the 
term  obstructive  emphysema.  The  lung  is  vol- 
uminous and  occupies  a space  larger  than  normal. 
Blebs  or  bullae  may  be  found  on  its  surface.  The 
lung  tends  to  remain  distended  when  the  chest 
is  open  and  is  lighter  than  normal.  The  emphy- 
sema is  either  localized  or  generalized.  When 
localized  it  often  is  considered  a cystic  change; 
however,  when  generalized  there  is  rarely  a lung 
that  is  involved  equally  in  all  segments.  There 
is  more  uneven  distribution  of  the  disease  than 
there  is  a general  diffuse  involvement  through- 
out the  lung  of  equal  degree. 

The  structural  pathologic  changes  bring  about 
definite  abnormal  physiologic  conditions.  The 
breakdown  and  coalescence  of  alveoli  are  not 
uniform.  The  pressure  within  the  enlarged  or 
coalesced  alveoli  is  greater  than  normal.  On  ex- 
piration there  is  an  interruption  or  delay  of  free 
flow  of  air  from  the  enlarged  alveoli.  These 
voluminous  alveoli  with  increased  intra-alveolar 
pressure  cause  collapse  of  the  normal  or  more 
nearly  normal  alveoli  that  are  adjacent;  therefore, 
these  more  nearly  normal  alveoli  cannot  function 
normally  or  may  be  prevented  from  any  function. 
When  the  lung  becomes  voluminous  and  occupies 
a space  larger  than  normal  there  is  interference 
with  the  normal  motion  of  the  chest  on  inspira- 
tion and  expiration.  The  diaphragm  is  flattened 
and  ineffectual  in  its  motion  and  the  range  of 
motion  is  reduced  and  restricted.  The  chest  be- 
comes barrel-shaped.  The  intercostal  muscles 
are  in  a state  of  overstretch  and  are  less  effectual; 
furthermore,  the  accessory  muscles  of  respiration 
are  hampered  in  their  normal  action.  It  is  im- 
portant to  realize  that  an  emphysematous  area 

‘Presented  before  the  annual  meeting  of  the  Potomac  Chap- 
ter, American  College  of  Chest  Physicians,  at  the  Greenbrier, 
White  Sulphur  Springs,  W.  Va.,  April  10,  1953. 

fFrom  the  Department  of  Surgery,  University  of  Maryland 
School  of  Medicine,  and  the  Baltimore  City  Hospitals. 


of  lung  that  is  more  definitely  diseased  and 
voluminous  than  another  area  will  bring  about 
compression  of  a normal  or  less  diseased  area  of 
the  lung  and  as  a result  these  normal  or  less  dis- 
eased areaes  cannot  function  properly.  The  func- 
tional residual  air  as  well  as  the  residual  air  is 
increased  in  volume.  The  tidal  air  is  reduced. 
There  is  a decrease  in  vital  capacity  and  the  dead 
air  space  is  increased.  The  maximum  breathing 
capacity  is  reduced.  On  inspiration  there  is  an 
obstruction  to  the  free  flow  of  air  through  the 
small  bronchioles  into  the  alveoli.  The  obstruc- 
tion is  greater  on  expiration.  The  obstruction  is 
caused  by  a spasm  of  the  muscle  tissue  in  the 
small  bronchioles  and  at  the  alveolar  ducts  as 
well  as  by  occluding  secretions  and  infection.3 

Other  factors  that  may  be  involved  in  emphy- 
sema are  allergy  and  infection.  In  either  condi- 
tion there  will  be  edema,  swelling  of  the  mucous 
membrane  and  production  of  an  exudate,  either 
mucus  or  pus.  These  factors  cause  a greater  or 
lesser  degree  of  obstruction  to  the  free  How  of 
air  in  and  out  of  the  lung.  Such  conditions  may 
reflexly  cause  abnormal  bronchial  spasm  which, 
in  turn,  offers  further  interference  with  the  pas- 
sage of  air  freely  into  and  out  of  the  lung. 

Another  disease  factor  concerned  in  emphy- 
sema may  be  the  so-called  trigger  areas  that  are 
responsible  for  a greater  or  lesser  degree  of 
bronchial  spasm.  These  trigger  areas  may  be 
neoplasm,  localized  bronchiectasis,  chronic  pul- 
monary infection,  isolated  blebs  or  bullae  of  the 
lung,  diaphragmatic  hernia,  mediastinal  neo- 
plasm, and  a large  variety  of  pathologic  condi- 
tions in  the  lung  or  pleural  cavity. 

The  circulatory  disturbance  in  emphysema 
may  be  extensive  or  it  may  be  minimal.  There 
may  be  a greater  or  lesser  amount  of  arterio- 
sclerosis of  the  pulmonary  arteries.  Degenera- 
tive changes  may  be  observed  in  the  capillaries. 
Pulmonary  artery  pressure  often  is  increased  and 
in  the  late  and  terminal  stages  there  is  cor 
pulmonale.  However,  in  many  patients  the  heart 
may  be  fairly  normal  in  the  early  stages  of  the 
disease. 

When  considering  pulmonary  emphysema  it  is 
apparent  that  at  one  end  of  the  gamut  of  dis- 
ease will  be  found  cystic  disease  of  the  lung  and 
at  the  other  end,  asthma.  In  emphysematous 
cystic  disease  of  the  lung,  particularly  blebs  and 
bullae,  there  is  the  acme  of  emphysematous  de- 
struction in  a localized  area  of  the  lung.  Such  an 
area  presents  a purely  mechanical  factor.  The 
cystic  mass  is  nonfunctioning  and  the  space  thus 
occupied  brings  about  the  collapse  of  normal  or 
more  nearly  normal  areas  of  lung;  therefore,  the 
collapsed  areas  of  lung  cannot  function  as  a 


284 


The  West  Virginia  Medical  Journal 


October,  1954 


respiratory  organ.  With  asthma,  the  structural 
changes  in  the  lung  parenchyma  are  at  a mini- 
mum but  there  is  a physiologic  defect  of  muscle 
spasm  which  prevents  the  free  exchange  of  air. 
Pulmonary  emphysema  is  located  somewhere  be- 
tween these  two  extremes  and  actually  may  vary 
by  being  a little  closer  on  occasion  to  one  end  or 
the  other  of  the  gamut. 

Since  cystic  disease  of  the  lung  is  almost  en- 
tirely a structural  defect  it  is  treated  by  surgical 
excision.  Lobar  emphysema  of  infancy  is  han- 
dled by  resection  and  is  a life  saving  measure  for 
these  babies.5’  6 Treatment  by  excision  is  gen- 
erally accepted  by  both  the  medical  and  surgical 
divisions  of  the  profession  because  by  removal  of 
the  useless  space  occupying  diseased  pulmonary 
tissue,  space  is  made  available  for  normal  or  less 
diseased  lung  to  expand  and  function.  Many 
workers  in  the  surgical  treatment  of  asthma  have 
achieved  brilliant  success  by  denervating  the 
lung.4’  7’  8’  9 The  results  have  not  been  uniform 
and  too  often  the  experience  has  been  a rather 
discouraging  failure.  However,  improvement  is 
more  frequent  than  failure.  By  denervation,  the 
flow  of  air  in  and  out  of  the  alveoli  of  the  lung 
is  enhanced.  There  is  less  mucus  secretion  by 
the  bronchial  epithelium,  with  perhaps  a reduc- 
tion in  pulmonary  artery  pressure.10 

Resection  of  a cystic  area  of  the  lung  and  of  a 
localized  emphysematous  region  is  not  denied  the 
patient  suffering  from  such  conditions.  Denerva- 
tion of  the  lung  is  not  withheld  from  the  asth- 
matic patient  whose  obvious  symptoms  are  not 
relieved  by  medical  means.  Therefore,  the 
choice  of  surgical  relief  to  be  given  the  patient 
with  emphysema  depends  on  whether  the  dis- 
ease is  entirely  generalized  or  whether  some  area 
is  destroyed  more  completely  than  are  other 
areas.  It  also  depends  upon  the  degree  of 
bronchial  spasm.  If  the  patient  with  emphysema 
has  normal  areas  of  pulmonary  capillaries  and 
an  alveolar  lining  that  can  transfer  gases,  he  can 
be  helped  by  surgery.  The  experience  of  the 
author  shows  that  in  twelve  patients  affected 
with  generalized  emphysema  the  disease  was 
localized  to  such  an  extent  that  excision  of  the 
most  diseased  areas  and  denervation  of  the 
lung  brought  about  considerable  relief  of  the 
symptoms. 

In  surgical  treatment,  it  is  important  to  con- 
sider carefully  the  spatial  relationships.  The  lung 
volume  should  not  be  reduced  beyond  its  ca- 
pacity to  fill  the  pleural  space  when  the  chest  is 
closed.  The  excessive  leakage  of  air  from  the 
resected  lung  parenchyma  should  be  avoided. 
The  denervation  practiced  includes  resection  of 
the  posterior  pulmonary  plexus  (resection  of  all 
vagus  branches  to  the  lung)  and  a sympathetic 


resection  accomplished  by  periarterial  and  peri- 
venous stripping  of  the  pulmonary  artery  and 
vein.  There  is  also  a peribronchial  stripping  and 
removal  of  the  pulmonary  ligament.  The  bron- 
chial arteries  are  preserved.  Postoperative  pleural 
complications  should  be  avoided. 

The  greatest  difficulty  encountered  in  the  sur- 
gical treatment  of  emphysema  is  the  proper  se- 
lection of  the  patient.  He  should  not  be  subjected 
to  surgery  unless  medical  means  of  treatment 
have  failed  to  relieve  the  symptoms.  The  two 
recorded  fatalities  occurred  in  patients  over  sixty 
years  of  age.  Nevertheless,  one  patient  who  was 
si.xtv-three  years  old  when  operated  upon  has 
continued  to  show  considerable  improvement  for 
four  years.  The  ideal  patient  is  one  under  sixty 
years  of  age  and,  of  course,  the  younger  the  pa- 
tient the  greater  the  indication  for  surgery.  The 
absence  of  breath  sounds  detected  by  ausculta- 
tion, and  a minor  degree  of  bronchial  spasm  are 
desirable.  The  absence  of  lung  marking  as  shown 
by  roentgenogram,  and  hilar  shadows  that  are 
either  high  or  low,  indicate  that  the  emphysema 
may  not  be  completely  or  evenly  generalized. 
The  presence  of  a trigger  area  that  can  be  re- 
moved will  be  helpful.  It  is  imperative  that  the 
patient  have  a good  heart  and  normal  blood  pres- 
sure. If  these  conditions  can  be  met  the  patient 
with  pulmonary  emphysema  should  be  given  the 
benefit  of  surgical  treatment  if  and  when  medical 
therapy  has  proved  unsatisfactory. 

SUMMARY 

Pulmonary  emphysema  usually  is  not  uniform- 
ly generalized  over  the  entire  lung. 

When  medical  therapy  has  failed  to  satisfac- 
torily relieve  the  patient  with  pulmonary  emphy- 
sema, relief  by  surgery  should  be  seriously 
considered. 

Surgery  offers  help  to  the  patient  with  pul- 
monary emphysema  by  changing  the  spatial  rela- 
tionships of  the  lung,  removing  useless  areas,  and 
permitting  the  functioning  areas  of  the  lung  to 
be  used.  The  relief  of  the  spastic  element  of  the 
disease  by  denervation  permits  an  easier  flow  of 
air  in  and  out  of  the  tracheobronchial  tree  and 
lung. 
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TONSILLECTOMY  AND  POLIOMYELITIS 

From  time  to  time  in  the  past  five  years  the  appar- 
ently definite  relation  between  poliomyelitis  and  tonsil- 
lectomy has  been  discussed  in  current  medical  liter- 
ature and  we  have  repeatedly  used  it  for  editorial 
comment.  As  a result,  it  has  been  rather  widely 
conceded  that  tonsillectomy  should  be  deferred  during 
the  seasonal  incidence  of  poliomyelitis.  This  is  usually 
not  hard  to  follow,  since  it  is  no  longer  customary  to 
believe  that  disastrous  consequences  will  follow  if  we 
do  not  pack  school  children  into  school  busses  and  haul 
them  to  the  medical  centers  for  wholesale  removal  of 
tonsils  and  adenoids. 

Disregarding  the  beliefs  concerning  the  manner  of 
transmitting  poliomyelitis,  it  is  difficult  to  believe  that 
the  too  often  mutilated  nasopharynx  following  tonsil- 
lectomy and  adenoidectomy  does  not  prepare  an  ideal 
portal  of  entry  of  polio  virus.  This  belief  is  significantly 
supported  by  the  fact  that  if  the  disease  is  contracted 
it  is  more  likely  to  be  the  bulbar  type. — International 
Medical  Digest. 


RELATIVE  SIGNIFICANCE 

How  many  physicians  believe  that  the  blood  pressure 
recorded  as  120  systolic,  75  diastolic,  is  accurate  to  the 
last  millimeter?  It  has  been  demonstrated  that  the 
recording  of  the  blood  pressure  within  5 mm.  is  as 
accurate  as  one  can  hope  for. 

When  one  considers  the  fluctuation  of  blood  pressure 
from  one  minute  to  the  next  it  is  frequently  impossible 
to  obtain  two  readings  that  agree  within  10  mm.  of 
mercury.  Would  it  not,  therefore,  be  more  reasonable 
to  report  blood  pressure  in  centimeters  of  mercury? 
The  physician  can  be  quite  certain  of  the  pressure  in 
centimeters,  and  such  reporting  would  eliminate  guess- 
work regarding  the  last  millimeter.  The  reporting  of 
blood  pressure  in  centimeters  of  mercury  has  been  in 
practice  in  our  country — France,  Greece  and  Mexico — 
for  many  years. 

The  recording  of  the  blood  pressure  in  centimeters 
would  also  help  to  deemphasize  minor  pressure 
changes,  particularly  in  the  hypertensive  patient,  since 
a change  of  2.5  cm.  does  not  sound  nearly  so  impressive 
as  a change  of  25  mm. — New  England  Journal  of  Medi- 
cine. 


AUDIT  OF  MENTAL  HEALTH  TRAINING 
AND  RESEARCH  IN  WEST  VIRGINIA 

By  N.  H.  DYER,  M.  D.,  M.  P.  H.,  and 
J.  C.  RHUDY,  M.  S.  W„ 

Charleston,  W.  Va. 

In  November  1953,  the  Governors  of  the  South- 
ern States  while  in  conference  requested  the 
Southern  Regional  Education  Board  to  assist  the 
sixteen  states1  of  the  region  in  an  Audit  of  their 
needs  and  resources  in  mental  health  training 
and  research;  and  to  arrange  a Southern  Regional 
Mental  Health  Conference  to  evaluate  results  of 
the  Audit  and  make  recommendations  to  the 
Southern  Governors’  Conference  in  1954.  This 
request  stemmed  from  the  recognition  that  men- 
tal diseases  and  incapacitating  neuroses  are  tak- 
ing an  incalculable  toll  of  our  resources,  both 
human  and  material2.  The  appalling  gravity  of 
the  situation  is  reflected  in  some  of  the  following 
facts : 

...  It  is  estimated  that  there  are  about  9,000,000 
people  in  the  United  States  suffering  from  mental 
illness  and  other  personality  disturbances— about 
6%  of  the  present  population,  or  about  1 in 
every  16  people.3 

. . . The  number  of  hospitalized  mentally  ill  actually 
is  increasing  at  a more  rapid  rate  than  our  total 
population.  The  rate  of  first  admissions  of  pati- 
ents to  state  mental  hospitals  (their  number  per 
100,000  of  population)  increased  by  some  17% 
in  the  last  decade.4 

. . . The  sixteen  southern  states  spent  $88  million  in 
1952  to  provide  inadequate  service  to  120,000 
patients  in  state  mental  hospitals,  representing  an 
average  expenditure  of  $2.00  a day  for  the  care 
of  patients.  This  is  in  striking  contrast  to  cost 
of  care  of  other  patients  in  general  hospitals  of 
$17.00  a day.5 

Such  statements  as  the  above  graphically  por- 
tray the  magnitude  of  the  problem  of  mental  ill- 
ness. In  spite  of  this,  research  on  mental  health 
and  training  of  mental  health  personnel  is  not 
being  given  the  support  needed.  The  paucity  of 
research  on  mental  health  is  illustrated  by  the 
following  testimony  before  the  Wolverton  Com- 
mittee in  the  United  States  Congress:  “The 

amount  of  research  in  mental  health  from  all 
sources— federal,  state,  local  and  private— amounts 
to  less  than  two  cents  of  every  dollar  spent  for 
medical  research.  Research  against  mental  illness 
is  far  behind  research  against  other  major  dis- 
eases. Total  research  funds  available  per  patient 
under  treatment  in  1951  for  the  following  dis- 
eases were:  Poliomyelitis,  $44.90;  Cancer,  $25.60; 
Tuberculosis,  $15.13;  and  Mental  Illness,  $4.75.”6 
And  with  regard  to  the  training  of  mental  health 
personnel  a comparable  lag  exists,  particularly 
among  the  southern  states  where  the  Audit  has 
revealed  a need  for  21,000  trained  persons  to 
meet  recommended  standards.  An  awareness  of 
ihe  gravity  of  the  situation  prompted  the  Gover- 
nors’ request  for  the  Audit  of  Mental  Health 
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Training  and  Research  in  the  southern  region  so 
that  the  needs  of  the  region  and  of  the  individual 
states  might  be  presented  more  adequately  to 
the  state  legislatures. 

In  West  Virginia  Governor  William  C.  Marland 
assigned  the  task  of  conducting  the  Audit  to  the 
Bureau  of  Mental  Health  of  the  State  Department 
of  Health  and  appointed  a State  Committee  of 
five  psychiatrists,  five  psychologists,  five  social 
workers,  four  nurses  and  a professor  at  West 
Virginia  University  to  assist  the  Bureau  of  Mental 
Health  in  conducting  the  Audit.  The  following 
original  appointees  selected  by  Governor  Mar- 
land  to  attend  the  first  planning  meeting  held  in 
Nashville  on  February  1-2,  1954,  continued  as 
members  of  the  State  Committee:  Joe  F.  Bur- 

dette, President,  State  Board  of  Control;  L.  Steele 
Trotter,  Treasurer,  State  Board  of  Control;  Mrs. 
Betty  Sammons,  Secretary,  State  Board  of  Con- 
trol; Thompson  R.  Fulton,  Head,  Department  of 
Social  Work,  West  Virginia  University;  Dr.  Hiram 
W.  Davis,  Superintendent,  Huntington  State 
Hospital;  Dr.  Isaac  C.  East,  Superintendent, 
Spencer  State  Hospital;  and  Dr.  N.  H.  Dyer, 
State  Director  of  Health,  State  Department  of 
Health.  The  latter  appointee  was  also  designated 
as  chairman  of  the  State  Committee. 

As  implied  heretofore,  the  main  objective  of 
the  Audit  was  to  conduct  an  Audit  and  evaluate 
the  present  facilities  and  needs  in  the  areas  of 
training  and  research  in  four  of  the  mental  health 
professions;  namely,  psychiatry,  clinical  psy- 
chology, psychiatric  social  work,  and  psychiatric 
nursing. 

Questionnaires  were  prepared  by  the  Southern 
Regional  Education  Board  staff  members  and 
sent  to  the  Bureau  of  Mental  Health,  State  De- 
partment of  Health,  with  helpful  information  and 
instructions  to  guide  the  staff  members  of  the 
Bureau  in  making  the  Audit.  Prior  to  initiating 
the  Audit,  the  staff  of  the  Bureau  of  Mental 
Health  met  with  representatives  of  the  four  pro- 
fessional subcommittees  of  the  State  Committee 
and  reviewed  the  questionnaires  for  purposes  of 
clarification,  and  a list  of  probable  recipients  of 
the  questionnaires  was  prepared.  Of  the  82  per- 
sons who  were  asked  to  complete  questionnaires, 
69  responded.  Members  of  the  professional  sub- 
committees then  assisted  the  staff  of  the  Bureau 
of  Mental  Health  in  analyzing  the  data  supplied 
in  the  returned  questionnaires. 

This  analysis  of  the  data  obtained  from  the 
Audit  has  been  compiled  into  a comprehensive 
State  report,  copies  of  which  are  available  from 
the  Bureau  of  Mental  Health,  State  Department 
of  Health.  Also,  the  data  has  been  used  in  con- 
junction with  the  Audit  reports  of  the  other  fif- 
teen southern  states  in  formulating  certain 


recommendations  designed  to  improve  mental 
health  training  and  research  in  the  South,  which 
will  be  made  to  the  meeting  of  the  Southern 
Governors’  Conference  in  November,  1954.  Since 
space  does  not  permit  a detailed  report  of  the 
findings  of  the  Audit,  the  remainder  of  this  article 
will  be  devoted  to  a brief  resume  of  some  of  its 
more  important  findings,  some  of  the  recommen- 
dations made  by  those  persons  in  charge  of  the 
facilities  surveyed,  and  several  of  the  recommen- 
dations made  by  the  representatives  of  the  sixteen 
southern  states  at  the  Regional  Mental  Health 
Conference  in  Atlanta  on  July  21-24.  The  latter 
are  still  in  draft  form,  but  they  contain  the  es- 
sence of  that  which  will  be  presented  to  the 
aforementioned  Governors’  Conference. 

The  following  information  will  probably  come 
as  no  surprise  to  physicians  who  are  in  close  con- 
tact with  the  mental  health  needs  of  West  Vir- 
ginia, but  the  Audit  of  existing  facilities  has 
served  to  emphasize  the  severity  of  West  Vir- 
ginia’s mental  health  needs.  For  example,  our 
five  state  mental  hospitals  have  twenty-six  phy- 
sicians to  care  for  more  than  5,000  patients.  Of 
these  physicians  only  nine  were  reported  to  be 
psychiatrists  by  the  superintendents  of  the  hospi- 
tals, and  of  the  nine  only  two  are  certified  by  the 
American  Board  of  Psychiatry  and  Neurology.  If 
the  state  mental  hospital  population  of  more  than 
5,000  were  arbitrarily  divided  as  30%  receiving 
intensive  treatment  and  70%  continued  treatment, 
the  hospitals  would  need  57  additional  physicians 
to  comply  with  the  minimum  personnel  ratios  of 
the  American  Psychiatric  Association.  Obviously, 
West  Virginia  falls  far  short  of  the  goal. 

Another  example  of  our  acute  need  for  psy- 
chiatrists is  illustrated  by  the  absence  of  full-time 
psychiatrists  in  any  of  the  State  Department  of 
Health’s  three  guidance  clinics,  and  the  Bureau 
of  Mental  Health  does  not  have  a psychiatrist 
on  the  staff. 

The  need  for  additional  personnel  in  the  other 
mental  health  professions  of  psychology,  psy- 
chiatric social  work,  and  psychiatric  nursing  is  as 
great  or  greater  than  the  needs  cited  above  for 
psychiatry.  This  is  especially  true  for  psychiatric 
nursing  in  that  all  of  our  schools  of  nursing  must 
affiliate  with  hospitals  outside  of  the  state  to  pro- 
vide psychiatric  nursing  in  the  basic  curriculum, 
and  there  are  a total  of  only  nine  psychiatric 
nurses  employed  in  mental  health  facilities  within 
the  state,  both  public  and  private.  On  the  posi- 
tive side,  it  should  be  noted  that  West  Virginia 
does  have  an  accredited  School  of  Social  Work 
which,  while  it  does  not  offer  the  psychiatric 
sequence  in  social  work,  does  prepare  its  students 
for  first-level  positions  under  supervision  in  men- 
tal hospitals.  Also,  the  State  has  two  institutions 


October,  1954 


The  West  Virginia  Medical  Journal 


287 


of  higher  learning  which  grant  the  Masters  de- 
gree in  general  psychology,  with  limited  speciali- 
zation at  the  dissertation-research  level.  The 
chief  problem  of  these  schools  is  the  recruitment 
of  students. 

With  regard  to  research  on  mental  health  in 
West  Virginia,  the  Audit  revealed  some  begin- 
nings of  research;  much  interest  in  research;  and 
a considerable  number  of  qualified  and  potential 
researchers.  The  primary  obstacles  are  a lack  of 
funds  to  permit  research  talent  to  be  used,  and 
a lack  of  coordination  and  leadership. 

In  addition  to  the  plea  for  more  personnel  for 
all  of  the  mental  health  professions,  several  rec- 
ommendations merit  mentioning  at  this  time. 
Briefly,  these  are  as  follows: 

( 1 ) Develop  in  at  least  one  of  the  state  hospitals  a 
completely  stafied  unit  where  approved  training 
of  personnel  can  be  carried  out. 

(2)  Provide  training  opportunities  and  stipends  for 
advance  study  in  each  of  the  four  professions 
surveyed. 

(3)  Add  to  the  number  of  psychiatrists  (and  other 
personnel)  in  all  of  our  facilities  by: 

(a)  offering  salaries  sufficient  to  attract  com- 
petent persons, 

(b)  Insuring  job  tenure  where  competent  serv- 
ice is  given,  and 

(c)  providing  opportunities  for  further  train- 
ing and  advancement. 

(4)  Participate  in  interstate  agreements  so  that 
facilities  and  personnel  in  the  southern  region 
might  be  used  interchangeably  in  training  per- 
sonnel and  in  research. 

(5)  Construct  additional  physical  facilities,  such  as 
dormitories  at  the  state  hospitals,  for  nurses 
and  student  nurses. 

( 6 ) Develop  a recruitment  program  to  secure  candi- 
dates for  training  from  within  the  region  for 
service  to  the  region. 

(7)  Provide  funds  for  mental  health  research  and 
participation  in  a regional  research  society.7 

The  chief  recommendations  of  the  representa- 
tives of  the  sixteen  southern  states  at  the  Regional 
Mental  Health  Conference  in  Atlanta  on  July 
21-24,  1954,  were  made  with  the  recommenda- 
tions of  the  individual  states,  such  as  those  given 
above,  clearly  in  mind.  The  first  and  most  impor- 
tant one  advocates  the  establishment  of  a South- 
ern Regional  Council  on  Mental  Health  Training 
and  Research  to  operate  as  an  integral  part  of  the 
Southern  Regional  Educational  Board.  The  main 
objective  of  this  Council  shall  be  to: 

“(1)  Make  such  studies  of  educational  facilities 
for  the  training  of  mental  health  workers  as 
may  be  indicated,  including  not  only  psychi- 
atrists, psychologists,  psychiatric  social  workers, 
and  psychiatric  nurses,  but  also  other  person- 
nel required  to  give  adequate  treatment  to 
psychiatric  patients  and  to  prevent  mental  ill- 
nesses and  promote  mental  health. 

(2)  Consult  with  states,  universities,  institutions, 
clinics  and  other  agencies  in  the  development 
of  training  programs. 

( 3 ) Assist  the  states  in  finding  educational  oppor- 
tunities in  the  various  mental  health  professions 
for  its  citizens  when  opportunities  do  not  exist 
within  the  state. 


(4)  Stimulate  and  provide  administrative  guidance 
for  agreements  between  states  which  will 
facilitate  mutual  use  of  resources. 

(5)  Help  develop  a strong  recruitment  program 
for  all  disciplines  in  mental  health.  This  pro- 
gram should  be  based  upon  research  to  find 
more  effective  methods  of  recruitment. 

And  in  the  field  of  research,  the  functions  of  the 
Council  shall  be  to: 

( 1 ) Stimulate  new  research  by  providing  technical 
information  and  consultation  to  persons  de- 
siring to  do  research. 

( 2 ) Arrange  such  meetings  and  conferences  as 
may  result  in  increased  interest  and  produc- 
tivity. 

(3)  Award  grants  for  research  if  funds  become 
available. 

(4)  Promote  the  training  of  research  workers. 

( 5 ) Arrange  for  the  wide  distribution  of  knowledge 
gained  through  research. ”5 

A second  unanimous  recommendation  was  that 
“funds  for  training  and  research  be  over  and 
above  those  appropriated  for  the  treatment  of 
patients.’  5 Space  does  not  permit  the  listing  of 
the  other  recommendations  which  will  be  made 
to  the  meeting  of  the  Southern  Governors’  Con- 
ference in  November,  1954,  but  they  are  of 
lesser  importance  than  the  ones  given  here,  and 
their  implementation  will  depend  largely  on  the 
adoption  of  these  two  principal  ones. 

One  point  seems  clear  from  the  Audit  of  Men- 
tal Health  Training  and  Research  facilities  in 
West  Virginia  and  in  the  other  sixteen  southern 
states:  “The  hope  eventually  of  reversing  the 

trend  of  rising  costs  and  human  suffering  lies  in 
expanded  research  and  training  programs.”3 
With  such  expansion  it  is  believed  hospital  beds 
can  be  emptied  because  as  several  noted  authori- 
ties have  so  forcibly  stated,  “we  know  that  dis- 
charges from  mental  hospitals  are  directly  pro- 
portioned to  the  size  of  their  staffs.”8 
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THE  PHYSICIAN  IN  CIVIL  DEFENSE 

By  H.  C.  HUNTLEY,  M.  D.,  Sr.  Surgeon  (R)  USPHS,* 

West  Chester,  Pa. 

Complete  military  defense  of  the  United  States 
is,  at  the  present  moment,  impossible.  It  is  now 
estimated  that  Russia  has  the  capacity  to  launch 
many  TU-4s,  the  equivalent  of  our  B-29  long- 
range  bombers.  These  bombers  can  carry  atomic 
weapons  a sufficient  distance  to  strike  all  of  our 
major  industrial  areas.  At  present  we  are  told 
that  our  Air  Defenses  are  such  that  a majority  of 
this  striking  force  would  get  through  to  the 
targets. 

In  the  event  of  an  attack  of  this  type  the  only 
thing  that  can  prevent  complete  paralysis  of  this 
nation  is  an  adequate  functioning  Civil  Defense 
organization.  The  responsibility  of  assisting  in 
the  development  of  such  an  organization  rests 
with  every  citizen.  Civil  Defense  must  depend 
upon  civilians  to  prepare  for  and  by  their  own 
efforts  mitigate  the  effects  of  enemy  action  upon 
themselves.  The  military  will  be  primarily  oc- 
cupied with  retaliation  and  must  not  be  ob- 
structed in  this  primary  mission. 

The  strategic  importance  of  the  physician  is 
nowhere  as  evident  as  in  the  Civil  Defense  pro- 
gram. In  addition  to  the  necessity  for  his  pres- 
ence in  the  actual  operations  it  must  be 
remembered  that  every  physician  has  a consider- 
able influence  in  community  life.  As  a result  of 
his  thinking  and  recommendations  community 
projects  often  are  developed  or  abandoned.  Civil 
Defense  must  today  be  among  the  most  impor- 
tant of  community  projects  to  be  developed. 

In  every  state  many  physicians  reside  in  the 
smaller  cities  and  communities  which  are  not 
considered  as  primary  targets  for  enemy  attack. 
Because  of  this  they  may  well  question  whether 
there  is  any  pressing  need  for  their  service  in 
Civil  Defense.  The  answer  to  this  question  lies 
in  the  fact  that  with  an  attack  on  this  country,  the 
services  of  every  physician,  every  dentist  and 
every  nurse  will  be  needed  in  National  Defense. 
Civil  Defense  alone  could  demand  the  services 
of  more  medical  personnel  than  are  now  avail- 
able. It  is  economically  impossible  and  would  be 
militarily  disastrous  for  every  potential  target 
area  to  be  made  self-sufficient  for  its  own  protec- 
tion. The  necessary  assistance  must  be  provided 
by  the  surrounding  areas  in  the  state  and  across 
state  boundaries. 

Your  small  town  may  organize  a mobile  hospi- 
tal unit  which  would  serve  to  staff  an  improvised 
hospital  on  the  outskirts  of  one  of  the  larger 
cities  in  your  state  or  even  an  adjoining  state. 

'Medical  Officer,  Region  2,  Federal  Civil  Defense  Administra- 
tion, West  Chester,  Pa. 


Your  own  50  bed  hospital  might  well  accept  more 
than  100  civilian  casualties  from  a city  75  or  100 
miles  distant.  First  Aid  teams  consisting  of  litter 
bearers,  improvised  ambulances,  physicians, 
nurses  and  First  Aid  technicians  may  very  well 
provide  the  first  relief  for  hundreds  of  seriously 
injured  persons  in  a target  area.  Remoteness  of 
your  community  from  direct  enemy  attack  in  no 
way  relieves  you  of  responsibility.  Following 
enemy  attack  you  are  far  more  likely  to  be 
uninjured,  untouched  by  family  tragedy,  than 
your  colleague  in  a metropolitan  area. 

The  objective  of  Civil  Defense  is  the  survival 
of  the  nation  as  a whole.  The  economy  of  the 
nation  has  become  so  complex  that  each  individ- 
ual is  dependent  upon  many  others.  The  farmer 
is  dependent  upon  the  electricity  produced  many 
miles  away  to  operate  his  farm  effectively. 

He  is  dependent  upon  the  markets  in  the  large 
cities  to  distribute  his  produce  to  the  consumer. 
He  is  dependent  upon  factories  for  the  clothes  he 
wears,  the  machinery  he  uses  and  in  many  in- 
stances for  the  food  he  eats.  In  the  same  manner 
every  person,  whether  treating  the  sick,  mining 
coal  or  running  a bank,  is  dependent  upon  the 
survival  of  the  nation  for  his  well  being  and 
livelihood.  Defeat  or  devastation  of  the  nation 
will  affect  one  survivor  just  as  much  as  another. 

The  function  of  the  Health  Services  in  Civil 
Defense  is  to  protect  and  save  human  lives,  to 
relieve  suffering  and  to  return  our  workers  to 
industry  as  rapidly  as  possible.  In  the  past  three 
years  the  foundation  for  a good  program  have 
been  laid,  but  there  remains  a tremendous 
amount  of  planning  and  work  before  we  can  say 
that  we  have  an  adequate  organization  for  de- 
fense against  the  expected  type  of  warfare. 

Let  us  now  consider  the  potential  form  of 
attack  we  may  expect  and  the  preparations  we 
must  make  to  combat  it.  The  atomic  bomb  used 
over  Hiroshima  had  an  explosive  power  of  20,000 
tons  of  TNT.  Today  we  must  expect  that  in  any 
future  war  atomic  bombs  will,  at  a minimum, 
contain  the  equivalent  of  50,000  tons.  President 
Eisenhower  has  pointed  out  that  today’s  atomic 
weapons  are  25  times  more  powerful  than  the 
A-bomb  that  fell  on  Hiroshima— and  he  reminds 
us  that  the  secret  of  their  manufacture  is  not  ours 
alone. 

It  is  this  enormous  and  unprecedented  explo- 
sive force  that  makes  the  atomic  bomb  such  a 
terrible  threat  to  our  metropolitan  civilian  popu- 
lations. The  challenge  of  this  bomb  lies  not  in 
its  radiologic  effects  but  in  the  fact  that  it  is 
capable  of  producing  by  blast  and  by  heat  tens 
of  thousands  of  living  and  dead  casualties  in  a 
modern  American  city  within  a few  seconds.  It 
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is  estimated  that  about  60  per  cent  of  these 
casualties  would  have  either  flame  or  flash  burns, 
50  per  cent  would  have  mechanical  trauma  and 
possibly  20  per  cent  would  suffer  from  radiation 
sickness. 

Using  the  figures  described  as  to  the  potential 
striking  force  of  the  enemy  and  the  types  of 
bombs  available  today  it  may  be  seen  that  an  all- 
out  enemy  attack  on  our  nation  could,  within  a 
few  hours,  produce  11,000,000  casualties.  These 
are  staggering  figures.  Civil  Defense  is  a stag- 
gering problem.  The  sooner  these  facts  are  ac- 
cepted the  more  realistic  we  will  become  in  our 
planning. 

Many  still  have  a picture  of  starched  white 
uniforms,  glistening  hospital  corridors,  immacu- 
late surgical  amphitheatres,  neat  shelves  of  sur- 
gical supplies  and  sleek  speeding  ambulances. 
This  is  modern  medicine  in  action  and  it  is  a 
heart  warming  picture  but  it  is  a picture  for  not 
more  than  100  casualties  in  any  one  city.  Let  us 
recognize  that,  following  an  enemy  attack  with 
50,000  casualties  in  one  city,  streets  blocked  by 
roaring  fires  and  mountains  of  rubble,  the  essen- 
tial utilities  knocked  out,  there  will  be  utter 
chaos. 

The  rapidity  and  the  extent  to  which  medical 
services  can  be  restored  depend  upon  what  is 
done  now.  A beginning  must  now  be  made  in 
recruiting,  organizing  and  training  literally  thou- 
sands of  volunteer  workers.  For  this  to  be  done 
every  physician  must  be  willing  to  give  a certain 
amount  of  his  time  to  the  task.  No  one  doctor  in 
any  city  or  county  can  carry  the  load  alone. 

An  adequate  First  Aid  system,  capable  of  in- 
stant activation,  is  needed.  A number  of  these 
have  now  been  formed  in  some  states  in  this 
region.  Many  more  are  needed.  Lost  time  in 
reaching  casualties  means  pain,  hemorrhage, 
shock  and  lost  lives. 

A First  Aid  unit  which  is  organized  along  lines 
recommended  by  FCDA  is  capable,  with  three 
physicians  and  other  professional  persons,  of  see- 
ing that  1,000  casualties  are  directed  or  carried 
back  to  a clearing  station.  In  this  clearing  station 
they  are  treated  for  shock,  hemorrhage  is  stopped, 
minor  surgery  is  performed  and,  most  important, 
only  those  cases  in  which  hospitalization  is  im- 
perative are  directed  to  the  extremely  over- 
crowded hospitals. 

This  number  of  casualties  can  be  seen  and 
cleared  in  twenty-four  hours,  but  only  if  every 
person  of  the  team  knows  where  he  is  to  report, 
whom  he  is  to  work  with  and  what  his  job  is 
when  he  gets  there.  In  cities  of  100,000  or  more 
persons,  it  is  recommended  that  12  such  stations 
per  100,000  population  be  developed.  Additional 


assistance  will  have  to  come  from  surrounding 
communities.  The  Federal  Agency  has  published 
detailed  recommendations,  in  technical  manuals, 
for  the  organization  of  First  Aid  systems.  In  the 
interest  of  reasonable  uniformity  it  is  desirable 
that  these  be  carefully  considered.  Only  a local 
group,  however,  can  decide  whether  the  sug- 
gested system  fits  conditions  peculiar  to  the  par- 
ticular area.  If  it  does  not,  it  is  the  task  of  the 
local  organization  to  modify  the  system  so  that 
it  will  work. 

Now  let  us  consider  the  hospital  problems.  Of 
a total  of  50,000  casualties,  probably  near  25,000 
would  require  some  period  of  hospitalization. 
With  this  pattern  being  repeated  throughout  all 
target  areas  in  the  United  States,  it  becomes 
obvious  that  existing  hospitals  can  care  for  only 
a small  percentage  of  expected  casualties.  This 
is  true  even  if  we  assume  that  possibly  75  per 
cent  of  our  present  hospital  population  could  be 
evacuated  without  endangering  their  lives,  that 
existing  hospital  capacity  could  be  doubled  and 
in  some  cases  tripled  by  crowding  patients  into 
rooms,  corridors  and  every  available  space. 

In  most  cities  the  major  proportion  of  the  hos- 
pital beds  lies  in  the  area  where  we  may  expect 
damage  to  render  them  untenable.  Considering 
this,  it  becomes  obvious  that  remaining  hospitals 
must  expand  greatly  either  by  taking  over  ad- 
jacent public  buildings  or  by  diverting  part  of 
their  staff  for  improvised  hospitals. 

The  FCDA  has  developed  a model  improvised 
200  bed  hospital  unit  consisting  of  some  288  dif- 
ferent items.  These  items  vary  from  hospital  clin- 
ical record  sheets  to  folding  canvas  cots  and 
include  all  equipment  deemed  essential  for  the 
austerity  operation  of  an  emergency  hospital.  It 
is  not  intended  that  such  hospital  units  shall  pro- 
vide for  highly  specialized  operations  or  be 
equipped  for  rehabilitation.  They  are  intended 
primarily  for  life-saving  surgery  and  emergency 
reconstructive  processes.  These  hospitals  are  be- 
ing stockpiled  by  federal  government,  although 
the  number  presently  on  order  meets  only  a small 
fraction  of  the  estimated  needs.  In  addition  some 
states  have  acquired  sufficient  funds  to  purchase, 
through  the  Federal-State  Matching  Fund  Pro- 
gram, a number  for  emergency  use  in  the  state. 

It  is  planned  that  these  emergency  hospitals 
for  a number  of  reasons,  will  be  set  up  in  the 
community  immediately  outside  the  damaged 
area;  large  school  buildings  are  the  preferred 
sites.  Such  buildings  have  large  doors  and  stair- 
ways providing  easy  ingress  and  egress;  they 
usually  have  adequate  sanitary  facilities;  the 
classrooms  make  admirable  wards  and  many  of 
them  have  cooking  facilities.  There  should  be 
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careful  pre-attack  selection  of  primary  and  alter- 
nate sites. 

Maintenance  and  housekeeping  crews  may  be 
recruited  from  the  school  staff  and  people  in  the 
same  general  area.  Mobile  surgical  units  to  man 
these  hospitals  must  be  recruited  from  presently 
existing  hospital  staffs,  including  those  hospitals 
in  nontarget  areas. 

The  training  program  for  both  professional  and 
technical  personnel  will  be  the  most  time-con- 
suming and  difficult  of  all  tasks  in  the  Civil  De- 
fense program.  They  must  be  planned  and  con- 
ducted so  as  to  consume  a minimum  of  time,  yet 
they  must  also  inform  the  trainee  how  to  adapt 
his  existing  knowledge  and  skill  to  rapid  screen- 
ing and  temporary  life-saving  measures. 

These  technics  will  be  applied  to  a constant 
flow  of  terror  stricken,  suffering  humanity  with 
injuries  ranging  from  the  commonplace  to  the 
unique.  There  should  be  a certain  amount  of 
orientation  as  to  the  medical  phenomena  that 
may  be  produced  as  a result  of  radiation  injuries 
and  chemical  warfare,  but  undue  emphasis  must 
not  be  placed  on  this  phase  of  training. 

For  the  lay  personnel  training  programs  avail- 
able through  Red  Cross  such  as  First  Aid  with 
the  Civil  Defense  supplement  and  home  nursing 
are  available  in  every  community.  Every  person 
should  be  encouraged  to  take  these  courses.  The 
basic  principle  of  Civil  Defense  must  be  self-aid. 

Stockpiles  of  medical  supplies  and  equipment 
are  being  procured  by  both  the  state  and  federal 
governments.  It  is  anticipated  that  each  state 
must  provide  sufficient  supplies  to  last  the  first 
6 to  8 hours  until  federal  supplies  can  reach  the 
stricken  areas.  Thus  far,  Federal  Civil  Defense 
stored  supplies  are  inadequate  for  the  expected 
number  of  casualties.  At  the  close  of  the  last 
fiscal  year,  federal  supply  orders  provided  for  the 
first  week  of  care  for  2,000,000  surviving  casual- 
ties. Almost  all  of  these  supplies  have  been  de- 
livered and  stored  in  13  federal  warehouses.  In 
the  fiscal  year  of  1954  it  will  be  possible  to  in- 
crease these  supplies  in  amounts  sufficient  to  pro 
vide  for  the  second  and  third  weeks  of  care  for 
the  same  number  of  casualties. 

Part  of  the  supplies  in  federal  warehouses  are 
being  stored  in  functional  units.  There  are  four 
types  of  such  units: 

1.  Supplies  for  the  care  of  100  casualties 
which  may  result  from  a natural  disaster. 

2.  A replenishment  unit  of  back-up  supplies 
to  keep  a First  Aid  station  in  operation  for 
24-28  hours. 

3.  A replenishment  unit  to  keep  a 200  bed  im- 

provised hospital  in  operation  for  one  week. 


4.  A replenishment  unit  for  a blood  center  to 
collect  an  additional  1,000  units  of  blood. 

It  is  the  responsibility  of  the  state  and  local 
community  in  the  event  of  an  emergency  to  be 
able  to  supply  trained  personnel  capable  of  mak- 
ing effective  use  of  these  supplies. 

In  addition  to  the  common  types  of  injuries 
from  bomb  blasts  and  flying  objects  there  are 
special  types  of  injuries  that  may  be  expected 
from  a future  war  aimed  at  this  country.  These 
are  biologic,  radiologic  and  chemical  injuries. 

In  the  event  of  an  air  burst  which  is  the  most 
destructive  type,  residual  radiation  of  significance 
would  not  be  a serious  problem.  Many  people, 
however,  would  be  exposed  to  severe  ionizing 
doses  of  gamma  rays  and  neutrons  released  dur- 
ing the  first  one  and  one-half  minutes  after  the 
burst.  We  may  expect  the  radiation  to  be  lethal 
in  50  per  cent  of  the  number  of  persons  exposed 
without  protection  of  a building  within  3/4  of 
a mile  of  the  type  bomb  that  fell  on  Hiroshima. 
The  location  of  the  individual  will  therefore  be  of 
great  prognostic  as  well  as  diagnostic  signifi- 
cance. 

For  the  same  reason  that  residual  contamina- 
tion of  the  environment  will  not  be  a serious 
problem  after  an  air  burst,  neither  will  we  expect 
radiologic  contamination  of  food  and  drink  to 
present  a difficult  problem.  This  situation  does 
not  apply,  however,  if  the  bomb  is  fired  close  to 
the  ground.  In  that  event  we  may  expect  a con- 
siderable amount  of  residual  contamination  as 
well  as  fall-out  over  a considerable  distance  from 
the  site  of  explosion.  For  this  reason  it  is  es- 
sential that  radiologic  monitoring  teams  be  de- 
veloped for  the  protection  of  rescue  workers  and 
for  checking  the  safety  of  water  and  food  sup- 
plies. 

Biologic  warfare  could  be  used  directly  against 
our  population  or  indirectly  through  animals  or 
crops.  Against  humans,  biologic  warfare  is  pos- 
sible through  bombing,  aerosol  sprays,  or  gross 
contamination  of  water  supplies.  Leaders  or 
agencies  could  be  attacked  by  sabotage  of  local- 
ized water,  food  or  ventilation  systems.  Almost 
any  infectious  agent  may  be  used.  The  chief 
qualifications  would  seem  to  be: 

1.  A high  infectivity  rate. 

2.  A low  immunity  level  of  the  population. 

3.  Adaptability  of  the  organism  to  mass  pro- 
duction and  distribution. 

Such  exotic  diseases  as  plague  or  cholera  could 
be  used  as  well  as  the  common  disease  of  Q. 
fever,  tularemia,  typhus  and  many  others. 
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Biologic  warfare  against  our  animal  population 
is  definitely  a greater  threat.  The  farms  have 
played  a major  role  in  winning  two  world  wars. 
Epizootics,  among  our  animals,  of  some  diseases 
would  lie  more  difficult  to  control  than  among 
humans.  Hoof  and  mouth  disease  could  conceiva- 
bly reduce  our  animal  population  by  one-fourth. 
Newcastle  disease,  anthrax  and  Hog  Cholera 
variants  are  examples  of  other  devastating  dis- 
eases which  coidd  be  intentionally  introduced. 
Successful  attacks  on  our  animal  industry  would 
seriously  reduce  our  supply  of  meat  and  dairy 
products.  Similarly  rusts,  fungi  and  related  sub- 
stances could  result  in  devastation  of  our  crops. 

In  chemical  warfare  there  are  many  types  of 
gases  which  could  be  employed.  By  far  the  most 
effective  types  against  the  civilian  populations, 
however,  are  the  nerve  gases.  These  are  color- 
less, odorless  and  extremely  dangerous  in  minute 
quantities.  Their  action  is  through  the  inhibition 
of  cholinesterase  which  thereby  prevents  the 
normal  body  destruction  of  acetylcholine.  This 
accumulation  in  turn  overstimulates  the  parasym- 
pathetic nerve  endings.  In  a few  moments  this 
can  residt  in  bronchoconstriction,  rhinorrhea, 
photophobia  and  ciliary  contraction.  This  is  fol- 
lowed by  involuntary  muscle  contractions,  vaso- 
motor collapse  and  cardiac  arrest. 

The  panic  that  would  be  induced  following 
enemy  attack  when  these  disturbances  are  ob- 
served on  the  streets  as  the  result  of  an  unseen, 
undetected  gas  may  well  be  imagined.  The  only 
forms  of  treatment  for  these  symptoms  are  arti- 
ficial respiration  and  parenteral  atropine.  This 
must  be  given  in  heroic  doses.  Two  milli- 
grams is  the  recommended  dose,  this  to  be  re- 
peated as  often  as  may  seem  indicated  by  the 
symptoms.  If  this  type  of  warfare  should  he  re- 
sorted to,  the  casualty  rate  will  be  terrific  because 
of  the  difficulties  in  securing  treatment  for  vic- 
tims who  have  only  a few  moments  of  grace 
before  death  ensues. 

One  possible  answer  to  this  problem  lies  in  the 
development  of  a cheap  fool-proof  gas  mask  for 
civilians.  This  would  be  available  in  both  the 
home  and  office  immediately  upon  warning  of  an 
enemy  attack.  Such  a mask  is  being  tested  at  the 
present  time.  It  will  protect  a person  long 
enough  for  him  to  escape  the  rather  limited  area 
in  which  lethal  concentration  of  the  gas  would 
exist.  This  measure  alone  would  reduce  the 
number  of  expected  casualties  from  such  a gas 
attack  hv  at  least  75  per  cent. 

One  category  of  Civil  Defense  protection 
which  probably  receives  the  least  consideration 
from  the  practicing  physician  is  the  provision  of 
Public  Health  services  during  an  emergency. 


This  is  forgotten  so  often  because  during  non- 
emergency periods  it  is  taken  for  granted.  Today 
our  water  supplies,  food,  milk  and  the  entire 
environment  are  relatively  safe  from  health 
hazards.  We  have  no  right  to  assume,  however, 
that  they  will  remain  safe  after  an  enemy  attack. 
Various  possibilities  exist  such  as  damage  or 
sabotage  of  water  supplies  and  sewage  systems, 
unsanitary  mass  food  preparation  due  to  feeding 
centers  being  run  by  inexperienced,  untrained 
personnel. 

Serious  outbreaks  of  contagious  diseases  may 
occur  in  mass  care  shelter  centers.  Any  of  these 
possibilities  will  add  to  an  already  overwhelming 
number  of  sick,  suffering  and  dying  people— 
among  them  your  friends,  neighbors,  wives  and 
children.  Before  you  answer  the  question,  “Do 
we  have  a good  health  department?”,  ask  your 
health  department  officials  to  summarize  for  you 
the  size,  complexity  and  variety  of  tasks  they 
would  face.  Ask  if  they  have  sufficient  numbers 
of  trained  personnel  to  provide  the  leadership 
needed  to  meet  these  problems.  It  is  dependent 
upon  each  physician  to  orient  himself  in  the 
functions  of  the  health  department  in  order  that 
he  may  reinforce  personnally  the  bulwarks 
against  disease. 

In  every  state  and  in  most  communities  there 
are  far  seeing  members  of  the  medical  profession 
who  have  been  carrying  the  burden  of  Civil  De- 
fense to  the  best  of  their  ability.  It  is  only  when 
they  are  joined  by  all  members  of  the  profession 
that  ultimate  security  can  be  attained.  To  do  this 
it  must  be  recognized  that  sacrifices  of  time  and 
work  will  be  required.  There  is  no  easy  way  nor 
short  cut.  There  has  never  been  a short  cut  to 
national  security. 

An  effective  Civil  Defense  organization  is  a 
deterrent  to  attack  and  if  attack  comes  it  can 
mean  the  difference  between  defeat  and  victory. 
Each  must  ask  the  question:  “What  are  the 

alternatives  for  ourselves,  our  children  and  our 
country?” 


OB.  AND  GYN.  MATURED 

The  practice  of  obstetrics  and  gynecology  has 
emerged  from  its  infancy  and  is  now  maturing  to  the 
level  reached  by  other  leading  specialties.  This  is  so 
because  our  leaders  have  continually  tried  to  improve 
the  maternal  and  infant  mortality  and  morbidity  rates. 
In  our  effort  to  accomplish  this,  let  us  not  lose  sight  of 
the  everchanging  and  improving  status  of  our  patients. 

The  days  of  “do  it  because  I say  so”  are  gone,  and 
rightfully  so.  The  time  and  effort  required  to  enlighten 
our  patients  and  give  them  a more  active  part  in  par- 
turition is  as  important  as  that  devoted  to  keeping 
them  physically  fit.  — Kenneth  A.  Podger,  M.  D.,  in 
North  Carolina  Medical  Journal. 
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The  President’s  Page 

The  recent  Annual  Rural  Health  Conference  held  at  Jackson’s  Mill  was 
perhaps  the  most  interesting  and  beneficial  of  the  seven  such  conferences  spon- 
sored by  our  Association.  One  hundred  and  ten  persons  were  present,  which  was 
an  all-time  high  for  attendance.  This  fact  alone  speaks  for  the  excellent  manner 
in  which  the  meetings  are  received  by  the  participating  groups. 

The  full  day’s  program  was  well  presented  and  the  topics  discussed  concerned 
diversified  problems  which  were  of  mutual  interest  to  all  groups.  The  afternoon 
panel  sessions  concerned  Nutrition,  Medical  and  Hospital  Service  Plans,  Nursing 
Problems,  Prevention  and  Control  of  Disease,  and  Medical  Care  in  Rural  Areas. 
Many  interesting  factors  having  to  do  with  the  health  of  our  rural  population, 
particularly  those  living  in  inaccessible  areas,  were  most  vividly  presented. 

While  no  particular  panacea  has  been  developed  to  remedy  the  many  obstacles 
interfering  with  inproved  health  conditions  in  rural  areas,  it  is  felt  that  a better 
understanding  of  many  of  these  problems  exists.  As  time  goes  on  definite  remedies 
will  no  doubt  be  forthcoming  which  will  aid  the  material  and  medical  aspects  of 
the  situation. 

It  is  my  personal  opinion  that  many  years  will  be  required  before  our  rural 
areas  can  hope  to  obtain  the  same  medical  and  health  services  our  urban  popula- 
tion now  enjoys.  A multitude  of  factors  have  to  do  with  providing  adequate 
health  services  for  this  group.  Space  will  not  permit  enumeration  of  them  here, 
but  it  is  felt  that  education  continues  to  rate  top  priority.  It  is  through  this 
medium  that  the  youth  of  rural  West  Virginia  can  be  indoctrinated  with  the 
knowledge  as  to  what  is  actually  required  for  adequate  medical  and  health  services 
and  with  the  keen  desire  to  have  and  enjoy  such  services. 

During  the  years  of  education  it  is  important  that  the  Rural  Health  Con- 
ferences continue  their  excellent  work  and  the  various  participating  groups  are 
invited  to  exert  harmoniously  their  united  efforts  toward  obtaining  adequate 
health  services  for  all  the  citizens  of  our  State  regardless  of  their  domicile.  To 
this  end  the  West  Virginia  State  Medical  Association  with  its  1475  members 
pledges  its  full  support. 


President. 
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JAMES  PARK  McMULLEN,  m.  d. 

James  Park  McMullen,  M.  D.,  is  in  every  way 
eminently  qualified  to  serve  as  president  of  the 
West  Virginia  State  Medical  Association,  and  we 
join  with  the  hundreds  of  members  of  our  group 
in  lauding  the  House  of  Delegates  for  its  action 
in  unanimously  naming  him  to  head  the  Associa- 
tion in  1955. 

The  new  president  has  served  several  terms 
as  president  of  the  Brooke  County  Medical  So- 
ciety. In  addition,  he  has  served  a term  as  vice 
president  of  the  West  Virginia  State  Medical 
Association  and  was  a member  of  the  Council  for 
nearly  four  years. 

He  has  also  served  at  least  five  terms  as  a 
member  of  the  committee  which  is  charged  with 
the  responsibility  of  arranging  the  scientific  pro- 
gram for  an  annual  meeting.  He  was  chairman  of 
the  committee  in  1950. 

Doctor  McMullen  possesses  a most  pleasing 
personality  and  has  come  up  from  the  ranks  in 
organized  medicine.  He  has  always  been  most 
active  in  the  affairs  of  his  county  medical  society, 
the  State  Medical  Association,  and  the  American 
Medical  Association,  and  we  know  of  no  person 
who  is  better  qualified  by  training  and  experience 
to  serve  as  president  of  the  state  group. 


He  will  take  office  in  January  secure  in  the 
knowledge  that  he  will  have  the  united  support 
of  the  profession  in  West  Virginia  in  his  every 
endeavor  to  do  those  things  necessary  to  main- 
tain the  state  organization’s  standing  among  the 
top  medical  groups  in  the  country. 


MENTAL  DISEASE  IN  WEST  VIRGINIA 

When  we  consider  what  West  Virginia  does 
for  its  mentally  afflicted,  we  hang  our  heads  in 
shame.  We  trust  that  every  physician  in  West 
Virginia  reads  the  article  in  this  issue,  “Audit  of 
Mental  Health,  Training  and  Research  in  West 
Virginia,”  by  Doctor  Dyer  and  his  staff.  Unques- 
tionably the  care  of  the  mentally  diseased  is  at 
entirely  too  low  a level  throughout  the  United 
States,  but,  while  we  do  not  have  exact  figures, 
West  Virginia  must  be  pretty  close  to  the  bottom 
of  the  list  of  States  in  caring  for  these  unfor- 
tunates. 

The  physicians  of  West  Virginia  should  make 
known  their  wishes  so  plainly  to  the  candidates 
for  the  State  Senate  and  the  House  of  Delegates 
between  now  and  the  November  election  that 
regardless  of  whoever  is  elected  something  will 
be  done  to  remedy  this  deplorable  situation.  It 
is  much  easier  to  gain  the  ear  of  a prospective 
legislator  before  the  election  than  after.  We, 
therefore,  suggest  to  the  profession  of  the  state 
that  this  situation  be  explained  to  those  who 
would  sit  in  our  next  Legislature. 

A large  part  of  the  responsibility  for  our  poor 
care  of  the  mentally  ill  must  rest  upon  the 
shoulders  of  the  medical  profession.  Only  the 
men  of  medicine  know  the  need  and  the  remedy 
sufficiently  well  to  present  the  case.  The  answer 
is  not  entirely  money  but,  with  sufficient  ap- 
propriations, needed  personnel  can  be  trained, 
and  more  of  our  unfortunates  given  proper  treat- 
ment and  restored  to  usefulness. 

In  the  long  run,  it  will  be  a saving  of  funds  for 
the  State  Treasury,  although  the  first  few  years 
the  outlay  may  be  greater  than  the  savings,  but 
we  presume  to  say  that  after  the  first  five  years 
of  a program  of  proper  care  of  our  mentally  dis- 
eased, the  saving  would  be  greater  than  the  cost 
and  would  continue  to  increase  as  the  years  go 
on.  In  addition,  the  Mountain  State  would  have 
the  satisfaction  of  feeling  that  it  had  actually  ac- 
complished something  in  the  field  of  mental  suf- 
fering from  the  beginning  of  such  a program. 

The  first  step  must  be  an  increase  in  appropria- 
tions, so  let  us  all  urge  upon  the  Legislature  the 
absolute  necessity  for  increasing  the  amount  of 
money  to  be  used  for  our  mentally  ill. 
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SERENDIPITY 

The  physician  should  include  the  word 
“serendipity”  in  his  vocabulary.  The  word  is  sel- 
dom found  in  ordinary  use  or  in  abridged  dic- 
tionaries. The  late  Walter  B.  Cannon,  for  many 
years  Professor  of  Physiology  at  Harvard,  in  his 
charming  book,  The  Way  of  an  Investigator, 
used  as  a title  for  one  of  his  chapters,  “Gains 
From  Serendipity.”  He  points  out  that  in  1759 
Horace  Walpole,  in  a letter  to  his  friend,  Horace 
Mann,  suggested  that  a new  word,  “serendipity,” 
should  be  added  to  our  vocabulary.  Walpole  had 
previously  read  a fairy  tale,  “The  Three  Princes 
of  Serendip”  ( Serendip  was  the  ancient  name  for 
Ceylon ) . The  tale  related  that  the  three  princes, 
“.  . . were  always  making  discoveries  by  accident 
or  sagacity  of  things  they  were  not  in  quest  of.” 

A modern  unabridged  dictionary  defines  seren- 
dipity as  “The  gift  of  finding  valuable  or  agree- 
able things  not  sought  for.”  By  way  of  explana- 
tion it  adds:  “The  Three  Princes  of  Serendip, 

who  in  their  travels  were  always  discovering  by 
chance  or  by  sagacity  things  they  did  not  seek. 
For  our  editorial  purpose  we  prefer  the  explana- 
tory note,  one  reason  being  that  although  the 
findings  may  be  valuable  they  may  not  neces- 
sarily be  pleasant. 

Many  examples  of  serendipity  can  be  given. 
Cannon,  in  his  book,  lists  some  interesting  ones. 
Let  us  examine  a few.  The  student  in  physiology 
or  in  physics  will  remember  the  observation 
made  by  Galvani.  On  an  iron  balustrade  in  his 
home  some  frog  legs  were  suspended  by  a copper 
wire.  He  noticed  that  when  they  were  swung  bv 
the  wind  and  happened  to  touch  the  iron  thev 
twitched.  Out  of  this  observation  arose  the  terms 
“galvanic”  and  “galvanism."  His  contemporary, 
Volta,  the  Italian  physicist,  showed  that  the 
twitching  was  due  to  an  electric  current. 

Charles  Richet,  the  French  physiologist,  also 
by  chance  made  a brilliant  discovery  when  study- 
ing the  toxicity  of  the  extract  of  the  tentacles  of 
the  sea  anemone.  Animals  given  a certain  dose 
survived,  but  an  extremely  small  dose  when 
given  after  a lapse  of  time  caused  instant  death. 
He  had  discovered  the  phenomenon  of  anaphy- 
laxis. 

Many  other  examples  could  be  given:  Pastuer’s 
chance  discovery  of  immunization;  the  discovery 
of  vitamin  K by  Dam,  the  Danish  investigator; 
and  Cannon’s  brilliant  observation  concerning 
sympathin  are  all  noteworthy. 

The  illustrations  of  serendipity  just  given  deal 
with  scientific  discoveries.  It  must  not  be  inferred 
that  this  term  is  confined  only  to  science;  it  can 
be  applied  to  many  other  fields  of  endeavor. 


Let  us  consider  serendipity  in  relation  to  the 
art  of  physical  diagnosis.  Surely  many  times  a 
physician  in  attempting  to  make  a diagnosis  finds 
something  in  the  course  of  the  examination  en- 
tirely different  than  that  for  which  he  is  looking. 
Perhaps  just  a chance  observation  may  enable 
him  to  arrive  at  the  correct  diagnosis. 

When  we  speak  of  a chance  observation  it  is 
well  to  recall  Pasteur’s  famous  dictum  that 
“chance  favors  the  prepared  mind.”  This  holds 
true  not  only  in  making  scientific  discoveries,  but 
also  in  diagnosing  the  ills  of  a patient.  The  phy- 
sician who  is  well-trained,  who  keeps  abreast  of 
the  current  literature  in  his  field,  and  who  is 
intelligently  alert,  will  doubtless  be  more  apt  to 
profit  by  serendipity  than  his  colleagues  who  do 
not  possess  these  attributes. 

Serendipity  is  not  apt  to  play  an  important  role 
in  the  life  of  an  individual  who  has  a closed  mind 
or  who  rigidly  adheres  to  fixed  opinions.  In 
order  to  live  a rich  and  full  life  the  mind  must  be 
open  and  hospitable  to  new  ideas. 

Let  us  not  only  add  serendipity  to  our  vocabu- 
lary, but  also  keep  its  precepts  in  mind. 


PROGRESS  MUST  BEGET  PROGRESS 

With  receipt  of  bids  on  the  basic  science 
building  of  West  Virginia  University’s  new  medi- 
cal center  at  Morgantown,  that  much  needed  fa- 
cility in  this  state  is  moved  another  step  toward 
mortar-and-brick  reality. 

It  will  be  of  limited  value  to  all  the  people  of 
West  Virginia,  however,  if  all  the  people  of  West 
Virginia  can’t  reach  it  conveniently  and  safely. 

Dr.  Russel  Kessel  believes  the  eight-hour  trip 
from  distant  areas  to  Morgantown  might  be  an 
unbearable  hardship  for  those  who  are  acutely  ill. 
And  as  president  of  the  State  Medical  Association 
he  urges  the  extension  of  the  West  Virginia  Turn- 
pike to  Morgantown  and  the  Pennsylvania  border 
as  beneficial  to  the  people,  the  university  and  its 
medical  center. 

This  is  a point  well  taken  and  should  not  be  a 
minor  consideration  in  the  plans  of  the  turnpike 
commission  and  Gov.  Marland. 

But  it  begets  a much  broader  point.  That  is: 
Progress  cannot  be  confined  and  must  be  ex- 
panded, willingly  or  unwillingly,  by  those  who 
start  it.  The  medical  center  at  Morgantown  rep- 
resents a better  way  of  life  for  all  West  Vir- 
ginians, if  they  can  get  to  it.  They  can  if  road 
progress  follows  medical  education  progress. 

And  medical  education  and  good  clinic  facili- 
ties are  just  parts  of  the  whole.  Without  the  com- 
plements of  trained  personnel,  funds  to  operate, 
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integration  with  the  state’s  entire  health  program, 
and,  above  all,  due  sympathy  and  understanding 
of  the  state  administration,  their  full  effectiveness 
can  never  be  realized.— Charleston  Daily  Mail. 


THE  POP  TAX 

The  soft  drink  tax  which  is  paying  for  the  new 
medical  school  at  Morgantown  is  showing  a slight 
increase  month  by  month.  Notwithstanding  this, 
there  is  still  vociferous  agitation  on  the  part  of 
some  of  the  manufacturers  for  the  outright  repeal 
of  the  tax  which  means  so  much  for  the  people  ot 
West  Virginia. 

The  following  lead  editorial  in  the  August  19 
issue  ot  the  Charleston  Cazette  will  be  ot  interesc 
to  all  those  who  believe  in  and  have  fought  so 
hard  for  the  development  of  a modern  medical 
educational  institution  hi  this  state: 

When  Delegate  J.  Henry  Francis  appeared  as  an  un- 
invited witness  before  the  Legislatures  Joint  Committee 
on  Government  and  Finance  the  other  day  he  was  merely 
continuing  a light  he  waged  all  during  the  1953  session. 
His  goal:  repeal  of  the  sott  think  tax  enacted  in  1951  for 
the  specific  purpose  of  financing  the  West  Virginia  Uni- 
versity School  ot  Medicine. 

Since  this  is  a matter  which  Francis  apparently  believes 
should  be  constantly  agitated,  we  think  it  only  fair  to 
point  out  that  his  interest  is  not  inspired  entirely  by  his 
position  as  a member  of  the  House  of  Delegates. 

In  fact,  Francis  is  connected  with  one  of  the  big  soft 
drink  companies  which  wants  the  West  Virginia  tax 
repealed  to  minimize  the  chance  of  its  spreading  to  other 
states.  At  present  a soft  drink  tax  is  imposed  by  only  one 
other  state,  South  Carolina,  which  has  had  it  for  25  years. 

While  there  is  nodiing  illegal  about  his  representing 
the  bottling  company,  there  is  reason  for  doubting  the 
propriety  ot  a member  of  tire  Legislature  being  so  con- 
cerned with  tire  repeal  of  one  specific  tax  in  which  he  has 
a personal  interest. 

This  tax,  which  has  proved  itself  adequate  in  financing 
the  four-year  medical  school,  is  under  constant  attack  by 
segments  of  the  bottling  industry  although  other  bottlers 
do  not  oppose  it. 

In  his  appearance  before  the  legislative  committee, 
Francis  said  the  bottlers  object  particularly  to  the  tax 
because  it  puts  soft  chinks  under  the  consumers  sales  tax 
—but  at  tlie  same  time  admitted  that  repeal  of  tire  pop 
tax  would  not  bring  back  the  five-cent  drink.  This  cer- 
tainly is  inconsistent,  since  the  consumers’  sales  tax  starts 
at  six  cents. 

Frankly,  we  do  not  think  the  soft  drink  people  are 
being  treated  unfairly. 

In  the  first  place,  the  bottlers  are  paid  an  average  of 
121/2  per  cent  for  collecting  the  tax  and  thereby  received 
$1,200,000  in  commissions  to  collect  something  over  $9,- 
000,000  in  the  first  three  full  years  of  the  tax. 

Secondly,  soft  drink  dollar  volume  has  increased  every 
year  since  the  tax  was  enacted. 

The  bottlers  seem  to  think  their  sales  should  have 
shown  a greater  increase,  but  they  apparently  ignore  the 
fact  that  general  business  levels  in  West  Virginia  are  off 
10  to  15  per  cent  due  to  the  slump  in  the  coal  industry. 

It  is  human  nature  that  no  industry  likes  to  be  in- 
volved in  a “special  tax”— although  the  people  and  not 
the  soft  drink  industry  pay  the  pop  tax— but  we  never 
have  heard  so  much  protesting  over  any  other  tax,  all  of 
it  from  only  a segment  of  the  industry. 

In  an  address  delivered  by  Dr.  Irvin  Stewart, 
president  of  West  Virginia  University  before  the 


West  Virginia  Chamber  of  Commerce  at  its  an- 
nual meeting  at  the  Greenbrier,  in  White  Sulphur 
Springs,  September  3,  the  delegates  were  re- 
minded that  West  Virginia  has  one  physician  for 
every  1,200  citizens,  while  the  national  average  is 
one  for  every  710.  “If  the  goal  of  one  physician 
for  each  1,000  persons  be  taken  as  reasonable  for 
this  state,”  he  said,  “there  is  an  immedaite  short- 
age of  450  physicians.” 

Speaking  of  the  tax  on  soft  drinks  which  is 
financing  the  construction  of  the  new  medical 
center.  Doctor  Stewart  had  this  to  say: 

“One  essential  element  in  the  expanded  medical  educa- 
tion program  is  the  soft  drinks  tax  which  is  yielding 
approximately  three  million  dollars  per  year.  Some  of  the 
soft  drinks  bottlers  are  protesting  the  tax  and  are  active 
in  advocating  its  repeal.  Any  tax  taken  by  itself  may  well 
appear  unfair  to  the  person  who  pays  it,  although  in  this 
case  the  protest  is  not  by  the  man  who  pays  the  tax  but 
by  the  man  who  is  paid  for  collecting  it.  Whether  it  is 
actually  unfair  depends  in  large  part  upon  what  other 
taxes  are  being  levied  and  the  relation  of  the  particular 
tax  to  the  total  tax  structure. 

“The  soft  drinks  tax  was  not  adopted  at  the  suggestion 
of  the  University.  It  was  adopted  presumably  because  the 
legislature  believed  it  to  be  the  fairest  tax  source  then 
available  to  support  a badly  needed  program.  It  should 
not  be  repealed  unless  and  until  there  is  provided  an 
alternative  tax  source  at  least  equal  in  amount  and 
dedicated  specifically  to  the  medical  education  program 
without  making  any  drain  upon  other  University  activ- 
ities.” 

If  preliminary  maneuvering  on  the  part  of 
those  seeking  the  repeal  is  any  criteria  of  what 
may  be  expected  when  the  legislature  meets  in 
January,  then  it  behooves  every  citizen  of  West 
Virginia  who  is  interested  in  the  establishment  of 
the  new  school  of  medicine,  dentistry  and  nurs- 
ing at  Morgantown  to  “get  in  there  and  fight” 
before  we  elect  members  of  the  two  branches  of 
the  Legislature  in  November. 

STRIVING  FOR  OUR  IDEAL 

In  an  anxious  and  broken  world,  marked  by  mar- 
velous and  awesome  scientific  progress,  the  physician 
should  be  the  first  to  realize  that  science  is  no  answer 
for  the  multiple  longings  and  aspirations  of  the  human 
spirit.  Genuine  interest  in  the  patient  as  a person  is 
more  important  now  than  in  the  days  of  our  fathers. 
It  is  imperative  that  we  perfect  our  tools  in  human 
relationships  to  the  same  point  that  we  have  perfected 
the  tools  of  science,  in  order  that  we  may  enter  into 
the  minds  of  our  patients  with  sympathy  and  under- 
standing, without  judgment  or  criticism,  and  in  a spirit 
of  true  helpfulness. 

To  the  modern  physician,  much  has  been  given,  and 
of  him  much  is  required.  Great  things  are  expected 
of  him  and  little  allowance  is  made  for  his  shortcom- 
ings. As  always  in  medicine,  our  ideal  exceeds  our 
performance.  Perhaps  this  is  fortunate,  for  only  in 
striving  for  the  ideal  can  we  best  serve  those  who  seek 
our  service,  and  also  protect  our  heritage  and  deliver  it 
to  the  coming  generations  of  physicians  in  a continuity 
of  past,  present,  and  future. — Paul  F.  Whitaker,  M.  D., 
in  North  Carolina  Medical  Journal. 
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GENERAL  NEWS 


dr.  j.  p.  McMullen,  of  wellsburg, 

TO  HEAD  STATE  MEDICAL  ASSOCIATION 

Dr.  James  Park  McMullen,  of  Wellsburg,  was  elected 
president  of  the  West  Virginia  State  Medical  Associa- 
tion at  the  87th  annual  meeting  at  The  Greenbrier,  in 
White  Sulphur  Springs,  August  20,  1954.  Dr.  E.  Lyle 
Gage,  of  Bluefield,  was  named  first  vice  president,  and 
Dr.  Seigle  W.  Parks,  of  Fairmont,  second  vice  president. 

Dr.  Thomas  Maxfield  Barber,  of  Charleston,  was  re- 
named treasurer  for  his  28th  consecutive  term.  The 
new  officers  will  assume  their  duties  January  1,  1955. 

Councillors  Elected 

Dr.  Charles  L.  Leonard,  of  Elkins,  was  elected  a 
member  of  the  Council  to  succeed  Dr.  Hu  C.  Myers,  of 
Philippi,  and  Dr.  Ray  H.  Wharton,  of  Parkersburg,  was 
elected  to  succeed  Dr.  Athey  R.  Lutz,  also  of  that  city. 
Neither  Doctor  Myers  nor  Doctor  Lutz  was  eligible  for 
reelection. 

The  following  members  of  the  Council  were  reelected 
for  another  two-year  term: 

George  T.  Evans,  Fairmont,  John  F.  McCuskey, 
Clarksburg,  Everett  H.  Starcher,  Logan,  and  Roy  R. 
Summers,  Charleston. 


J.  P.  McMullen,  M.  D. 


AMA  Delegate  and  Alternate 

Dr.  Walter  E.  Vest,  of  Huntington,  was  reelected 
AMA  delegate  from  West  Virginia  for  the  two-year 
term  ending  December  31,  1956.  Dr.  J.  C.  Huffman,  of 
Buckhannon,  was  reelected  alternate  AMA  delegate 
and  will  also  serve  a two-year  term. 

New  President  in  Active  Practice  Since  1923 

The  new  president,  Doctor  McMullen,  was  born  at 
Somerfield,  Somerset  County,  Pennsylvania,  April  1, 
1896.  He  received  his  A.B.  degree  from  Bethany  Col- 
lege in  1917,  and  his  M.D.  degree  from  the  University 
of  Pittsburgh  School  of  Medicine  in  1919.  He  interned 
at  Mercy  Hospital,  in  Pittsburgh,  and  was  associated 
with  Dr.  John  A.  Lichty,  of  that  city,  from  1920  until 
1923,  at  which  time  he  located  at  Wellsburg  for  the 
practice  of  his  specialty  of  internal  medicine  and 
cardiology. 

He  married  the  former  Josephine  Porter,  of  New 
Cumberland,  in  1922.  They  have  two  children.  One, 
Jane,  received  her  A.B.  degree  from  Bethany  College 
and  her  M.D.  degree  from  the  Medical  Collge  of  Vir- 
ginia. She  is  married  to  Dr.  George  W.  Irmscher  and 
is  now  residing  in  Rochester,  New  York.  The  other, 
Park,  also  received  his  A.B.  degree  from  Bethany,  and 
graduated  from  West  Virginia  University  in  1954  with 
the  degree  of  LL.  B.  He  is  now  practicing  law  in 
Wellsburg. 

Doctor  McMullen  served  as  trustee  of  Bethany  Col- 
lege for  twenty-five  years.  He  served  two  terms  as  a 
member  of  the  Brooke  County  Board  of  Education,  of 
which  he  was  president  for  seven  years.  He  has  served 
several  times  as  president  of  the  Brooke  County  Medi- 
cal Society.  He  has  been  vice  president  and  member 
of  the  Council  of  the  West  Virginia  State  Medical 
Association  and  has  served  five  terms  as  a member 
of  the  Program  Committee. 

He  is  a member  of  the  staff  of  Weirton  General  Hos- 
pital, the  Ohio  Valley  Hospital,  Wheeling,  and  Gill 
Memorial  Hospital,  Steubenville,  Ohio,  where  he  prac- 
tices his  specialty  of  cardiology  and  internal  medicine. 
He  is  consultant  cardiologist  to  Weirton  Steel  Company. 


CRIPPLED  CHILDREN  SOCIETY  TO  MEET 

The  31st  convention  of  the  National  Society  for 
Crippled  Children  and  Adults  will  be  held  at  the 
Statler  Hotel,  in  Boston,  November  2-5.  The  conven- 
tion theme,  “Rehabilitation  for  Independence,”  will 
highlight  the  Easter  Seal  Society’s  major  objective  of 
rehabilitating  the  whole  person  for  participation  in 
everyday  life. 


NEW  CLINIC  TO  BE  DEDICATED 

The  new  Bluefield  Sanitarium  Clinic  will  be  formally 
dedicated  on  Wednesday  afternoon,  November  10.  The 
ceremonies  will  include  a tour  of  the  clinic.  There  will 
be  a display  of  clinical  exhibits  by  the  staffs  of  the 
Bluefield  Sanitarium,  Stevens  Clinic  and  Clinch  Valley 
Clinic. 

A dinner  will  follow  a social  hour  at  the  Bluefield 
Country  Club  Wednesday  evening,  with  Dr.  Walter  B. 
Martin,  of  Norfolk,  Virginia,  president  of  the  American 
Medical  Association,  as  the  guest  speaker. 
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COUNCIL  IN  SHORT  PRE-CONVENTION 
MEETING  AT  WHITE  SULPHUR  SPRINGS 

The  pre-convention  meeting  of  the  Council,  which 
was  held  at  the  Greenbrier  in  White  Sulphur  Springs, 
Wednesday  afternoon,  August  18,  1954,  drew  a full 
attendance  of  members.  In  addition,  the  meeting  was 
also  attended  by  Drs.  Walter  E.  Vest,  of  Huntington, 
and  Frank  J.  Holroyd,  of  Princeton,  AMA  delegates 
from  West  Virginia;  Dr.  J.  C.  Huffman,  of  Buckhannon, 
AMA  alternate;  Dr.  N.  H.  Dyer,  State  Director  of 
Health;  and  Dr.  Thomas  G.  Reed,  of  Charleston,  chair- 
man of  the  special  committee  on  the  study  of  the 
osteopathic  situation  in  West  Virginia,  and  Drs.  George 
F.  Fordham,  of  Mullens,  and  F.  L.  Blair,  of  Parkers- 
burg, members  of  the  committee. 

Dr.  James  S.  Klumpp,  of  Huntington,  presided  at  the 
meeting,  which  was  called  to  order  promptly  at  four 
o’clock. 

Insurance  and  Fee  Schedules 

The  following  resolution,  offered  by  Dr.  Charles  A. 
Hoffman,  of  Huntington,  as  a substitute  for  a similar 
resolution  adopted  at  the  meeting  of  the  Council  held 
in  Charleston  on  April  3,  1954,  was  unanimously 
adopted: 

“WHEREAS,  It  has  come  to  the  attention  of  the 
Council  of  the  West  Virginia  State  Medical  Association 
that  an  effort  has  been  made  by  certain  occupational 
groups  within  a hospital  and/or  medical  prepayment 
insurance  plan  to  obtain  separate  arrangements  for 
their  group  with  local  medical  societies  on  matters  of 
insurance,  the  setting  of  fee  schedules,  etc.,  without  the 
counsel,  consent,  or  even  the  knowledge  of  the  persons 
responsible  for  the  operation  of  the  insurance  plan; 
and, 

“WHEREAS,  It  is  the  studied  opinion  of  the  Council 
that  all  agreements  with  reference  to  such  matters 
should  apply  equally  to,  and  include,  all  segments  of 
the  plan’s  insured  population  regardless  of  occupation 
or  other  classification;  and, 

“WHEREAS,  It  is  our  further  opinion  that  all  matters 
pertaining  to  the  development  of  all  arrangements  be- 
tween the  various  prepayment  plans  and  organized 
medicine  should  be  conducted  solely  between  the 
authorized  representativs  of  such  a prepayment  plan, 
and  authorized  representatives  of  organized  medicine: 

“THEREFORE,  BE  IT  RESOLVED  by  the  Council  of 
the  West  Virginia  State  Medical  Association,  That 
component  societies  should  not  attempt  to  make  or 
enter  into  separate  agreements  or  understandings  with 
any  sub-group,  organization,  or  segment  of  an  insur- 
ance population  which  would  involve  insurance  cost, 
professional  fees,  or  any  other  form  of  treatment  that 
would  provide  preferential  consideration  for  only  a 
part  of  the  insured  group;  and, 

“BE  IT  FURTHER  RESOLVED,  That  our  delegates 
to  the  American  Medical  Association  be  instructed  to 
present  this  resolution  to  the  AMA  House  of  Delegates 
at  the  next  session  with  the  request  that  the  American 
Medical  Association  establish  a policy  on  these  and 
related  matters  at  the  national  level.” 

Advisory  Committee  to  Cancer  Control  Division 

The  matter  of  the  appointment  of  an  advisory  com- 
mittee to  the  Division  of  Cancer  Control  of  the  State 
Department  of  Health,  requested  by  Dr.  E.  W.  Squire, 
of  Charleston,  chairman  of  the  Committee  on  Cancer 
Control,  was  referred  to  the  committee  for  disposition. 


Proposed  Changes  in  AMA  Principles  of  Ethics 

Doctor  Hoffman  offered  the  following  resolution  with 
reference  to  proposed  changes  in  the  American  Medical 
Association’s  Principles  of  Medical  Ethics: 

“WHEREAS,  The  Medical  Society  of  the  State  of 
New  York  introduced  a series  of  proposed  amendments 
to  the  Principles  of  Medical  Ethics  of  the  American 
Medical  Association  at  the  annual  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Association  in 
June,  1954,  which  were  referred  by  the  House  to  the 
Judicial  Council  of  the  American  Medical  Association; 
and 

“WHEREAS,  One  of  the  proposed  amendments  to  the 
Principles  of  Medical  Ethics  would  limit  any  contract 
or  agreement  for  physicians  in  private  practice,  in 
private  hospitals  or  medical  groups  to  the  medical  care 
of  persons  who  are  public  charges;  and 

“WHEREAS,  Another  proposed  amendment  to  the 
Principles  of  Medical  Ethics  would  make  it  unethical 
for  physicians  to  provide  medical  care  through  in- 
dividual or  group  practice  if  there  is  a requirement  in 
any  contract  or  agreement  restricting  choice  of  physi- 
cian to  either  the  individual  or  the  group  of  physicians 
with  whom  such  agreement  is  made;  and 

“WHEREAS,  These  amendments  would  adversely 
affect  many  physicians  now  practicing  in  the  State  of 
West  Virginia  who  receive  their  income  from  private 
hospitals  and  medical  groups  or  through  individual 
contract  with  a group  or  organization  and  who  fre- 
quently render  medical  care  under  conditions  which 
do  not  permit  unrestricted  free  choice  of  a practitioner 
of  medicine;  and 

“WHEREAS,  The  local  reaction  in  New  York  to  these 
proposed  amendments  would  indicate  that  their  ac- 
ceptance by  the  American  Medical  Association  would 
result  in  a severe  blow  to  the  prestige  of  the  medical 
profession  with  the  people  of  this  nation: 

“THEREFORE.  BE  IT  RESOLVED,  That  the  West 
Virginia  State  Medical  Association  go  on  record  as 
opposing  the  aforementioned  amendments  to  the 
Principles  of  Medical  Ethics  and  so  notify  the  Judicial 
Council  and  the  officers  of  the  American  Medical 
Association;  and, 

“BE  IT  FURTHER  RESOLVED,  That  the  AMA 
Delegates  from  West  Virginia  be  hereby  instructed  to 
oppose  the  adoption  of  such  amendments  to  the  Prin- 
ciples of  Medical  Ethics  at  the  next  meeting  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion.” 

It  was  ordered  that  Doctor  Hoffman’s  resolution  and 
the  original  resolution  adopted  by  the  Medical  Society 
of  the  State  of  New  York  be  mimeographed  and  a 
copy  furnished  to  each  member  of  the  Council.  The 
matter  was  carried  over  until  the  next  meeting. 

Medico-Pharmaceutical  Relations 

Doctor  Patterson  discussed  the  desirability  of  ar- 
ranging for  a joint  meeting  of  members  of  the  medical 
and  pharmaceutical  professions  for  the  purpose  of 
discussing  matters  of  mutual  interest.  He  said  that  he 
will  discuss  the  matter  at  a future  meeting  of  the 
Council. 

Session  Unusually  Short 

The  meeting  was  unusually  short,  lasting  less  than 
two  hours.  After  adjournment  at  5:40  o’clock,  the 
members  were  guests  at  a social  hour  sponsored  in 
their  honor  by  the  Blue  Shield  plans  in  West  Virginia. 
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One  of  the  notable  qualities  of  ACHROMYCIN, 
the  Lederle  brand  of  Tetracycline,  is  its  advantage 
of  minimal  side  effects.  Furthermore,  this  true 
broad-soectrum  antibiotic  is  well-tolerated  by  all 
age  groups. 

In  each  of  its  various  dosage  forms,  ACHROMYCIN 
provides  more  rapid  diffusion  for  prompt  control 
of  infection.  In  solution,  it  is  more  soluble  and 
more  stable  than  certain  other  antibiotics. 

ACHROMYCIN  has  proved  effective  against  a wide 
variety  of  infections  caused  by  gram-positive  and 
gram-negative  bacteria,  rickettsia,  and  certain 
virus-like  and  protozoan  organisms. 

ACHROMYCIN  ranks  with  the  truly  great  thera- 
peutic agents. 
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CONSTITUTION  AND  BY-LAWS  AMENDED 
BY  HOUSE  AT  WHITE  SULPHUR  MEETING 

Amendments  to  the  constitution  and  by-laws  of  the 
West  Virginia  State  Medical  Association  were  un- 
animously adopted  by  the  House  of  Delegates  at  the 
second  session  held  at  The  Greenbrier,  in  White  Sul- 
phur Springs,  August  20,  1954. 

The  amendment  to  the  constitution,  relating  to  serv- 
ice by  past  presidents,  had  been  offered  at  the  annual 
meeting  in  1953,  and  had  lain  on  the  table  for  the 
required  period  of  one  year.  The  amendment  to  the 
by-laws,  creating  a new  standing  committee  on  rural 
health,  was  offered  by  the  committee  on  constitution 
and  by-laws  at  the  first  session  of  the  House  of 
Delegates  on  August  19  and  carried  over  until  the 
second  session  the  following  day. 

Amendment  to  Constitution 

The  amendment  to  the  constitution  is  as  follows: 

ARTICLE  IX 

Sec.  4.  Amend  the  section  to  read  as  follows: 

“The  retiring  President  shall  be  Chairman  of  the 
Council  for  the  year  following  his  term  of  office,  and 
shall  then  serve  for  another  year  as  Councillor-at- 
large.  Thereafter  he  shall  be  eligible  for  election  to 
any  office  of  the  Association  except  President  or  Vice 
President.” 

(This  section  now  reads  as  follows:  “The  retiring 
President  shall  be  Chairman  of  the  Council  for  the 
year  following  his  term  of  office,  and  he  shall  not  be 
eligible  thereafter  for  any  elective  office  of  the  As- 
sociation except  for  delegate  to  the  American  Medical 
Association  and  committee  memberships.”) 

By-Laws  Amendment 

The  following  is  the  “Rural  Health  Committee” 
amendment  to  the  by-laws: 

CHAPTER  VIII 

Sec.  1.  Amend  the  section  by  inserting  after  the 
words  “Public  Relations  Committee”  the  following: 
“Committee  on  Rural  Health.” 

CHAPTER  VIII 

Sec.  4.  Amend  the  section  by  inserting  after  sub- 
paragraph  “(m)  Public  Relations”  a new  sub-paragraph 
(n)  as  follows. 

“(n)  Rural  Health.  The  Rural  Health  Committee 
shall  consider  and  act  upon  all  matters  concerned  with 
the  extension  of  medical  care  in  rural  communities,  the 
relocation  of  doctors  to  provide  such  care,  the  exten- 
sion of  hospital  and  medical  service  plans  to  embrace 
rural  areas  and  the  construction  and  maintenance 
of  clinics  where  needed.  The  committee  shall  cooperate 
in  every  way  possible  with  farm  groups  and  organiza- 
tions, the  Agricultural  Extension  Service  of  West  Vir- 
ginia University,  the  State  Department  of  Health,  and 
the  State  Department  of  Agriculture  by  sponsoring 
such  statewide,  regional  or  local  meetings  as  may  be 
advisable  for  the  purpose  of  endeavoring  to  provide 
complete  medical  care  for  those  who  live  in  rural 
areas.” 

CHAPTER  VIII 

Sec.  4.  Change  present  sub-paragraphs  (n),  (o) 
and  (p)  to  sub-paragraphs  (o),  (p)  and  (q). 


DOCTORS  IN  THE  SERVICE 

Lt.  Marvin  Q.  Sanner,  of  Gary,  who  was  called  to 
active  service  in  the  Air  Force  in  May,  1954,  is  now 
assigned  to  the  2843rd  Hospital  Group,  at  Olmsted  Air 
Force  Base,  Middletown,  Pa. 

it  it  it  it 

Dr.  James  A.  Thompson,  of  Clarksburg,  has  been 
called  to  active  service  in  the  Navy.  He  holds  the  rank 
of  Lieutenant,  and  is  stationed  at  the  U.  S.  Naval 
Base  at  Bainbridge,  Maryland. 

it  it  it  it 

Capt.  Joseph  H.  Nodurft,  of  Wheeling,  who  has  been 
assigned  to  the  Tokyo  Army  Hospital  in  Tokyo,  Japan, 
for  the  past  several  months,  has  been  released  from 
the  service  with  the  rank  of  Captain.  He  has  resumed 
the  practice  of  his  specialty  of  anesthesiology  with  of- 
fices at  20  Warwood  Terrace,  Wheeling. 

it  it  it  it 

Captain  John  S.  Blagg  (MC),  USA,  who  has  been 
serving  as  regimental  surgeon  attached  to  the  7th 
Cavalry  Regiment,  1st  Cavalry  Division,  stationed  in 
Hokkaido,  Japan,  has  been  released  from  the  service 
effective  September  7,  1954.  He  has  resumed  general 
practice,  with  offices  at  141  Eighth  Avenue,  South 
Charleston. 

* * * * 

Dr.  Merle  S.  Scherr,  of  Charleston,  has  been  called 
to  active  duty  in  the  Medical  Corps  of  the  Army  and 
will  report  for  duty,  with  the  rank  of  Captain,  at  Fort 
Sam  Houston,  September  30.  He  will  be  assigned  for 
service  as  a specialist  in  allergy. 


HEALTH  CENTER  AT  HUNTINGTON 

The  federal  government  has  approved  plans  for  the 
construction  of  a new  health  center  in  Huntington, 
which  it  is  expected  will  cost  approximately  $250,000. 
Huntington  and  Cabell  County  will  furnish  slightly 
under  $91,000  toward  the  construction  of  the  center, 
and  the  remainder  of  the  necessary  funds  will  be  pro- 
vided by  the  government. 

The  low  bid  for  the  construction  of  the  building  was 
submitted  by  the  Southeastern  Construction  Company 
which  is  now  building  the  new  Cabell  County  General 
Hospital  at  a cost  of  about  three  million  dollars. 

Local  contributions  to  the  building  fund  include 
$43,500  from  the  Cabell  County  Court,  $40,000  from  the 
City  of  Huntington,  $3,500  from  the  Junior  League,  and 
$4,000  from  the  Cabell  County  Health  Associaition. 

The  new  health  center  will  house  the  Cabell-Hun- 
tington  Health  Department,  of  which  Dr.  Bruce  Pollock 
is  the  head.  Also  included  in  the  plans  will  be  space 
for  various  privately-financed  health  agencies,  includ- 
ing the  Well  Baby  Clinic,  Children’s  Clinic,  and  the 
Cancer  and  Health  Clinics.  It  is  also  planned  to  provide 
quarters  for  a mental  health  clinic. 

According  to  Dr.  Ray  M.  Bobbitt,  chairman  of  the 
Cabell-Huntington  Health  Board,  the  center  will  be 
the  first  of  its  kind  ever  constructed  in  West  Virginia. 
In  Kanawha  County,  the  health  center  is  located  in 
Memorial  Hospital  and  other  offices  of  the  department 
are  in  the  Charleston  City  Building. 
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HEART  ASSOCIATION  TO  MEET  NOV.  5 

Dr.  E.  Cowles  Andrus,  of  Baltimore,  president  of  the 
American  Heart  Associaition,  and  associate  professor  of 
medicine  at  Johns  Hopkins  University  School  of  Medi- 
cine, and  Dr.  A.  Carlton  Ernstene,  chief  of  medical 
service  at  the  Cleveland  Clinic,  will  be  the  guest 
speaker  at  the  annual  meeting  of  the  West  Virginia 
Heart  Association,  which  will  be  held  at  the  Hotel 
Frederick,  in  Huntington,  on  Friday,  November  5. 

There  will  be  a clinical  session,  with  presentation 
of  several  cases,  at  St.  Mary’s  Hospital,  at  8:00  A.  M., 
and  both  Doctor  Andrus  and  Doctor  Ernestene  will  be 
present.  The  annual  meeting  of  the  board  of  directors 
is  scheduled  for  eleven  o’clock. 

The  scientific  session  will  be  called  to  order  prompt- 
ly at  2:00  o’clock  by  Dr.  Walter  C.  Swann,  of  Hunting- 
ton,  president  of  the  Association. 

Doctor  Andrus  will  be  the  first  speaker  on  the  pro- 
gram, and  his  subject  will  be  “The  Indications  for  Mit- 
ral Commissurotomy  and  Its  Consequences.”  Doctor 
Ernstene  will  be  the  other  speaker  on  the  afternoon 
program,  his  subject  being,  "The  Complications  and 
Sequellae  of  Myocardial  Infarction.” 

The  annual  meeting  is  scheduled  for  four  o’clock,  at 
which  time  officers  will  be  elected. 

There  will  be  a social  hour  at  the  Hotel  Frederick  at 
five-fifteen,  with  the  banquet  following  at  six  o’clock. 
There  will  be  no  speaking  program  at  the  banquet. 

The  meeting  will  close  with  an  open  public  medical 
forum  at  eight  o’clock  in  which  both  Doctor  Andrus 
and  Doctor  Ernstene  will  participate. 


DOCTOR  WATKINS  HEADS  MED  SCHOOL  ALUMNI 

Dr.  Charls  E.  Watkins,  of  Oak  Hill,  was  elected  presi- 
dent of  the  Alumni  Association  of  the  West  Virginia 
School  of  Medicine  at  the  annual  meeting  held  in  White 
Sulphur  Springs  during  the  87th  annual  meeting  of 
the  West  Virginia  State  Medical  Association.  He  is  a 
past  president  of  the  West  Virginia  State  Medical 
Association. 

Dr.  George  F.  Evans,  of  Clarksburg,  was  named  vice- 
president,  and  Dr.  Clark  K.  Sleeth,  of  Morgantown, 
secretary-treasurer. 

Dr.  Lawrence  R.  Leeson,  of  Parkersburg,  and  Dr. 
John  C.  Briner,  of  West  Lafayette,  Ohio,  were  elected 
to  two-year  terms  as  members  of  the  executive  com- 
mittee. The  other  two  members  are  Dr.  G.  Ralph 
Maxwell,  of  Morgantown,  and  Pat  A.  Tuckwiller,  of 
Charleston. 


DR.  GEO.  P.  HEFFNER  HONORED 

The  American  Diabetes  Association  has  established  a 
Board  of  Governors  similar  to  that  of  the  American 
College  of  Physicians,  and  Dr.  George  P.  Heffner,  of 
Charleston,  has  been  named  governor  for  the  state  of 
West  Virginia. 

In  a news  release  by  the  Association,  it  is  brought  out 
that  the  appointment  of  a governor  for  each  state  is 
expected  to  stimulate  interest  in  diabetes  and  related 
conditions  and  facilitate  coordination  of  such  activities. 


SECTIONS  AND  SOCIETIES  NAME  NEW 

OFFICERS  AT  87th  ANNUAL  MEETING 

Annual  elections  of  officers  were  held  by  several  of 
the  sections  and  affiliated  societies  and  associations  of 
the  West  Virginia  State  Medical  Association  during  the 
87th  annual  meeting  at  White  Sulphur  Springs,  August 
1S-21,  1954.  New  officers  of  sections  were  elected  as 
follows: 

Sections 

industrial  Medicine  and  Public  Health:  W.  H.  Rihel- 
daffer,  Charleston,  Chairman;  Edward  V.  Henson,  South 
Charleston,  Vice  Chairman;  and  N.  H.  Dyer,  Charleston, 
Secretary-Treasurer. 

Neurology,  Neurosurgery  and  Psychiatry:  Hiram  W. 
Davis,  Huntington,  President;  and  E.  L.  Gage,  Bluefield, 
Secretary-Treasurer  (both  reelected). 

Orthopedic  Surgery:  Athey  R.  Lutz,  Parkersburg, 
Chairman;  H.  G.  Weiler,  Wheeling,  Vice  Chairman;  and 
H.  M.  Hills,  Jr.,  Charleston,  Secretary-Treasurer. 

W.  Va.  Association  of  Pathologists:  Peter  Ladewig, 
Montgomery,  President;  Herman  Fischer,  Clarksburg, 
President  Elect;  and  Richard  C.  Neale,  Bluefield,  Sec- 
retary-Treasurer. 

Radiology:  D.  V.  Kechele,  Bluefield,  Chairman;  J. 
Dennis  Kugel,  Charleston,  Vice  Chairman;  and  W.  Paul 
Elkin,  Charleston,  Secretary-Treasurer  (reelected). 

Surgery:  Charles  M.  Scott,  Bluefield,  Chairman;  and 
Kenneth  G.  MacDonald,  Charleston,  Secretary. 

Urology:  Ivan  R.  Harwood,  Huntington,  President; 
Henry  M.  Escue,  Charleston,  Vice  President;  and  John 
F.  McCuskey,  Clarksburg,  Secretary-Treasurer  (re- 
elected) . 

No  business  meeting  was  held  by  the  section  on  In- 
ternal Medicine.  The  present  officers  are  James  L. 
Wade  of  Parkersburg,  President,  and  Ray  H.  Wharton, 
also  of  that  city,  Secretary-Treasurer. 

The  section  on  Pediatrics  did  not  elect  officers,  as  the 
new  West  Virginia  Pediatrics  Society  will  seek  recogni- 
tion as  a section,  using  the  new  name. 

Officers  of  one  other  section,  the  West  Virginia  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  are  always 
elected  at  the  clinical  session  held  each  spring. 

Associations  and  Societies 

Officers  of  affiliated  associations  and  societies  were 
elected  as  follows: 

W.  Va.  Society  of  Anesthesiologists:  Newman  H. 
Newhouse,  Charleston,  President;  John  R.  Godbey, 
Charleston,  Vice  President;  and  John  F.  Morris,  Hun- 
tington, Secretary-Treasurer  (reelected). 

W.  Va.  Diabetes  Association:  John  H.  Gile,  Parkers- 
burg, President;  Halvard  Wanger,  Shepherdstown, 
President  Elect;  J.  Paul  Aliff,  Charleston,  Vice  Presi- 
dent; and  Delmer  J.  Brown,  Parkersburg,  Secretary- 
Treasurer. 

West  Virginia  Ob.  and  Gyn.  Society:  E.  W.  McCau- 
ley, Bluefield,  President;  Charles  S.  Mahan,  Morgan- 
town, Vice  President;  and  A.  J.  Villani,  Welch,  Secre- 
tary-Treasurer (reelected). 

Officers  of  the  Scientific  Assembly  of  the  W.  Va. 
Heart  Association  will  be  elected  at  the  annual  meeting 
which  will  be  held  in  Huntington  November  5,  1954. 
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NEW  GREENBRIER  DOCTOR  ATTENDANCE 
RECORD  SET  AT  87th  ANNUAL  MEETING 

The  report  of  the  special  committee  named  a year 
ago  to  study  the  osteopathic  situation  in  West  Virginia 
was  submitted  by  Dr.  Thomas  G.  Reed  the  chairman, 
at  the  first  meeting  of  the  House  of  Delegates  held  on 
Thursday,  August  19,  1954,  during  the  87th  Annual 
Meeting  of  the  West  Virginia  State  Medical  Association 
at  The  Greenbrier,  in  White  Sulphur  Springs. 

The  report  follows : 

At  the  annual  meeting  of  the  House  of  Delegates,  held 
at  White  Sulphur  Springs,  July,  1953,  the  president  of 
the  West  Virginia  State  Medical  Association  was  audior- 
ized  and  directed  to  name  a special  committee  to  make  a 
study  of  the  osteopathic  situation  in  West  Virginia  and 
then  report  back  to  the  House  of  Delegates  at  the  annual 
meeting  in  1954. 

Before  adjournment  of  the  meeting  in  1953,  the  then 
president  ot  the  Association,  Dr.  Janies  S.  Klumpp,  of 
Huntington,  named  the  undersigned  as  members  ot  this 
special  committee. 

This  committee,  after  an  exhaustive  study  of  the 
osteopathic  situation  in  this  state,  respectfully  reports 
as  follows: 

1.  There  are  six  osteopathic  colleges  in  the  United 
States.  It  is  the  opinion  of  the  committee  that  the  pre- 
medical requirements  of  these  colleges  are  essentially  the 
same  as  those  required  for  admission  to  a Class-A  medical 
school. 

2.  A careful  study  of  the  curricula  of  the  six  osteo- 
pathic colleges  discloses  the  fact  that  the  basic  sciences, 
including  pharmacology,  are  being  taught. 

3.  We  feel  that  the  major  deficiencies  in  instruction  in 
osteopathic  schools  are  in  the  clinical  subjects.  There 
appears  to  be  a tendency  to  teach  the  major  branches  of 
medicine  as  a unit  rather  than  to  teach  the  various 
specialties  as  separate  entities. 

4.  The  quality  of  instruction  at  tire  present  time  in 
preclinical  subjects  is  much  the  same  as  that  given  in 
schools  of  medicine.  This  is  demonstrated  by  the  fact 
that  graduates  of  schools  of  osteopathy  are  taking  tire 
same  basic  science  examinations  as  those  students  gradu- 
ating from  schools  of  medicine.  It  appears  that  the 
osteopathic  schools  have  essentially  tire  same  percentage 
of  students  with  passing  grades.  In  previous  years  this 
was  not  tire  case. 

5.  Due  to  the  absence  of  objective  criteria,  such  as 
identical  examinations  in  the  basic  sciences,  your  com- 
mittee has  nothing  upon  which  to  base  judgment  in  the 
matter  of  the  teaching  of  the  clinical  subjects. 

6.  Your  committee  has  recently  received  information 
to  the  effect  that  tire  American  Osteopathic  Association, 
at  the  annual  meeting  held  in  Montreal,  Canada,  early 
in  July,  1954,  agreed  to  the  suggestion  of  the  American 
Medical  Association  that  a committee  be  authorized  to 
make  a thorough  inspection  of  all  the  osteopathic  schools 
in  the  United  States.  A joint  committee,  composed  of 
representatives  of  the  American  Osteopathic  Association 
and  the  members  of  the  Cline  Committee,  representing 
the  AMA,  will  meet  in  Chicago  early  in  September  to 
map  plans  for  the  joint  study  that  is  to  be  made  con- 
cerning instruction  now  offered  in  osteopathic  schools. 

7.  A total  of  80  osteopathic  hospitals  have  been  ap- 
proved by  tire  American  Osteopathic  Association  for  in- 
tern training,  and  37  for  resident  training.  There  is  no 
objective  means  by  which  your  committee  can  evaluate 
the  present  status  of  postgraduate  training  as  it  applies 
to  osteopathic  physicians. 

8.  In  the  various  states,  there  are  three  methods  of 
licensing  doctors  of  osteopathy  and  doctors  of  medicine. 
There  is  a separate  osteopathic  board  in  30  states,  and  a 
composite  board  with  osteopathic  representation  in  14 
states.  In  four  states  licenses  are  issued  to  osteopaths  by 
medical  examining  boards  with  no  osteopathic  represen- 
tation. There  is  a basic  science  law  in  17  states  and  in 


the  District  of  Columbia.  The  latter  requires  doctors  of 
osteopathy  and  doctors  of  medicine  to  pass  the  same 
examination. 

9.  In  21  of  the  31  states  having  separate  osteopathic 
licensing  boards,  osteopaths  are  limited  in  their  practice, 
while  in  10  states,  including  West  Virginia,  they  are 
unlimited  in  their  practice. 

10.  The  continued  operation  of  two  separate  boards 
which  examine  candidates  for  the  practice  of  medicine 
results  in  a double  standard  which,  we  hold,  cannot  be 
justified. 

11.  As  the  result  of  our  studies,  we  submit  the  follow- 
ing suggestions: 

(a)  That  the  present  two-board  system  for  the 
licensing  of  physicians  and  surgeons  in  our  state  is 
not  in  the  public  interest  and  should  be  dispensed 
with  by  law. 

(b)  That  an  effort  should  be  made  by  the  West 
Virginia  State  Medical  Association  to  have  created 
by  the  Legislature  one  Licensing  Board,  upon  which 
the  osteopathic  physicians  should  have  fair  repre- 
sentation, and  that  doctors  of  medicine  and  osteo- 
pathic physicians  be  required  to  take  the  same  exam- 
ination for  licensure  to  practice  medicine  and  surgery 
in  this  state. 

Respectfully  submitted, 

Thomas  G.  Reed,  M.  D.,  Chairman 

George  F.  Fordham,  M.  D. 

F.  L.  Blair,  M.  D. 

Hu  C.  Myers,  M.  D. 

Francis  A.  Scott,  M.  D. 

Dr.  Joseph  Gilman,  of  Clarksburg,  a member  of  the 
House  of  Delegates  from  the  Harrison  County  Medical 
Society,  moved  that  the  question  be  referred  to  the  Fact 
Finding  and  Legislative  Committee,  and  that  no  final 
action  be  taken  until  after  tire  1954  interim  meeting  of 
the  AMA  House  of  Delegates  in  Miami. 

After  being  carried  over  for  a day,  the  report  was 
taken  up  for  final  consideration  at  the  second  session  of 
the  House  held  Friday  evening,  August  20. 

Discussion  of  Report 

Doctor  Reed,  Dr.  George  F.  Fordham  and  Dr.  F.  L. 
Blair  spoke  for  the  committee,  and  the  report  was  dis- 
cussed by  several  members  of  the  House  of  Delegates. 
During  the  debate,  the  point  was  emphasized  that  a 
committee  from  the  American  Osteopathic  Association 
and  members  of  the  so-called  Cline  Committee  of  the 
American  Medical  Association  will  meet  in  Chicago  in 
September  for  the  purpose  of  agreeing  upon  plans  for 
the  joint  inspection  of  all  of  the  osteopathic  schools  in 
the  United  States. 

Several  members  expressed  the  opinion  that  no  action 
looking  toward  the  creation  of  a single  medical  licensing 
board  should  be  taken  until  report  is  made  to  the  Ameri- 
can Medical  Association  as  the  result  of  the  inspection 
of  osteopathic  schools.  Other  members  of  the  House 
expressed  the  opinion  that,  as  the  Supreme  Court  of 
Appeals  has  held  that  under  the  present  law  osteopathic 
physicians  have  the  same  rights  as  doctors  of  medicine 
in  the  practice  of  medicine  and  surgery,  it  is  most  de- 
sirable to  have  the  examination  to  practice  medicine 
given  by  one  board  to  both  doctors  of  medicine  and 
osteopathic  physicians. 

Dr.  Clark  K.  Sleeth.  of  Morgantown,  a member  of 
the  Monongalia  County  Society  delegation,  moved  to 
amend  Doctor  Gilman’s  motion  made  on  the  previous 
day  by  adding  at  the  end  thereof  the  words,  “and  that 
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the  House  of  Delegates  approve  in  principle  the  findings 
of  the  special  committee.” 

Final  Action  by  House  of  Delegates 

The  motion  as  finally  passed  by  the  House  is  as  fol- 
lows: “That  the  question  be  referred  to  the  Fact  Finding 
and  Legislative  Committee  and  that  no  final  action  be 
taken  until  after  the  1954  interim  meeting  of  the  AMA 
House  of  Delegates  in  Miami,  and  that  the  House  of 
Delegates  approve  in  principle  the  findings  of  the  special 
committee.” 

Dr.  E.  L.  Gage,  of  Bluefield,  is  chairman  of  the  Fact 
Finding  and  Legislative  Committee  and  the  other  mem- 
bers are  Drs.  Ward  Wylie,  of  Mullens;  Hu  C.  Myers,  of 
Philippi;  Frank  J.  Holroyd,  of  Princeton;  Sobisca  S.  Hall, 
of  Clarksburg;  Charles  E.  Watkins,  of  Oak  Hill;  and 
H.  M.  Beddow,  of  Charleston. 

Service  by  Past  Presidents 

An  amendment  to  the  Constitution,  offered  by  Dr. 
Seigle  W.  Parks,  of  Fairmont,  at  the  annual  meeting  of 
the  House  of  Delegates  in  1953  was  unanimously 
adopted. 

The  amendment  is  to  Section  4 of  Article  IX,  and 
provides  that  the  retiring  president  shall  serve  as  chair- 
man of  the  Council  for  the  year  following  his  term  of 
office  and  shall  then  serve  another  year  as  councillor-at- 
large.  Thereafter,  he  will  be  eligible  for  election  to  any 
office  of  the  Association  except  president  or  vice  presi- 
dent. 

New  Committee  on  Rural  Health 

An  amendment  to  the  by-laws,  offered  by  Dr.  M. 
Bogarad,  of  Weirton,  chairman  of  the  committee  on 
constitution  and  by-laws,  providing  for  the  creation  of  a 
new  standing  committee  on  rural  health,  was  unanimously 
adopted. 

Proposed  Amendment  to  By-Laws 

Dr.  Andrew  E.  Amick,  of  Lewisburg,  a past  President 
of  the  State  Medical  Association,  offered  an  amendment 
to  Section  5,  Chapter  VIII  of  the  by-laws  to  provide  for 
the  appointment  by  the  Council  annually  of  one  new 
member  of  the  publication  committee. 

At  the  second  session  of  the  House  of  Delegates,  the 
proposed  amendment  was  ordered  referred  to  the  com- 
mittee on  constitution  and  by-laws  for  further  study  and 
report  back  to  the  House  of  Delegates  at  the  next  annual 
meeting. 

No  Resolutions  Offered 

For  the  first  time  in  many  years,  no  resolutions  were 
offered  at  either  session  of  the  House  of  Delegates. 

Council  Recommendations 

In  his  report  as  chairman  of  the  Council.  Dr.  James  S. 
Klumpp  stated  that  the  Council  had  gone  on  record  as 
recommending  to  the  House  of  Delegates  that  members 
of  the  State  Medical  Association  be  requested  to  make 
voluntary  contributions  annually  to  the  American  Medical 
Education  Foundation,  the  suggested  amount  being 
$25.00  per  member. 

He  further  reported  that  the  Council  had  also  gone  on 
record  as  approving  the  introduction  and  passage  of  a 


bill  in  the  Legislature  requiring  the  submission  to  the 
county  clerk,  at  the  time  a dog-owner  applies  for  dog 
license,  of  a certificate  from  a veterinarian  showing 
vaccination  of  the  dog  against  rabies. 

No  formal  action  was  taken  by  the  House  on  the 
recommendations  of  the  Council. 

Necrology  Committee  Reports 

The  only  annual  report  that  is  read  during  either 
session  of  the  House  of  Delegates  is  that  of  the  Necrology 
Committee.  The  report  of  this  committee,  of  which  Dr. 
A.  E.  Glover,  of  Madison,  is  chairman,  was  read  at  the 
first  meeting,  and  it  appears  elsewhere  in  this  issue  of 
the  Journal. 

Sessions  of  House  of  Delegates 

The  Program  Committee,  seeking  some  means  of  fixing 
the  date  for  the  meeting  of  the  House  of  Delegates  so 
as  to  interfere  as  little  as  possible  wtih  afternoon  and 
evening  meetings,  and  also  permit  time  for  relaxation 
and  recreation  of  the  members  of  the  Association  and 
their  guests,  scheduled  the  first  meeting  of  the  House  of 
Delegates  for  noon  on  Thursday,  August  19.  The  second 
meeting  was  held  after  Doctor  Kessel’s  presidential 
address  on  Friday  evening. 

Presentation  of  President's  Charm 

Dr.  George  F.  Evans,  of  Clarksburg,  First  Vice  Presi- 
dent of  the  State  Medical  Association,  presided  during  the 
presentation  of  Doctor  Kessel’s  address,  which  was  pub- 
lished in  the  September  issue  of  The  West  Virginia 
Medical  Journal.  Immediately  after  the  address,  Dr. 
James  S.  Klumpp,  chairman  of  the  Council,  was  recognized 
and  presented  the  President’s  Charm  to  Doctor  Kessel. 
Addressing  him,  he  said: 

“There  is  no  need  for  me  to  enumerate  the  qualifica- 
tions which  fitted  you  for  this  high  office.  On  December 
31  you  will  have  completed  a year  of  service  to  your 
fellow-physicians.  After  that  time  you  will  have  only 
memories  of  the  many  pleasant  things  which  have  come 
your  way  during  the  year.  You  will  have  the  rest  of  your 
life  to  ponder  upon  these  intangibles. 

“Over  a period  of  years,  it  has  been  the  custom  of 
the  West  Virginia  State  Medical  Association  to  present 
to  each  president  a tangible  token  of  its  esteem  for 
services  rendered.  Its  value  is  not  measured  by  size  or 
other  criteria,  but  only  by  the  feelings  its  possession  can 
bring  to  you. 

“By  virtue  of  tire  authority  vested  in  me  as  chairman 
of  the  Council,  it  is  my  privilege  to  present  to  you  the 
President’s  Charm,  and  to  wish  for  you  a happy  future.” 

Attendance  at  House  Sessions 

The  first  meeting  of  the  House  was  attended  by  67 
out  of  a possible  125  members,  while  87  members  an- 
swered the  role  call  at  the  second  session  on  August  20. 
Doctor  Kessel  presided  at  both  sessions. 

Doctor  Klumpp  Parliamentarian 

Dr.  James  S.  Klumpp,  of  Huntington,  chairman  of  the 
Council,  was  named  as  parliamentarian  and  he  served 
in  that  capacity  during  the  meeting. 
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1955  Meeting  at  The  Greenbrier 

The  House  unanimously  accepted  the  invitation  ex- 
tended by  the  management  of  The  Greenbrier  to  return 
to  White  Sulphur  Springs  for  the  annual  meeting  in 
1955.  Subsequently,  the  Council  fixed  August  18-20  as 
the  date  for  next  year’s  meeting. 

Resolutions  of  Thanks 

On  motion  of  Doctor  Klumpp,  the  House  unanimously 
extended  a vote  of  thanks  to  the  Associated  Press  and 
the  United  Press  and  member  newspapers,  and  the 
Charleston  Gazette  and  the  Charleston  Daily  Mail  for 
“splendid  coverage  of  the  proceedings  of  the  1954  meet- 
ing.” During  his  remarks.  Doctor  Klumpp  called  atten- 
tion to  the  fact  that  never  before  had  there  been  such 
widespread  coverage  of  an  annual  meeting  of  the  West 
Virginia  State  Medical  Association. 

Doctor  Klumpp  also  moved  that  a note  of  appreciation 
be  entered  in  the  minutes  for  the  many  courtesies  ex- 
tended to  the  members  of  the  medical  profession  by  the 
personnel  at  The  Greenbrier  during  the  1954  meeting, 
and  the  motion  was  unanimously  carried. 

Scale  Model  of  New  Medical  Center 

No  facilities  were  provided  for  exhibits  of  any  kind 
this  year,  as  the  new  convention  quarters  had  not  been 
completed.  However,  a scale  model  of  the  new  medical 
center  at  West  Virginia  University,  supplied  by  the 
architects,  C.  E.  Silling  & Associates,  of  Charleston,  was 
set  up  in  the  lounge  adjoining  the  North  Auditorium. 
The  layout  of  the  new  school  was  explained  to  many 
interested  doctors  and  members  of  the  Auxiliary  by  Dr. 
E.  J.  Van  Liere,  Dean  of  the  West  Virginia  University 
School  of  Medicine,  and  Drs.  Clark  K.  Sleeth  and  Mel- 
ford  L.  Hobbs,  members  of  the  faculty. 

Audio-Digest  Tape  Recorder 

During  the  meeting,  there  was  a continuous  practical 
demonstration  of  the  Audio-Digest  tape  recorder  which  is 
being  distributed  by  Audio-Digest  Foundation,  a non- 
profit subsidiary  of  the  California  Medical  Association. 

The  demonstration  was  in  charge  of  Dr.  Harold  O. 
McCumber,  of  Glendale,  California,  education  consultant. 
He  was  assisted  by  his  wife  and  Dr.  J.  C.  Huffman,  of 
Buckhannon,  state  chairman  of  the  American  Medical 
Education  Foundation.  The  profits  from  the  sale  of  the 
tape  recorder  are  earmarked  for  the  AMEF. 

The  Foundation  had  been  requested  by  the  Council 
to  demonstrate  the  tape  recorder  at  the  annual  meeting, 
and  the  request  had  been  approved  by  the  program 
committee. 

Cocktail  Party 

The  meeting  came  to  an  official  close  on  Saturday 
evening,  August  21,  with  a cocktail  party  in  the  Spring 
Room  and  on  the  West  Terrace.  The  host  was  the  drug 
firm  of  Vanpelt  and  Brown,  of  Richmond,  which  was 
represented  by  Messrs.  Feeley,  Raftery  and  Fenson.  Golf 
prizes  won  by  participants  in  the  golf  tournament  were 
distributed  at  the  cocktail  party. 

New  Greenbrier  Attendance  Record  Set 

A total  of  441  physicians  were  registered  during  the 
three-day  meeting.  This  is  an  all-time  high  at  The 
Greenbrier,  the  previous  mark  being  436,  which  was  set 
at  the  annual  meeting  in  1953.  The  overall  registration 
rvas  634. 


MLB  LICENSES  30  DOCTORS 

At  the  summer  meeting  of  the  Medical  Licensing 
Board  held  July  12-14  at  the  New  State  Office  Build- 
ing, in  Charleston,  thirty  doctors  were  licensed  to 
practice  medicine  in  West  Virginia,  twelve  by  exam- 
ination and  eighteen  by  reciprocity. 

The  following  doctors  were  licensed  by  examination: 

Brancazio,  Dominic  A.,  Weirton 
Chambers,  Joseph  Edward,  Huntington 
Cunningham,  Donald  Edward,  Charleston 
Gillespy,  Thurman,  Jr.,  Huntington 
Haynes,  William  Ned,  Welch 
Howes,  Robert  W.,  Jr.,  Parkersburg 
Irons,  Raymond  Jack,  Ronceverte 
Linger,  Elbert  Leon,  Wheeling 
Myers,  Mary  Elizabeth,  Philippi 
Naymick,  George,  Weirton 
Randolph,  Maurice  D.,  Lakin 
Rodgers,  John  T.,  Wellsburg 
Wise,  James  Eugene,  Follansbee 

The  following  is  a list  of  doctors  licensed  by  re- 
ciprocity: 

Adams,  Benjamin  H.,  Huntington 
Boggs,  James  E.,  Williamson 
Cohen,  Jacob,  Steubenville,  Ohio 
Conaty,  Thomas  J.,  Huntington 
Franken,  Robert,  Princeton 
Freeman,  Emma  Jane,  Buckhannon 
Grewal,  Jogindar  S.,  Beckley 
Leimbach,  Warren  H.,  Wheeling 
Maxey,  Edward  S.,  Huntington 
Miles,  Leslie  Roy,  Jr.,  Capon  Bridge 
Mount,  Charles  LeNear,  Jr.,  Belle 
Owen,  Earl  Tracy,  Huntington 
Phillips,  Arthur  M.,  Weirton 
Prudich,  William,  Mullens 
Richmond,  Lewis  C.,  Jr.,  Milton 
Simmons,  Leslie  D.,  Clarksburg 
Smith,  Anthony  J.,  Rupert 
Taber.  Kenneth  W.,  Elkins 

The  fall  meeting  of  the  Board  will  be  held  at  the 
New  State  Office  Building  in  Charleston,  October 
18-20,  1954. 


WEST  VIRGINIA  PHYSICIANS  AT  ROOSEVELT 

An  unusually  large  number  of  West  Virginia  physi- 
cans  are  on  the  staff  of  and  taking  special  work  at 
Roosevelt  Hospital  in  New  York  City.  The  list  follows: 
Dr.  Joseph  C.  Ford,  Huntington,  attending  thoracic 
surgeon:  Dr.  Rolla  Campbell.  Jr.,  Huntington,  attending 
orthopedic  surgeon;  Dr.  Joseph  Skaggs,  Montgomery, 
fellow  in  allergy;  Dr.  Joseph  M.  Straughan,  and  Dr. 
W.  A.  Bevacqua,  both  of  Charleston,  residents  in  radio- 
logy; Dr.  Arthur  Saunders,  of  Charleston,  resident  in 
internal  medicine;  and  Dr.  Lewis  Robert  Elias,  also  of 
Charleston,  intern. 


MEDICAL  MEETINGS,  1954 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  remainder 
of  the  year: 

Oct.  3 — W.  Va.  Acad.  GP..  Parkersburg 
Oct.  14-16 — W.  Va.  Hospital  Assn.,  Clarksburg 
Oct.  18-20 — MLB,  Charleston 
Oct.  21 — Joint  meeting,  Potomac  and  Va.  Chapters 
ACCP.  Washington.  D.  C. 

Nov.  5 — W.  Va.  Heart  Assn.,  Huntington 

Nov.  8-11 — Southern  Med.  Assn.,  St.  Louis 

Nov.  15-19 — ACCS.  Atlantic  City 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Miami,  Fla. 
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SYMPOSIUM  ON  OFFICE  PROCEDURES 
TO  BE  SPONSORED  BY  W.  VA.  GP  ACADEMY 

A symposium  on  office  procedures  by  the  general 
practitioner,  sponsored  by  the  West  Virginia  Academy 
of  General  Practice  in  cooperation  with  Lederle  Labor- 
atories Division  of  American  Cyanamid  Company,  will 
be  held  at  the  Chancellor  Hotel,  in  Parkersburg,  Sun- 
day, October  3. 

The  meeting  will  be  called  to  order  at  ten  o’clock 
by  the  president,  Dr.  Jacob  C.  Huffman,  of  Buckhan- 
non.  The  moderator  for  the  morning  session  will  be 
Dr.  Randall  Connolly,  of  Parkersburg,  and  the  follow- 
ing program  will  be  presented: 

“Office  Anesthesia.” — Max  S.  Sadove,  M.  D.,  Profes- 
sor of  Anesthesia,  University  of  Illinois  Research 
and  Education  Hospital,  Chicago. 

“The  Antepartal  Management  of  the  Primiparous 
Woman.” — R.  Gordon  Douglas,  M.  D.,  Professor 
of  Obstetrics  and  Gynecology,  Cornell  University 
Medical  School,  New  York  City. 

“Cardiac  Auscultation  Illustrated  by  Endless  Loop 
Tape  Recordings.” — George  D.  Geckeler,  M.  D., 
Clinical  Professor  of  Medicine,  Hahnemann  Med- 
ical College,  Philadelphia. 

There  will  be  a panel  discussion,  including  questions 
and  answers,  immediately  after  the  presentation  of  the 
third  paper  on  the  morning  program. 

The  afternoon  program  will  get  under  way  at  2:30 
o’clock,  with  Dr.  Jack  J.  Stark,  of  Parkersburg,  as 
moderator.  The  following  program  will  be  presented: 

“Sigmoidoscopy  and  Other  Office  Proctology.”— A. 

F.  Castro,  M.  D.,  Assistant  Professor  of  Procto- 
logy, Georgetown  University,  Washington,  D.  C. 

“Hormone  Therapy  in  Gyecologic  Conditions.” — 

E.  M.  Robertson,  M.  D.,  F.R.C.S.  (Edinburgh), 
Professor  of  Obstetrics  and  Gynecology,  Queens 
University,  Kingston,  Ontario. 

“Office  Urology.” — Russell  D.  Herrold,  M.  D., 
Clinical  Associate  Professor  of  Surgery,  Univer- 
sity of  Illinois  College  of  Medicine,  Chicago. 

A question  and  answer  period  is  also  planned  for  the 
afternoon  immediately  following  the  formal  program. 

Lederle  Laboratories  will  be  host  at  a luncheon 
which  will  be  served  at  12:30  o’clock  and  also  at  the 
cocktail  party  scheduled  for  five  o’clock. 

Dr.  Logan  W.  Hovis,  president  of  the  Academy  of 
Medicine  of  Parkersburg,  and  Mrs.  Hovis,  will  be  in 
charge  of  the  luncheon. 

A general  invitation  has  been  extended  by  the 
Academy  to  all  members  of  the  West  Virginia  State 
Medical  Association  and  their  wives  to  attend  the 
meeting  at  Parkersburg.  There  will  be  no  registra- 
tion fee. 


FALL  MEETING  OF  THE  COUNCIL 

The  fall  meeting  of  the  Council  will  be  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  Sunday  morning, 
October  31,  at  eleven  o’clock.  The  chairman.  Dr.  James 
S.  Klumpp  of  Huntington,  will  preside.  The  newly 
elected  officers  and  members  of  the  State  Medical 
Association  who  will  take  office  January  1,  1955,  have 
been  invited  to  attend  this  final  regular  meeting  for 
the  year  1954. 


DR.  ROY  R.  SUMMERS  WINNER  OF 
GOLF  TOURNAMENT  AT  WHITE  SULPHUR 

Dr.  R.  R.  Summers,  of  Charleston,  won  the  cham- 
pionship golf  trophy  at  the  annual  medical  golf  tourna- 
ment held  in  connection  with  the  87th  annual  meeting 
of  the  West  Virginia  State  Medical  Association,  at  the 
Greenbrier,  in  White  Sulphur  Springs,  August  19-21. 

The  trophy,  offered  by  Kloman  Instrument  Company, 
of  Charleston,  was  won  by  Dr.  Charles  E.  Watkins,  of 
Oak  Hill,  in  1950,  Doctor  Summers  in  1951,  Dr.  E.  B. 
Wray,  of  Beckley,  in  1952,  and  Dr.  J.  T.  Mallamo,  of 
Fairmont,  in  1953.  Doctor  Summers  now  has  two  legs 
on  the  cup.  The  first  doctor  to  win  three  tournaments 
will  retain  permanent  possession  of  the  trophy. 

Dr.  J.  T.  Mallamo,  of  Fairmont,  was  the  runner-up, 
and  the  third  low  gross  winner  was  Dr.  Eugene  J. 
Morhous,  of  White  Sulphur  Springs.  Other  awards 
were  made  as  follows: 

Low  putts,  Dr.  E.  J.  Humphrey,  Huntington;  high 
gross,  William  Perilman,  Wheeling;  second  high  gross, 
Dr.  Richard  V.  Lynch,  Jr.,  Clarksburg;  third  high 
gross,  Dr.  Carl  F.  Johnson,  Morgantown;  high  putts, 
Dr.  H.  A.  Swart,  Charleston;  most  birdies,  Dr.  W.  C. 
Morgan,  Jr.,  Charleston. 

The  awrard  for  low  net  was  won  by  Dr.  F.  W.  Mallamo, 
of  Fairmont;  second  low  net,  Dr.  John  I.  Markell, 
Princeton;  third,  Dr.  James  P.  McMullen,  Wellsburg; 
fourth,  Dr.  G.  C.  Smith,  Weirton;  and  fifth,  Dr.  E.  H. 
Starcher,  Logan.  Dr.  J.  C.  Huffman,  of  Buckhannon, 
and  Dr.  A.  J.  Villani,  of  Welch,  tied  for  the  award 
for  highest  hole. 

The  guest  doctor  award  was  won  by  Dr.  Albert  E. 
Winston,  of  Steubenville,  Ohio. 

In  the  absence  of  Dr.  A.  A.  Yurko,  of  Weirton,  chair- 
man of  the  golf  committee,  Dr.  E.  B.  Wray,  of  Beckley, 
served  in  that  capacity.  The  other  member  of  the 
committee  is  Dr.  J.  T.  Mallamo,  of  Fairmont. 


PROGRAM  COMMITTEE  FOR  1955 

Dr.  Richard  E.  Flood,  of  Cove  Station, 
Weirton,  has  been  named  by  Dr.  J.  P.  McMul- 
len, of  Wellsburg,  president  elect  of  the  West 
Virginia  State  Medical  Association,  as  chair- 
man of  the  committee  which  will  arrange  the 
scientific  program  for  the  88th  annual  meeting 
at  The  Greenbrier,  in  White  Sulphur  Springs, 
August  18-20,  1955. 

The  other  members  of  the  committee  are 
Drs.  R.  U.  Drinkard,  of  Wheeling,  and  Richard 
W.  Corbitt,  of  Parkersburg. 


CONTRACT  LET  FOR  MEDICAL  CENTER  BUILDING 

The  Board  of  Governors  of  West  Virginia  University 
has  awarded  the  contract  for  the  construction  of  the 
basic  sciences  building  of  the  new  Medical  Center  at 
Morgantown.  The  successful  bidder  was  Virginia 
Engineering  Co.,  Inc.,  of  Newport  News,  Virginia,  and 
the  contract  price,  $7,804,000.  The  contract  provides 
that  the  building  is  to  be  completed  within  700  calen- 
dar days. 
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MRS.  J.  P.  LILLY,  OF  CHARLESTON, 

INSTALLED  PRESIDENT  OF  AUXILIARY 

Mrs.  J.  Preston  Lilly,  of  Charleston,  was  installed 
as  president  of  the  Woman’s  Auxiliary  to  the  West 
Virginia  State  Medical  Association  at  the  30th  annual 
meeting,  held  conjointly  with  the  annual  meeting  of 
the  West  Virginia  State  Medical  Association  at  the 
Greenbrier,  in  White  Sulphur  Springs,  August  19-21, 
1954.  She  succeeds  Mrs.  Charles  L.  Goodhand,  of 
Parkersburg,  and  will  serve  until  the  31st  annual  meet- 
ing at  White  Sulphur  Springs,  August  18-20,  1955. 

Mrs.  Lilly  and  the  other  officers  of  the  Auxiliary 
were  installed  by  Mrs.  George  Turner,  of  El  Paso, 
Texas,  president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  Her  inaugural  address 
was  delivered  at  the  close  of  the  installation  ceremonies 
on  Friday  morning,  August  20. 

Another  distinguished  visitor  at  all  of  the  Auxiliary 
sessions  was  Mrs.  George  D.  Feldner,  of  New  Orleans, 
President  of  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association. 

Mrs.  Paul  P.  Warden  President  Elect 

The  following  officers  will  serve  with  Mrs.  Lilly 
during  1954-55: 

President  elect,  Mrs.  Paul  P.  Warden,  Grafton;  first 
vice  president,  Mrs.  J.  C.  Huffman,  Buckhannon;  sec- 
ond vice  president,  Mrs.  Ray  E.  Burger,  Welch;  third 
vice  president,  Mrs.  J.  E.  Spargo,  Jr.,  Wheeling;  fourth 
vice  president,  Mrs.  Gilbert  A.  Ratcliff,  Huntington; 
treasurer,  Mrs.  Ben  W.  Bird,  Princeton;  recording 
secretary,  Mrs.  Clark  K.  Sleeth,  Morgantown;  corre- 


Mrs.  J.  Preston  Lilly 


sponding  secretary,  Mrs.  William  A.  Thornhill,  Jr., 
Charleston;  and  parliamentarian,  Mrs.  U.  G.  McClure, 
Charleston. 

Mrs.  Lilly  was  born  in  Madison,  West  Virginia, 
daughter  of  Mrs.  Grant  Sheridan  Downey  and  the  late 
Mr.  Downey.  She  received  her  teacher’s  certificate 
from  West  Virginia  Wesleyan  College  and  served  as  a 
teacher  and  principal  in  the  Clay  County  schools  for 
seven  years.  She  had  received  extensive  training  in 
4-H  Club  work,  and  devoted  a number  of  years  to 
assisting  with  Club  projects. 

She  is  the  wife  of  Dr.  J.  Preston  Lilly,  of  Charleston. 
She  is  a past  president  of  the  Auxiliary  to  Kanawha 
Medical  Society,  and  has  held  the  offices  of  first  and 
fourth  vice  president  in  the  state  organization,  as  well 
as  serving  as  recording  secretary  for  a two-year  term. 
She  has  served  twice  as  convention  chairman  and  during 
the  past  year  was  on  the  revisions  committee  which 
rewrote  the  Constitution  and  By-Laws  of  the  group 
and  compiled  the  first  handbook  for  use  by  county 
auxiliaries. 

As  president  elect  during  the  past  year,  Mrs.  Lilly 
organized  the  state  into  regional  areas  and  compiled 
the  first  Regional  Director’s  Guidebook  and  the  first 
Guidebook  for  County  Presidents  Elect.  She  has  also 
served  most  creditably  as  public  relations  and  educa- 
tional chairman  of  the  state  auxiliary. 

The  following  chairman  of  committees  have  been 
named  by  Mrs.  Lilly  to  serve  during  her  term  of  of- 
fice: 

Standing  Committees 

Archives,  Mrs.  E.  J.  Van  Liere,  Morgantown;  county 
achievements,  Mrs.  George  T.  Evans,  Fairmont;  finance, 
Mrs.  H.  E.  Beard,  Huntington;  historian,  Mrs.  John  F. 
McCuskey,  Clarksburg;  legislation,  Mrs.  Frank  J. 
Holroyd,  Princeton;  members-at-large,  Mrs.  Donald 
Hassig,  Middlebourne;  national  bulletin,  Mrs.  Chester- 
field J.  Holley,  Cadiz  Pike,  Ohio;  organization,  Mrs. 
Paul  P.  Warden,  Grafton;  press  and  publicity,  Mrs.  J. 
Paul  Aliff , Charleston;  program,  Mrs.  B.  W.  McNeer, 
Hinton;  public  relations,  Mrs.  J.  C.  Huffman,  Buck- 
hannon, and  Mrs.  Hu  C.  Myers,  Philippi;  revisions, 
Mrs.  Ross  P.  Daniel,  Beckley;  Southern  Medical,  Mrs. 
Samuel  S.  Dupuy,  Scarbro;  speaker’s  bureau,  Mrs.  A.  J. 
Villani,  Welch;  editor,  News  Bulletin,  Mrs.  John  C. 
Condry,  Charleston;  and  Today’s  Health,  Mrs.  R.  R. 
Pittman,  Marlinton. 

Special  Committees 

AMEF,  Mrs.  Joseph  Gilman,  Clarksburg;  con- 
vention, Mrs.  George  Miyakawa,  Charleston;  necrology, 
Mrs.  C.  A.  Haislip,  Grafton;  nurse  recruitment,  Mrs. 
Ralph  Counts,  Welch;  mental  health,  Mrs.  Thomas  S. 
Knapp,  Charleston;  exhibits,  Mrs.  Grover  C.  Hedrick, 
Jr.,  Beckley;  assistant  editor,  State  News  Bulletin,  Mrs. 
Paul  H.  Revercomb,  Charleston;  art  editor,  News  Bul- 
letin, Mrs.  A.  B.  Curry  Ellison,  Charleston;  assistant 
circulation  managers,  Mrs.  Haven  M.  Perkins  and  Mrs. 
Marion  F.  Jarrett,  Charleston;  and  co-chairman, 
members-at-large,  Mrs.  Carl  W.  Thompson,  Pt.  Pleas- 
ant. 
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Advisory  Board 

Shortly  after  his  election  as  president  of  the  West 
Virginia  State  Medical  Association,  Dr.  J.  P.  McMullen, 
of  Wellsburg,  named  the  following  advisory  board  to 
the  Woman’s  Auxiliary: 

Dr.  William  A.  Thornhill,  Jr.,  Charleston,  Chairman; 
Drs.  J.  C.  Huffman,  Buckhannon,  Seigle  W.  Parks, 
Fairmont,  Frank  J.  Holroyd,  Princeton,  and  J.  Preston 
Lilly,  Charleston. 

President's  Inaugural  Letter 

In  an  inaugural  letter,  addressed  to  the  Auxiliary 
membership  in  lieu  of  the  usual  inaugural  address, 
Mrs.  Lilly  said  that  the  Auxiliary  theme  this  year 
will  be,  “Getting  to  Know  You.”  The  national  theme 
is  “Leadership  in  Your  Community.”  The  combined 
national  and  state  program  theme  is,  “Be  Informed! 
Serve  Your  Community  and  Health.” 

“Our  problem  today,”  she  said,  “is  how  to  live  in  the 
thick  of  things.  A doctor’s  wife  can  help  get  out  the 
vote  in  her  community.  Nurse’s  training  is  still  an 
acute  problem.  Private  donations  to  the  American 
Medical  Education  Foundation  will  help  reach  the 
goal.  Health  problems  can  be  enlightened  with  health 
forums.” 

The  new  president  called  upon  the  members  of  the 
Auxiliary  to  continue  to  work  hand  in  hand  with  the 
State  Medical  Association  and  county  medical  societies 
in  all  matters  concerned  with  the  health  of  the  people 
of  West  Virginia. 

She  plans  to  visit  all  of  the  local  Auxiliaries  in  West 
Virginia  during  her  term  of  office,  and  many  of  these 
visits  will  be  made  during  the  fall  and  early  winter 
months. 

Mrs.  Thomas  L.  Harris  Convention  Chairman 

Mrs.  Thomas  L.  Harris,  of  Parkersburg,  served  as 
convention  chairman  of  the  Auxiliary  and  she  and 
the  members  of  the  committee  overlooked  no  details 
in  providing  for  the  comfort  and  entertainment  of  the 
members  and  their  guests. 

The  Collanades  dining  room,  scene  of  the  annual 
luncheon,  was  tastefully  decorated  for  the  occasion, 
bright  colors  being  used  extensively  in  table  decora- 
tions. 

Mrs.  Harris  and  her  committee  were  also  in  charge 
of  a style  show,  which  was  presented  in  the  North 
Auditorium  on  Friday  afternoon,  August  20,  by  Broida’s 
of  Clarksburg  and  Parkersburg.  The  show  was  staged 
by  Harvey  Berin  of  New  York  City,  well-known  de- 
signer of  women’s  clothes. 


DOCTOR  WARD  WYLIE  HONORED 

Dr.  Ward  Wylie,  of  Mullens,  head  of  the  Wyoming 
General  Hospital  in  that  city,  has  been  elected  vice 
president  of  the  National  Boxing  Association,  of  which 
he  has  been  chief  medical  advisor  for  the  past  three 
years.  He  has  been  secretary  of  the  West  Virginia 
Boxing  Commission  since  1934. 

Doctor  Wylie  is  now  serving  his  fifth  term  as  a 
member  of  the  West  Virginia  Senate  from  the  ninth 
senatorial  district. 


WEST  VIRGINIA  PEDIATRIC  SOCIETY 
ORGANIZED  DURING  ANNUAL  MEETING 

The  West  Virginia  Pediatric  Society  was  formally  or- 
ganized at  a meeting  held  at  the  Greenbrier,  in  White 
Sulphur  Springs,  on  August  18,  during  the  annual 
meeting  of  the  West  Virginia  State  Medical  Association. 

Dr.  Thomas  G.  Potterfield,  of  Charleston,  was  elected 
president,  Dr.  Warren  D.  Leslie,  of  Wheeling,  vice 
president,  and  Dr.  Helen  B.  Fraser,  of  Charleston, 
secretary-treasurer. 

The  following  advisory  committee  was  named  to 
function  during  the  ensuing  year: 

Russell  C.  Bond,  Wheeling,  Chairman;  William  W. 
Currence,  Charleston,  Edward  J.  Evans,  Huntington, 
Marcus  E.  Farrell,  Clarksburg,  and  Grover  C.  Hedrick, 
Jr.,  Beckley. 

The  membership  is  composed  of  pediatricians  and 
general  practitioners  whose  practice  includes  pedi- 
atrics. 

The  purpose  of  the  new  organization  is  to  promote 
child  welfare  and  cooperate  with  all  child  welfare 
agencies  on  a state,  county  and  even  a city  level. 
Annual  meetings  will  be  held  conjointly  with  the 
annual  meeting  of  the  State  Medical  Association;  how- 
ever, there  will  be  a spring  session  each  year  when 
clinical  phases  of  pediatrics  will  be  considered.  It  is 
planned  to  schedule  the  interim  sessions  for  cities 
in  various  parts  of  the  state. 

The  organization  meeting  was  sponsored  by  the  West 
Virginia  members  of  the  American  Academy  of  Pedi- 
atrics. Dr.  Russell  C.  Bond,  of  Wheeling,  is  the  state 
chairman  of  the  Academy  and  he  will  serve  as  liaison 
officer  between  the  Society  and  the  national  group. 


HEADQUARTERS  PHONE  NUMBER  CHANGED 

The  phone  number  of  the  headquarters 
offices  of  the  West  Virginia  State  Medical 
Association  in  Charleston  has  been  changed 
from  34-625  to  Dickens  4-4625. 


NEW  UROLOGICAL  ASSOCIATION  ORGANIZED 

The  Valley  of  Virginia  Urological  Association  was 
organized  in  July  at  a meeting  held  in  Staunton  by  a 
group  of  urologists  from  Virginia  and  West  Virginia. 
Charter  members  from  Virginia  who  attended  the  first 
meeting  were  Drs.  Richard  H.  Lowe,  Jr.,  Roanoke, 
Christopher  Stuart,  Jr.,  Winchester,  Samuel  Graham, 
Staunton,  and  C.  I.  Sease,  Jr.,  Harrisonburg.  Dr. 
Thomas  B.  Baer,  of  Bluefield,  also  a charter  member, 
was  present. 

Additional  charter  members  include  Dr.  J.  G.  War- 
den, Hagerstown,  Maryland,  Dr.  Edgar  W.  Kirby,  Jr., 
Bluefield,  and  Dr.  Frank  N.  Buck,  Jr.,  Lynchburg, 
Virginia. 

Dr.  Christopher  Stuart,  Jr.,  of  Winchester,  was 
elected  temporary  chairman  of  the  new  organization, 
and  Dr.  C.  I.  Sease,  temporary  secretary.  Meetings  will 
be  held  quarterly,  beginning  with  the  fall  meeting  this 
year. 
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RURAL  MEDICAL  PROBLEMS  AIRED 

AT  JACKSON  S MILL  MEETING,  SEPT.  2 

More  than  a hundred  representatives  of  farm  groups, 
the  Agricultural  Extension  Service  of  West  Virginia 
University,  state  and  local  health  groups  and  the  medi- 
cal and  nursing  professions  attended  the  Seventh 
Annual  Rural  Health  Conference  sponsored  by  the 
West  Virginia  State  Medical  Association  and  held  in 
the  Century  of  Progress  Hall  at  Jackson’s  Mill  on 
September  2. 

The  meeting,  one  of  the  most  largely  attended  of  the 
annual  series,  proved  to  be  most  interesting  to  those 
who  were  present. 

Interesting  Program  at  Morning  Session 

The  morning  program  was  devoted  to  the  presenta- 
tion of  papers  concerning  rural  health  matters,  and  five 
discussion  groups  considered  various  topics  at  meetings 
held  in  the  afternoon.  Dr.  Charles  E.  Staats,  of 
Charleston,  chairman  of  the  public  relations  committee 
of  the  State  Medical  Association,  presided  at  both 
sessions. 

The  address  of  welcome  was  given  by  Dr.  Russel 
Kessel  of  Charleston,  the  Association’s  president,  who 
said  that  the  members  are  most  desirous  at  all  times 
to  bring  about  a better  understanding  of  rural  medical 
care  problems  between  the  profession  and  the  groups 
represented  at  the  meeting,  and  that  every  effort  pos- 
sible is  being  made  to  provide  medical  care  for  those 
who  live  in  rural  and  semi-rural  areas. 


Farm  Women's  Council  President  Speaks 

Mrs.  Dean  Johnson,  of  Buckhannon,  president  of  the 
West  Virginia  Farm  Women’s  Council,  followed  Doctor 


Card  S.  Mundy,  M.  D. 


Kessel  on  the  program.  Her  subject  was  “Health 
Problems  of  Rural  People.” 

She  said  that  many  people  thirty-five  years  of  age 
end  over  do  not  consider  themselves  in  perfect  health. 
Some  of  the  reasons  that  many  do  not  have  good 
health,  especially  in  this  day  of  “miracle  medicines,”  is 
because  of  their  failure  to  avail  themselves  of  physical 
examinations  where  there  might  be  early  recognition 
of  certain  diseases. 

She  said  that  we  need  a better  understanding  of  what 
to  expect  of  a physician  doing  a physical  examination, 
and  suggested  that  if  easily  understood  words  were 
used  concerning  the  nature  of  the  trouble,  it  would  do 
much  to  quiet  existing  fears.  “We  sometimes  fear  those 
things  we  do  not  understand,”  she  said,  “and  this  in- 
cludes medical  terms.” 

The  speaker  discussed  nutrition  in  detail,  insisting 
that  a well  balanced  luncheon  for  children  should  take 
the  place  of  sweets  and  soft  drinks  usually  sold  in 
schools. 

She  said  that  many  school  children  think  their 
dreams  have  come  true  if  they  partake  of  a lunch  made 
up  of  sweets.  Continuing  she  said  that  it  is  her  firm 
belief  that  children  would  choose  milk  over  soft  drinks 
if  the  opportunity  were  offered.  She  cited  one  instance 
where  a milk  dispensing  machine  installed  beside  a 
soft  drink  dispenser  resulted  in  the  sale  of  three  bot- 
tles of  milk  to  one  of  carbonated  beverages. 

Mrs.  Johnson  stressed  the  need  for  more  education 
among  farm  groups  in  the  matter  of  sanitation.  She 
said  that  many  rural  areas  are  still  without  medical  and 
dental  care,  with  hospital  facilities  not  being  readily 
accessible.  She  also  stressed  the  need  for  more  trained 
nurses. 

"Highways  to  Rural  Health" 

Dr.  Carll  S.  Mundy,  of  Toledo,  Ohio,  vice  chairman 
of  the  AMA  Council  on  Rural  Health,  spoke  on  the  sub- 
ject of  “Highways  to  Rural  Health.”  He  outlined  the 
activities  of  the  committee  of  which  he  is  a member, 
and  lauded  Miss  Gertrude  Humphreys,  of  Morgantown, 
member  of  the  AMA  advisory  committee  on  rural 
health,  for  her  helpful  suggestions  in  making  the  vari- 
ous national  rural  health  conferences  a success. 

Doctor  Mundy  spoke  particularly  of  the  pamphlet 
recently  written  by  Miss  Humphreys  on  the  subject  of 
“Your  Doctor,  Your  Community  and  You.”  He  said 
that,  in  the  pamphlet,  the  author  expressed  sentiments 
long  held  by  the  Council,  and  most  probably  by  the 
medical  profession  in  general.  He  recommended  that 
all  those  present  obtain  and  read  a copy  of  the 
pamphlet,  which  covers  a subject  that  has  been  widely 
discussed  over  the  country  during  the  past  few  years. 

He  said  that  the  reason  for  the  existence  of  the  AMA 
Council  on  Rural  Health,  as  expressed  by  the  chairman, 
Dr.  F.  C.  Crockett,  of  Lafayette,  Indiana,  is  to  “help 
rural  people  help  themselves  to  better  health.”  He 
said  that  this  phrase  has  become  “the  keystone  of  our 
philosophy.” 

Doctor  Mundy  said  that  to  obtain  widespread  co- 
operation between  the  medical  and  allied  professions 
and  rural  groups  there  must  be  a problem  that  attracts 
universal  interest.  He  said  that  the  organization  of  a 
rural  health  council  would  do  much  to  solve  prob- 
lems of  rural  medical  care. 
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“A  community  health  council,  ’ he  said,  “should  in- 
clude leaders  in  all  interested  groups,  especially  the 
local  medical  society,  the  Farm  Bureau,  the  Grange, 
the  Farm  Women’s  Clubs,  Agricultural  Extension 
Service,  home  demonstration  workers,  nursing  organi- 
zations and  parent-teacher’s  associations. 

He  said  that  a health  survey  of  a given  community 
might  bring  to  light  important  health  problems  not 
previously  suspected.  “Perhaps  all  these  things  are 
trite,”  he  said,  “but  to  me  they  are  of  the  essence; 
more  cooperation,  more  progress.  Hearty  cooperation 
and  you  can  literally  move  mountains.  It  is  indeed  the 
broad  highway,  the  super  highway  to  rural  health." 

The  speaker  discussed  the  five  subjects  outlined  for 
consideration  at  the  afternoon  session,  but  added  a 
sixth,  accident  prevention. 

He  said  that  more  accidents  can  be  prevented,  but 
that,  in  his  state  of  Ohio,  the  insurance  rate  indicates 
that  there  are  only  four  occupations  more  hazardous 
than  farm  operations.  “Those  who  live  on  farms  must 
become  accident  conscious,  he  said.  “It  seems  to  me 
“that  there  is  no  field  more  productive  of  good  than 
accident  prevention  campaigns  among  those  who  live 
in  rural  areas. 

In  closing,  he  said  that  proper  sanitation,  good  nutri- 
tion, and  accident  prevention  are  the  sole  responsibility 
of  the  individual  and  his  community,  and  the  availabil- 
ity of  prepaid  hospital -surgical  insurance  plans,  of 
doctors  and  hospitals,  and  of  nurses  to  run  the  hospi- 
tals, are  responsibilities  that  must  be  shared  by  the 
community  and  the  medical  profession. 

Report  on  Program  in  Virginia 

Mr.  Edgar  J.  Fisher,  of  Richmond,  director  of  the 
Virginia  Council  on  Health  and  Medical  Care,  dis- 
cussed the  work  that  has  been  done  by  his  group  in 
that  state  in  the  matter  of  the  expansion  of  medical, 
dental  and  nursing  care  to  rural  communities.  The 
Virginia  Council  is  composed  of  representatives  of  the 
medical  and  allied  professions,  farm  groups,  voluntary 
health  organizations,  official  state  agencies,  and  civic 
and  other  groups,  “working  together  to  bring  better 
health  and  medical  care  to  ail  our  citizens.” 

He  said  that  the  Council  was  organized  when  surveys 
disclosed  the  fact  that  replacements  were  not  being 
made  for  doctors  leaving  rural  communities;  that  the 
tuberculosis  death  rate  was  high;  that  less  than  half  the 
counties  in  Virginia  were  covered  by  public  health 
services;  that  there  were  inadequate  hospital  facilities; 
that  fifteen  counties  were  without  the  services  of  a 
dentist;  and  that  456  of  each  1,000  boys  and  men  called 
up  for  the  draft  were  rejected  because  of  physical 
defects. 

The  Council  was  not  organized,  he  said,  to  compete 
with  any  group  already  in  existence,  but  for  the  pur- 
pose of  strengthening  the  overall  health  program  of 
the  state  through  the  united  support  of  the  organiza- 
tions represented. 

The  Virginia  Council  is  responsible  for  the  award 
annually  of  50  medical  scholarships  which  have  helped 
materially  to  provide  doctors  for  practice  in  rural 
areas.  A total  of  74  nursing  scholarships  are  awarded 
annually. 


One  of  the  most  impressive  projects  of  the  group  has 
been  the  physician  placement  service,  which  has  been 
administered  in  cooperation  with  the  Virginia  Medical 
Society  and  the  medical  schools  in  that  state.  The 
Council  has  helped  physicians  find  locations  and  has 
served  as  a clearing  house  for  relocations  of  general 
practitioners  and  specialists  in  communities  where  the 
need  was  greatest. 

Mr.  Fisher  said  that  a total  of  89  students  received 
their  M.  D.  degree  last  spring  from  the  Medical  Col- 
lege of  Virginia.  Of  this  number,  25  were  from  West 
Virginia. 

The  West  Virginia  figures,  broken  down,  show  that  76 
per  cent  of  the  25  graduates  desire  to  engage  in  general 
practice;  that  while  52  per  cent  were  born  in  rural 
communities  only  16  per  cent  desire  to  locate  for  prac- 
tice outside  urban  areas;  that  40  per  cent  of  the  25 
graduates  state  specifically  that  they  want  to  practice 
in  cities  and  towns;  and  that  40  per  cent  want  to 
practice  outside  West  Virginia. 

He  said  that  there  is  no  doubt  that  physicians  will 
be  interested  in  locating  and  remaining  in  rural  com- 
munities which  demonstrate  ability  to  support  a doctor 
and  provide  modern  housing  and  office  facilities.  “In 
some  instances,”  he  said,  “housing  and  office  facilities 
will  have  to  be  built,  not  as  a handout  to  the  doctor, 
but  as  a sound  investment  in  the  health  and  security  of 
the  community.” 

The  speaker  made  it  plain  that  no  community  of  a 
semi-rural  nature  can  hope  to  have  a doctor  locate  for 
practice  there  unless  the  advantages  of  such  a location 
are  made  clear  to  one  seeking  practice  in  such  an  area. 
More  physicians  are  locating  in  smaller  towns  at  the 
present  time  than  at  any  time  since  before  World 
War  II.  He  said  that  there  must  be  a community  of 
interest  between  the  doctor  and  the  community  to 
assure  the  success  of  any  project  designed  to  provide 
adequate  medical  care  for  areas  where  such  care  is 
lacking. 

Groups  Meetings  in  Afternoon 

The  afternoon  session  was  devoted  to  group  study  on 
nutrition,  medical  and  hospital  service  plans,  nursing 
problems,  prevention  and  control  of  disease,  and  medi- 
cal care  in  rural  areas 

N utrition 

Miss  Eloise  S.  Cofer,  of  Morgantown,  Agricultural 
Extension  Specialist  in  Food  and  Nutrition,  served  as 
moderator,  and  Mrs.  Paul  Copeman,  of  Bruceton  Mills, 
as  secretary.  The  need  for  more  education  toward  bet- 
ter nutrition  was  stressed.  Several  members  of  the 
group  expressed  the  feeling  that,  through  better  super- 
vision of  the  hot  lunch  program,  children  could  be 
taught  how  to  select  and  prepare  foods.  A suggestion 
was  made  that  school  children  might  help  to  plan  hot 
school  lunches  and  thus  obtain  first-hand  information 
concerning  proper  foods. 

The  group  advocated  the  organization  of  reducing 
clubs  to  combat  obesity,  and  the  thought  was  expressed 
that  more  doctors  should  stress  proper  nutrition  among 
the  well.  As  one  member  of  the  group  put  it,  “all  doc- 
tors have  diets  for  illness;  we  need,  too,  diets  to  stay 
well.” 
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Medical  and  Hospital  Service  Plans 

There  was  a lively  discussion  by  members  of  the 
group  which  considered  medical  and  hospital  service 
plans.  Clarence  H.  Fields,  of  Morgantown,  was  the 
moderator  and  Burl  Gillum,  of  French  Creek,  the 
secretary. 

It  was  admitted  by  some  members  of  the  group  that 
they  “felt  thoroughly  confused  about  insurance.”  Some 
said  that  there  is  an  extreme  lack  of  correct  informa- 
tion available.  Others  said  that  farming  groups  were 
more  difficult  to  insure,  because,  first,  their  income  is 
seasonal,  and  not  monthly;  secondly,  that  such  groups 
are  scattered  and  difficult  to  assemble;  and  third,  that 
there  is  a lack  of  some  agency  or  person  to  sponsor  and 
promote  health  insurance. 

It  was  felt  that  improved  phrasing  in  policies,  thus 
avoiding  confusion  in  hospitalization,  and  a standardi- 
zation of  plans  might  improve  confidence  among  rural 
groups  toward  hospital  service  plans. 

Nursing  Problems 

The  group  which  considered  nursing  problems 
pointed  out  that  a great  many  nurses  do  not  continue 
to  practice  their  profession.  Some  marry,  while  others 
leave  the  state  on  account  of  higher  wages  and  better 
working  conditions  offered  elsewhere.  One  member  of 
the  group  said  that  we  might  have  to  train  five  nurses 
for  each  one  who  continues  in  active  practice. 

Needs  were  expressed  for  more  training  for  practical 
nurses,  for  refresher  courses  for  registered  nurses,  and 
for  more  intensive  recruitment  and  training  for  all 
types  of  medical  assistants. 

The  group  summarized  its  study  with  the  statement 
that  further  education  of  the  public  is  necessary  to 
better  working  conditions  and  increase  wages  so  as  to 
keep  our  nurses  happy  and  content  to  remain  in  West 
Virginia. 

Mrs.  J.  C.  Huffman,  of  Buckhannon,  was  moderator 
of  the  group,  and  Mrs.  J.  Preston  Lilly,  of  Charleston, 
the  secretary. 

Prevention  and  Control  of  Disease 

The  need  for  further  education  of  the  public  in  mat- 
ters of  prevention  and  control  of  disease  was  voiced  by 
the  group  which  discussed  methods  of  sanitation  in 
rural  areas.  The  statement  was  made  that  people  need 
to  understand  that  many  diseases  can  be  prevented  by 
good  health  habits.  It  was  brought  out  that  those  who 
live  in  many  communities  in  the  state  do  not  use  their 
available  talent  in  helping  to  improve  their  standard 
of  health.  The  group,  with  Dr.  N.  H.  Dyer,  of 
Charleston,  as  moderator,  and  Dr.  Fred  J.  Holter,  of 
Morgantown,  as  secretary,  expressed  the  need  for 
bringing  together  the  resources  of  the  community  to 
the  end  that  existing  agencies  may  reach  those  most 
in  need  of  health. 

Medical  Care  in  Rural  Areas 

The  group  which  considered  medical  care  in  rural 
areas  was  told  that  it  is  felt  that  doctors  are  increasing 
faster  than  the  population,  but  that  many  major  prob- 
lems remain  to  be  solved.  Methods  of  getting  medical 


students  interested  in  rural  practice  were  discussed. 
Positive  suggestions  for  improving  transportation  for 
the  sick  and  injured  were  made,  including  the  forma- 
tion of  a community  transportation  pool.  Indigent 
patients  without  transportation  were  considered  a 
major  problem. 

The  need  for  better  support  of  school  programs  by 
physicians  was  stressed.  As  one  member  of  the  group 
said,  “If  we  can’t  change  the  older  groups,  let’s  work 
on  the  children.” 

It  was  felt  by  the  group  that  rural  help  is  only  one 
facet  of  a total  community  problem,  and  that  it  is 
better  to  emphasize  the  positive  educational  aspects  of 
the  things  that  can  be  done.  It  was  agreed  that  most 
communities  with  sound  morals  and  sound  economics 
have  already  solved  their  health  problems. 

The  moderator  of  the  group  which  considered  medi- 
cal care  in  rural  areas  was  Dr.  William  L.  Cooke,  of 
Charleston,  and  Mrs.  Charles  E.  Staats,  of  that  city, 
served  as  secretary. 

Committee  Urged  to  Assume  Leadership 

At  the  conclusion  of  the  reports  of  the  five  discus- 
sion groups,  a motion  was  made  and  unanimously  car- 
ried that  the  new  Rural  Health  Committee  of  the  West 
Virginia  State  Medical  Association  be  requested  to 
assume  leadership  in  implementing  the  recommenda- 
tions that  have  been  made  at  the  seven  rural  health 
conferences  held  at  Jackson’s  Mill  under  the  auspices 
of  the  Association. 

Luncheon  was  served  in  the  Mt.  Vernon  Dining  Hall 
at  12:30  o’clock,  with  the  West  Virginia  State  Medical 
Association  as  host.  There  was  no  speaking  program 
at  the  luncheon. 


WEST  VIRGINIA  MENTAL  SOCIETY  ORGANIZED 

Mrs.  Eva  Counts,  of  Bluefield,  was  elected  president 
of  the  West  Virginia  Mental  Society  at  the  organization 
meeting  held  in  Charleston  on  September  18.  Other 
officers  were  elected  as  follows:  Vice  president-presi- 
dent elect,  John  St.  Clair,  of  Charleston;  secretary, 
Otto  Darlke,  of  Bluefield;  and  treasurer,  the  Rev. 
Byron  W.  John,  also  of  Bluefield. 

Members  of  the  board  of  directors  were  named  as 
follows: 

Mrs.  R.  J.  Divilbiss,  Charleston;  Mrs.  Virginia  Lewis 
and  Judge  Frank  J.  Eaton,  Huntington,  three  years; 
the  Rev.  William  C.  Bowie,  Clarksburg,  Mrs.  Gorman 
Day,  Elkins,  and  Mrs.  Lillian  Weser,  Huntington,  two 
years;  Miss  Barbara  Brown,  Elkins,  Dr.  Thelma  V. 
Owen,  Huntington,  and  Dr.  William  B.  Rossman, 
Charleston,  one  year. 

According  to  the  constitution  adopted  at  the  meeting 
the  purpose  of  the  organization  is  to  “work  for  con- 
servation and  advancement  of  mental  health,  the  pre- 
vention of  maladjustment  and  disorder,  the  restoration 
of  mental  health,  and  the  rehabilitation  of  the  mentally 
handicapped.” 

The  first  meeting  of  the  board  will  be  held  in 
Charleston  on  October  16,  at  which  time  the  work  of 
the  group  will  be  outlined  for  the  coming  year. 
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OFFICERS  OF  COMPONENT  SOCIETIES 


Society 

President 

Secretary 

Meetings 

Barbour-Randolph-T  ucker 

.Guy  H.  Michael 

Parsons 

Donald  R.  Roberts 

Elkins 

3rd  Thurs. 

Boone 

J.  M.  Scott  

Madison 

Ruth  M.  Young  

Sharpies.. 

2nd  Wed. 

Brooke  

. Ralph  McGraw  . 

-.  Follansbee 

W.  T.  Booher.  ... 

Wellsburg 

Cabell 

John  J Brandabur 

Huntinqton 

T.  J.  Holbrook 

— Huntington. 

2nd  Thurs. 

Central  West  Virginia  

—George  T.  Hoylman  

Gassaway 

Theresa  0.  Snaith 

Weston  _ 

. Quarterly 

Eastern  Panhandle  — . — 

—John  H.  Kilmer  

Martinsburg 

G.  0.  Martin  . 

Martinsburg  _ 

-Quarterly 

Fayette  . 

- Peter  Ladewig 

Montgomery 

W.  L.  Claiborne  _ 

Montgomery 

2nd  Tues. 

Greenbrier  Valley 

...Geo.  L.  Lemon 

Lewisburg 

Eugene  J.  Morhous  White  Sul.  Spgs... 

..-.2nd  Wed. 

Hancock 

David  S.  Pugh  ...  . 

Chester 

G.  C.  Smith  . 

Weirton  . 

—2nd  Tues. 

Harrison 

George  W.  Rose 

Clarksburg 

Joseph  Gilman 

. Clarksburq 

1 st  Thurs. 

Kanawha 

Arthur  C.  Chandler 

Charleston 

Richard  N.  O'Dell  

Charleston 

2nd  T ues. 

Logan  - — _ 

- E R Chi  1 lag 

Holden 

David  W.  Mullins 

Logan 

2nd  Wed 

Marion 

George  T.  Evans 

Fairmont 

M.  D.  Phelps  

. Fairmont 

Last  T ues. 

Marshall  

J W.  Myers 

Moundsville 

Thos.  0.  Dickey.  

—.McMechen 

. Semi-Ann. 

Mason 

— S.  0.  Johnson  

...  Lakin 

Carl  W.  Thompson  ___ _ 

Pt.  Pleasant 

McDowell  

— M.  F.  Torregrosa  — 

Ashland 

Louis  C.  Jensen,  Jr.  - . 

— -Welch. 

._  2nd  Wed. 

Mercer 

Charles  M Scott 

Bluefield 

John  J.  Mahood 

Bluefield 

3rd  Mon. 

Mingo  - - 

Robert  C.  Lawson.  __ 

Red  Jacket 

A.  H.  Henderson,  Jr 

. --Williamson 

2nd  Thurs. 

Monongalia 

-.Maynard  P.  Pride 

Morgantown 

Robert  J.  Fleming 

..Morgantown. 

1st  Tues. 

Ohio 

.-.John  Mark  Moore  — 

- .Wheeling 

John  P.  Young,  Jr. 

Wheeling. 

4th  T ues. 

Parkersburg  Academy 

— Logan  Hovis 

Parkersburg 

Richard  W.  Corbitt 

Parkersburg. 

1 st  Thurs. 

Potomac  Valley. 

. M.  F.  Townsend 

Petersburg 

Charles  J.  Sites 

Franklin. 

- 2nd  Wed. 

Preston  

-T.  S.  Mclntire 

Kingwood 

C.  Y.  Moser 

Kingwood 

— 1 st  Thurs. 

Raleigh 

E.  B.  Wray 

Beckley 

J.  W.  Banks  

Beaver. 

3rd  Tues. 

Summers 

-_ W.  L Van  Sant 

Hinton 

D.  W.  Ritter 

Hinton 

3rd  Wed. 

Taylor 

. -Charles  A.  Haislip 

Grafton 

Herbert  N.  Shanes  - 

Grafton 

Last  Thurs. 

Wetzel 

--Terrell  Coffield  New 

Martinsville 

D.  G.  Hassig 

Middlebourne 

Monthly 

Wyoming 

— Ross  E.  Newman  . 

— . . Mullens 

George  F.  Fordham 

Mullens 

---  Quarterly 

OFFICERS  OF  COUNTY  AUXILIARIES 


Society 

Barbour-Randolph-T  ucker 

Boone—. 

Cabell 

Central  West  Virginia 
Eastern  Panhandle 
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Greenbrier  Valley  - 

Hancock 

Harrison 

Kanawha 

Logan  

Marion 

McDowell 

Mercer_— 

Mingo 

Monongalia  

Ohio 

Potomac  Valley 

Preston 

Raleigh 

Summers 

Taylor  

Wood 

Wyoming 


President 

Mrs.  A.  Kyle  Bush  Philippi 

-Mrs.  Wyson  Curry,  Jr Madison 

Mrs.  James  A.  Heckman  Huntington 

Mrs.  James  R.  Glasscock  - Richwood 
Mrs.  Lyle  Jay  Roberts  ___  Shepherdstown 

Mrs.  T.  Kerr  Laird  - Kanawha  Falls 

Mrs.  R.  R.  Pittman  White  Sulphur  Spgs. 
--Mrs.  Eli  J.  Weller  Weirton 

Mrs.  James  E.  Wilson,  Jr.  __  Clarksburg 

-Mrs.  A.  B.  Bowyer Charleston 

-Mrs.  Robert  K.  Scott  Logan 

- Mrs.  Rupert  W.  Powell-  _ Fairmont 

—Mrs.  Ray  E.  Burger Welch 

Mrs.  J I.  Markell  __  Princeton 

— Mrs.  F.  D.  Beyer,  Jr..  — Matewan 

...Mrs.  M.  L.  Hobbs  - Morgantown 

-Mrs.  Charles  D.  Hershey Wheeling 

Mrs.  Thomas  Bess — Keyser 

-Mrs.  DelRoy  R.  Davis.  ___  Kingwood 

Mrs.  Julian  R.  Lewin  „ _ Beckley 

Mrs.  B.  W.  McNeer..  __  ___  — Hinton 

Mrs.  Herbert  N.  Shanes Grafton 

Mrs.  Dwight  P.  Cruikshank  __  _ Parkersburg 
Mrs.  E.  M.  Wilkinson  __  Pineville 


Secretary 

Mrs.  Franklin  B.  Murphy.. 

Philippi 

Mrs.  0.  D.  MacCallum 

Madison 

Mrs.  Warren  J.  Parsons 

Huntington 

Mrs.  0.  W.  Corder 

Weston 

Mrs.  J.  K.  Guthrie 

Martinsburg 

Mrs.  C.  W.  Stallard 

— Alloy 

Mrs.  P.  E.  Prillaman 

Ronceverte 

Mrs.  George  S.  Rigas  

Weirton 

Mrs.  Herman  Fischer 

Bridgeport 

Mrs.  R.  F.  Wohlford 

Charleston 

Mrs.  W.  P.  Hamilton 

--  Chapmanville 

Mrs.  Robert  J.  Sidow—  — 

Fairmont 

Mrs.  L.  C.  Jensen,  Jr.  — 

Welch 

Mrs.  Upshur  Higginbotham 

Bluefield 

Mrs.  Robt.  J.  Tchou 

Williamson 

Mrs.  Max  Harris 

Pursglove 

Mrs.  George  M.  Kellas  .___ 

__  ...Wheeling 

Mrs.  Harry  Coffman 

Keyser 

Mrs.  C.  Y.  Moser 

Kingwood 

Mrs.  W.  B.  Lilly 

Beckley 

Mrs.  Albert  W.  Holmes  _ . 

Hinton 

Mrs.  C.  F.  Shafer 

Grafton 

Mrs.  Watson  F.  Rogers  . 

Parkersburg 

Mrs.  John  H.  Sproles 

Itmann 
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NEW  CONVENTION  UNIT  AT  THE  GREENBRIER 

The  new  convention  unit  at  The  Greenbrier  has  been 
completed  and  officials  of  the  West  Virginia  State 
Medical  Association  have  been  assured  by  the  manage- 
ment that  there  will  be  facilities  for  some  exhibits 
during  the  88th  Annual  Meeting,  August  18-20,  1955. 

It  is  not  now  possible  to  set  a definite  pattern  for 
technical  and  scientific  exhibits  at  the  meeting  next 
year;  however,  it  is  believed  that  space  will  be  avail- 
able for  at  least  75  exhibits.  When  the  entire  details 
have  been  worked  out  between  the  officials  of  the  State 
Medical  Association  and  The  Greenbrier,  a floor  plan 
will  be  prepared  and  invitations  extended  to  interested 
parties  to  exhibit  at  next  year’s  meeting. 

Besides  the  large  exposition  hall,  which  is  on  the 
level  with  the  main  floor  lobby  of  The  Greenbrier, 
there  is  an  auditorium  on  the  ground  floor  which  will 
seat  about  350  persons.  When  used  for  meetings,  the 
exposition  hall  will  seat  1,000  people,  and  it  will  be 
possible  to  serve  800  in  the  hall  at  a banquet.  There 
are  several  smaller  meeting  rooms  on  the  second  floor 
of  the  new  unit,  which  will  seat  from  50  to  150  per- 
sons each.  The  new  unit  is  completely  air-conditioned. 

A new  18-hole  putting  green  is  being  constructed 
just  outside  the  auditorium,  and  arrangements  are 
being  made  for  the  construction  of  a new  outdoor 
swimming  pool.  The  pool  will  be  built  adjoining  the 
tennis  courts  at  the  east  side  of  the  Casino.  It  is 
planned  to  have  the  pool  ready  for  use  in  the  spring 
of  1955. 

The  inside  swimming  pool,  which  was  temporarily 
converted  into  an  auditorium  for  use  during  the  build- 
ing of  the  new  convention  unit,  will  be  opened  for  use 
again  in  November. 


MLB  TO  MEET  OCT.  18-20 

The  fall  meeting  of  The  Medical  Licensing  Board  has 
been  changed  from  October  11  to  October  18-20.  The 
meeting  will  be  held  in  the  New  State  Office  Building, 
in  Charleston. 


RELOCATIONS 

Dr.  Gordon  F.  Todd,  of  Princeton,  has  completed  a 
six-year  residency  in  surgery  at  Cincinnati  General 
Hospital  and  returned  to  his  home  city,  where  he  will 
engage  in  the  practice  of  his  specialty  at  his  hospital, 
Mercer  Memorial. 

★ ★ ★ ★ 

Dr.  Frank  M.  Muldoon,  of  Delbarton,  has  moved  to 
Salem,  where  he  will  continue  in  general  practice. 

★ * ★ ★ 

Dr.  William  J.  Bannen,  Jr.,  of  Dunbar,  has  completed 
a year’s  residency  in  pediatrics  at  the  Salt  Lake  County 
General  Hospital,  in  Salt  Lake  City,  Utah,  and  has 
located  for  general  practice  at  Simpsonville,  South 
Carolina. 

★ ★ ★ ★ 

Dr.  Edward  W.  Hickson,  who  has  been  located  at 
Fairmont  for  several  years,  has  moved  to  Rustburg, 
Virginia,  where  he  will  continue  in  general  practice. 

★ ★ ★ ★ 

Dr.  S.  W.  Jabaut,  of  Lewisburg,  who  has  been  serving 
as  health  officer  for  District  No.  2,  has  accepted  appoint- 


ment as  health  officer  for  Haywood  County,  North 
Carolina,  with  headquarters  at  Waynesville.  He  as- 
sumed his  new  duties  there  September  1.  In  June  1954, 
he  received  the  degree  of  M.  P.  H.  from  the  University 
of  North  Carolina,  Chapel  Hill. 

★ ★ ★ ★ 

Dr.  John  H.  Bergman,  of  Clay,  has  moved  to  Charles- 
ton, where  he  will  continue  in  general  practice,  with 
offices  at  619  Tennessee  Avenue. 

★ ★ ★ ★ 

Dr.  John  H.  Sproles,  of  Itmann,  has  accepted  a resi- 
dency in  obstetrics  and  gynecology  at  the  Medical  Col- 
lege of  Virginia  Hospital,  in  Richmond,  effective  Octo- 
ber 1.  His  new  address  is  3901  West  Grace  Street. 


SOUTHERN  MEDICAL  IN  ST.  LOUIS 

The  48th  annual  meeting  of  the  Southern  Medical 
Association  will  be  held  in  St.  Louis  November  8-11, 
1954,  with  a general  public  session  scheduled  for  Mon- 
day morning,  November  8.  A total  of  48  half-day  ses- 
sions will  be  held  during  the  meeting  which  will  be  ad- 
journed at  noon,  Thursday,  Nov.  11. 

The  president,  Dr.  Alphonse  McMahon,  of  St.  Louis, 
will  preside  at  the  meeting.  He  has  appeared  frequent- 
ly on  medical  programs  in  this  state  and  is  personally 
acquainted  with  hundreds  of  members  of  the  West  Vir- 
ginia State  Medical  Association  practicing  in  West 
Virginia. 

Dr.  V.  Eugene  Holcombe,  of  Charleston,  a member  of 
the  council,  will  head  the  delegation  from  West  Vir- 
ginia, and  it  is  expected  that  most  of  the  former  mem- 
bers of  the  council  will  be  present.  Dr.  Thomas  W. 
Moore,  Dr.  Walter  E.  Vest,  and  Dr.  Ray  M.  Bobbitt,  all 
of  Huntington,  and  Dr.  Andrew  E.  Amick,  of  Lewis- 
burg, have  served  as  members  of  the  council. 

West  Virginia  has  furnished  three  presidents  of 
Southern  Medical,  all  from  Huntington.  Doctor  Moore 
held  the  office  in  1929,  and  Doctor  Vest  in  1939.  The 
late  Dr.  R.  J.  Wilkinson,  of  Huntington,  was  president 
in  1952. 

As  this  issue  of  the  Journal  goes  to  press,  we  are  told 
that  hotel  rooms  will  be  at  a premium  in  a short  time, 
and  it  is  suggested  that  all  West  Virginia  doctors  who 
expect  to  attend  the  meeting  file  applications  for  ac- 
commodations without  delay.  Applications  should  be 
mailed  to  the  Housing  Bureau,  Southern  Medical  Asso- 
ciation, Room  406,  911  Locust  Street,  St.  Louis  1, 
Missouri. 


NO  APOLOGY  NEEDED 

Public  health  needs  no  apology.  The  saving  of  human 
life,  the  prolongation  of  useful  life,  and  the  general  im- 
provement of  well-being  which  have  resulted  during 
the  past  century  from  the  public  health  movement 
stand  out  as  monumental  achievements. — Gaylord  W. 
Anderson,  M.  D.,  in  Journal  Lancet. 


PATIENT  PROVIDER 

My  dinner  companion  remarked,  “I  find  lobster  salad 
very  hard  to  digest.  Do  you  like  it.  Doctor?” 

“I  not  only  like  lobster,”  I answered,  “I’m  grateful 
to  it!” — S.L.,  in  Modern  Medicine. 
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Roentgenographic  pattern  of  colon 

(1)  Ascending  colon  filled. 

(2)  Unsegmented  mass  propelled  through 
transverse  colon. 

(3)  Propulsive  force  follows  mass  through 
descending  colon. 

(4)  Pelvic  colon  reservoir  filled. 


mass  propulsion: 


1 


2 


3 


Reestablishing 


Bowel  Reflexes  with  Metamucil® 


Nervous  fatigue,  tension,  injudicious  diet,  failure  to 
establish  regularity,  too  little  exercise,  excessive  use  of 
cathartics— all  factors  which  contribute  to  constipation.2 


Sufficient  bulk  and  sufficient  fluid  form  the 
basic  rationale  of  treatment  of  constipation  with 
Metamucil. 

Metamucil  (the  mucilloid  of  Plantago  ovata) 
produces  a bland,  smooth  bulk  when  mixed 
with  the  intestinal  contents.  This  bulk,  through 
its  mass  alone,  stimulates  the  peristaltic  reflex 
and  thus  initiates  the  desire  to  evacuate,  even  in 
patients  in  whom  postoperative  hesitancy  exists. 

Factors  Contributing  to  Chronic  Constipation 

Such  gentle  stimulation  is  of  distinct  advantage 
in  reeducating  and  reestablishing  those  reflexes 
which  control  bowel  evacuation.  Many  factors 
may  pervert  the  normal  reflexes,  causing  finally 
chronic  constipation.  Among  them  are : nervous 
fatigue  and  tension,  improper  intake  of  fluid, 
improper  dietary  habits,  failure  to  respond  to 
the  call  to  stool,  lack  of  physical  exercise  and 
abuse  of  the  intestinal  tract  through  excessive 
use  of  laxatives.2 

Correction  of  constipation  logically,  there- 
fore, lies  in  the  suitable  adjustment  of  these  fac- 
tors. The  characteristics  of  Metamucil  permit 
the  correction  of  most  of  these  factors : it  pro- 
vides bulk ; it  demands  adequate  intake  of  fluids 
(one  glass  with  Metamucil  powder,  one  glass 


after  each  dose) ; it  increases  the  physiologic  de- 
mand to  evacuate;  and  it  does  not  establish  a 
laxative  “habit.”  Metamucil,  in  addition,  is  in- 
ert, and  also  nonirritating  and  nonallergenic. 

Dosage  Considerations 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of 
cool  water,  milk  or  fruit  juice,  followed  by  an 
additional  glass  of  fluid  if  indicated. 

Metamucil  is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  containers  of  4, 
8 and  16  ounces.  Metamucil  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  Best,  C.  H.,  and  Taylor,  N.  B. : The  Physiolog- 
ical Basis  of  Medical  Practice : A Text  in  Applied 
Physiology,  ed.  5,  Baltimore,  The  Williams  & Wil- 
kins Company,  1950,  pp.  579-583. 

2.  Bargen,  J.  A. : A Method  of  Improving  Func- 
tion of  the  Bowel,  Gastroenterology  13: 275  (Oct.) 
1949. 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


XXII 


The  West  Virginia  Medical  Journal 


October,  1954 


The  Month  In  Washington* 


When  the  84th  Congress  convenes  in  January,  the 
Eisenhower  Administration  will  press  for  passage  of  at 
least  two  bills  that  failed  to  get  through  last  session, 
reinsurance  and  a new  program  of  medical  care  for 
military  dependents.  The  former  was  decisively  de- 
feated in  the  House.  The  latter  did  not  reach  a vote 
in  either  chamber. 

In  a radio  address  summing  up  his  Administration’s 
legislative  achievements,  Mr.  Eisenhower  confirmed  that 
he  was  prepared  to  renew  the  fight  next  session  to  have 
the  federal  government  set  up  a system  for  reinsuring 
health  insurance  programs.  He  declared:  “Health  re- 
insurance we  are  going  to  put  before  Congress  again 
because  we  must  have  a means  open  to  every  Ameri- 
can family  so  that  they  can  insure  themselves  cheaply 
against  the  possibility  of  catastrophe  in  the  medical 
line.” 

There  have  been  no  indications  how  far  the  Admin- 
istration would  go  in  amending  the  reinsurance  bill 
to  satisfy  its  critics.  It  is  possible  also  that  if  all  ob- 
jectionable features  were  removed  there  would  be 
little  left  of  the  bill. 

At  Senate  and  House  hearings,  reinsurance  was 
roundly  denounced  by  most  witnesses,  for  a variety  of 
reasons.  AMA’s  position  was  that  reinsurance  wasn’t 
needed  because  private  funds  are  available  for  the 
limited  amount  of  reinsurance  that  could  be  used, 
and  that  in  addition  the  program  projected  the  federal 
government  too  far  in  the  direction  of  control  of 
medical  care. 

Later  in  the  session,  Mr.  Eisenhower  and  Mrs. 
Hobby  made  every  effort  to  win  over  critics  of  re- 
insurance and  to  force  the  bill  through  Congress.  In 
the  light  of  these  efforts,  including  a nationwide  radio 
appeal  by  Mrs.  Hobby,  the  defeat  of  the  bill  in  the 
House  of  Representatives  was  regarded  as  one  of  the 
most  surprising  suffered  by  the  Administration  on  any 
domestic  legislation. 

Currently  Secretary  Hobby  and  Chairman  Charles 
Wolverton  of  the  House  Interstate  and  Foreign  Com- 
merce Committee  are  attempting  to  bring  together  all 
parties  interested  in  health  legislation  to  see  if  a 
compromise  can  be  worked  out  in  reinsurance. 

Although  the  dependent  medical  care  bill  wasn’t 
passed,  this  fact  was  not  in  any  way  regarded  as  a 
defeat  for  Mr.  Eisenhower.  The  bill  was  offered  in 
the  Senate  in  plenty  of  time  for  action,  but  the  intro- 
duction of  the  House  bill  was  held  up  until  Defense 
Department  could  estimate  the  first  year’s  cost,  eventu- 
ally set  at  $67  million.  At  any  rate,  neither  Senate 
nor  House  Armed  Services  Committee  held  hearings  on 
the  measure. 

In  another  seatement,  Mr.  Eisenhower  made  it  clear 
that  he  expects  the  next  Congress  to  do  something 
about  improving  and  making  more  uniform  the  sys- 
tem of  medical  care  for  the  families  of  those  serving 
with  our  armed  forces.  Congress,  he  said,  “must 

*From  the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


eventually  meet  certain  imperative  needs  of  the  mem- 
bers of  the  armed  forces.”  He  explained  that  service- 
men now  “lack  adequate  medical  care  for  depend- 
ents ...  It  is  most  important  that  these  needs  of  the 
armed  forces  personnel  serving  their  country  often  in 
remote  corners  of  the  world  engage  our  serious  con- 
sideration.” 

Although  the  American  Medical  Association  has  not 
had  an  opportunity  to  testify  on  the  dependent  care 
plan  before  Congressional  committees,  it  has  made  its 
views  known  to  the  Defense  Department.  In  general 
the  AMA  is  not  opposed  to  Defense  Department  pro- 
posals that  a more  uniform  system  be  worked  out,  and 
that  the  federal  government  bear  most  of  the  cost. 
On  one  important  point,  however,  the  recommenda- 
tions of  the  department  and  the  Association  are  in 
direct  conflict:  The  department  would  have  the  mili- 
tary medical  departments  themselves  furnish  depend- 
ent medical  care  wherever  they  could,  with  service 
families  going  to  private  physicians  and  private  hospi- 
tals only  where  the  uniformed  physicians  could  not 
handle  them.  The  Association,  on  the  other  hand,  pro- 
poses that  dependents  be  cared  for  by  the  military 
medical  departments  only  where  civilian  medical 
facilities  are  inadequate  to  furnish  proper  care. 

Federal  officials,  meanwhile,  are  busy  preparing  to 
put  into  effect  the  new  health  bills  passed  by  Congress. 
Basic  state  allotment  percentages  have  been  worked 
out  for  the  new  Hill-Burton  program  (for  facilities 
other  than  complete  hospitals)  and  for  the  expanded 
vocational  rehabilitation  program.  The  Internal  Reve- 
nue Bureau  is  about  to  issue  detailed  instructions  to 
taxpayers  regarding  changes  in  medical  expense  de- 
ductions and  other  benefits  in  the  new  tax  law. 


SUBSTITUTION  OF  AMA  PUBLICATION  FOR  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute  one 
of  the  following  publications  for  the  Journal  of  the 
American  Medical  Association: 

Archives  of  Internal  Medicine 
Journal  of  Diseases  of  Children 
Archives  of  Neurology  & Psychiatry 
Archives  of  Derm.  & Syphilology 
Archives  of  Surgery 
Archives  of  Otolaryngology 
Archives  of  Pathology 
Archives  of  Ophthalmology 

Archives  of  Industrial  Hygiene  and  Occupational 
Medicine 

Requests  for  the  substitution  of  another  publication 
for  the  JAMA  should  be  mailed  directly  by  the  mem- 
ber to  the  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  Illinois. 


Where  fresh,  new  color  schemes  have  been  intro- 
duced into  hospitals,  patients,  staff  and  visitors  have 
responded  with  pride  and  pleasure.  The  transformed 
areas  all  have  become  better  places  to  pass  through  or 
work  in  because  their  colors  have  become  pleasant  to 
live  with.  One  does  not  expect  gaiety  in  hospitals, 
but  one  can  be  aware  of  optimism. — Journal,  Iowa  State 
Medical  Society. 
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OBITUARIES 


WALTER  LEE  JOHNSTON,  M.  D. 

Dr.  Walter  Lee  Johnston,  82,  of  Princeton,  died  un- 
expectedly in  his  sleep  at  his  home  in  that  city,  August 
26,  1954. 

Doctor  Johnston  was  born  at  Oakvale,  April  27,  1872, 
son  of  the  late  James  Edward  and  Ellen  Elizabeth 
(Wall)  Johnston.  He  received  his  early  education  in 
the  public  schools  of  Mercer  county,  and  attended  Con- 
cord College,  at  Athens. 

He  received  his  M.  D.  degree  from  the  University 
College  of  Medicine,  Richmond,  Virginia,  in  1899,  and 
located  at  McDowell,  where  he  engaged  in  industrial 
practice  for  forty  years  before  his  retirement  in  1946, 
at  which  time  he  moved  to  Princeton. 

He  was  an  honorary  member  of  the  McDowell  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 
He  had  served  as  both  president  and  secretary  of  his 
local  society. 

Besides  his  widow,  he  is  survived  by  a son,  W. 
Broughton  Johnston,  of  Princeton,  former  president  of 
the  West  Virginia  Senate;  a granddaughter,  Nell  Keat- 
ing Johnston,  also  of  Princeton;  and  a brother,  Fred 
Johnston,  of  Washington,  D.  C. 

* * * * 

HAROLD  CLAYTON  MILLER,  M.  D. 

Dr.  Harold  Clayton  Miller,  62,  of  Eglon,  died  at  a 
hospital  in  Philippi  May  17,  1954  following  a long  ill- 
ness. Death  was  attributed  to  carcinoma  of  the  kidney. 

Doctor  Miller  was  born  at  Eglon,  April  5,  1892,  son 
of  Aaron  C.  and  Lydia  Werner  Miller.  He  received  his 
academic  education  in  the  public  schools  at  Parsons, 
and  at  Blue  Ridge  College,  New  Windsor,  Maryland. 
He  graduated  with  the  degree  of  B.  S.  from  West  Vir- 
ginia University  in  1919,  and  received  his  M.  D.  degree 
from  the  University  of  Cincinnati  College  of  Medicine 
in  1921. 

After  serving  his  internship  at  the  Chester  City  Hos- 
pital, Chester,  Pennsylvania,  he  was  licensed  to  practice 
medicine  in  West  Virginia  in  1922,  and  located  at 
Eglon.  With  his  wife.  Dr.  Blanche  B.  Miller,  he  engaged 
in  practice  there  until  his  death. 

He  served  in  the  medical  corps  of  the  army  during 
World  War  I. 

Doctor  Miller  was  an  ordained  minister  of  the  Church 
of  the  Brethren,  and  was  active  in  this  work  during  his 
entire  life. 

He  was  an  honorary  member  of  the  Preston  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, and  the  American  Medical  Association,  and 
was  a member  of  the  Brethren  Medical  Workers’  Con- 
ference. He  served  twice  as  president  of  his  local 
Society. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Bonnie  Jean  ( Miller)  Winters,  and  two  grand- 
children, Carl  William  and  Linda  Jean,  all  of  Eglon. 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF -49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.MA.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  ycu  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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GEORGE  W.  SHRIVER,  M.  D. 

Dr.  George  W.  Shriver,  77,  of  Charleston,  died  in  a 
hospital  in  that  City  September  3,  1954,  following  a 
long  illness. 

Doctor  Shriver  was  a native  of  Tyler  County  and 
formerly  taught  in  the  public  schools  in  his  home 
community.  He  attended  Parkersburg  Business  College 
and  was  employed  in  a bank  there  for  several  years 
before  enrolling  at  Maryland  Medical  College,  Balti- 
more. He  received  his  M.  D.  degree  there  in  1904,  and 
located  for  general  practice  at  Clendenin. 

He  served  in  the  Army  Medical  Reserve  Corps  dur- 
ing World  War  I,  being  released  in  1918.  He  then 
accepted  a position  on  the  medical  staff  of  the  base 
hospital  located  at  Nitro.  Afterwards,  he  served  as 
head  of  the  electrocardiogram  department  at  Charles- 
ton General  Hospital. 

He  is  survived  by  two  daughters,  Mrs.  L.  W.  Mahan 
and  Mrs.  C.  H.  May,  of  Charleston;  a foster  daughter, 
Mrs.  W.  L.  Erwin,  of  Detroit;  a foster  son,  John  O. 
Webb,  of  St.  Albans;  and  a sister,  Mrs.  R.  W.  Bayless, 
of  Columbus,  Ohio. 


ERLAND  HAROLD  HEDRICK,  M.  D. 

Dr.  Erland  Harold  Hedrick,  60,  of  Beckley,  died 
September  20,  1954,  at  his  home  in  that  city.  He  had 
never  recovered  from  a heart  attack  suffffered  in 
February,  1953. 

Doctor  Hedrick  was  born  at  Barn,  West  Virginia, 
August  9,  1894,  son  of  Clownie  and  Sara  (Thompson) 


Hedrick.  He  received  his  academic  education  at  Beck- 
ley  Institute  and  graduated  from  the  University  of 
Maryland  School  of  Medicine  in  1917.  He  served  as 
first  lieutenant  in  the  medical  corps  of  the  Army  during 
World  War  I,  and  located  for  the  practice  of  his 
profession  in  Beckley. 

He  served  as  county  health  officer,  1924-28,  and  as 
Beckley  City  health  officer,  1930-32. 

While  serving  as  superintendent  of  Pinecrest  Sani- 
tarium, he  was  elected  as  Representative  in  Congress 
from  the  Sixth  District.  He  was  reelected  in  1946,  1948, 
and  1950,  resigning  in  order  to  become  a candidate  on 
the  democratic  ticket  for  governor,  being  defeated  in 
the  primary. 

Doctor  Hedrick  was  a past  president  of  the  Raleigh 
County  Medical  Society,  and  at  the  time  of  his  death 
was  an  honorary  member  of  his  local  society,  the  West 
Virginia  State  Medical  Association,  and  the  American 
Medical  Association. 

Besides  his  widow,  the  former  Myrtle  Adelle  Wade, 
of  Nashville,  Tennessee,  he  is  survived  by  four  brothers, 
G.  C.  Hedrick,  of  Beckley;  O.  C.  Hedrick  and  E.  L. 
Hedrick,  of  Richmond,  Virginia,  and  T.  D.  Hedrick,  of 
Rio  Grande. 


FRIENDSHIP 

Friendship  is  one  of  the  great  motivating  forces  of 
life.  It  is  based  on  esteem,  on  affection  and  mutual 
understanding.  It  cannot  be  bought,  nor  is  it  a gift. 
It  must  be  cultivated,  and  the  true  friend  is  one  who 
becomes  part  of  ourselves. — Thos.  J.  Watson  in  Think. 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Threat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

D.  A.  MacGregor,  M.  D. 

William  M.  Sheppe,  M D. 
Howard  R.  Sauder,  M.  D. 
Charles  H.  Hiles,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 

Clinical  Laboratories: 

Ann  B.  Charleton,  R.  T. 

Technologists: 

Physiotherapy: 

Winnie  W.  Wilson,  R.  N. 
Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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THE  IRON  TONIC 
TABLET  OF  CHOICE 

FERGLUCO-B 

(Sugar  Coated  Red) 

Each  tablet  contains: 

Ferrous  Gluconate  0.3  Grm. 

Thiamin  Hydrochloride  1.0  Mgm. 

(Vitamin  Eh  representing  333  USP  Units) 

Three  tablets  daily  supply  for  adults, 

19  times  the  Minimum  Daily  Require- 
ments of  Iron  and  3 times  the  MDR  of 
Vitamin  Bj. 

FOR  ALL  ANEMIAS  AMENABLE  TO 
IRON  THERAPY 

• More  Readily  Absorbed 

• More  Completely  Utilized 
• Better  Tolerated 

• Non-Irritating 

• Non- Astringent 

Fergluco-B  remains  in  solution  throughout 
the  entire  Ph  range  of  the  gastro-intestinal 
tract. 

Dose:  Given  about  one  hour  before  meals, 
adults  three  to  six  tablets  daily,  children 
one  to  three  tablets  daily. 

• 

Fergluco-B  produces  a rapid  hemoglobin 
regeneration  in  iron  deficiency  anemias. 

• 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-03-10  Fourth  Avenue  Phones:  28341  - 28342 
HUNTINGTON,  WEST  VIRGINIA 


ANNUAL  REPORTS 


NECROLOGY  REPORT 

The  following  is  a list  of  West  Virginia  doctors  whose 
deaths  during  the  past  year  have  been  reported  to  the 
West  Virginia  State  Medical  Association: 


1953 

April — Mordecai  Albrecht  - Charleston 

July  1 — Ross  M.  Dodson  _____  _______  Huntington 

July  24 — Earl  Jerome  Stahl  ___  ____  _____  Charleston 

July  30 — Frank  Dennis  Fortney  ....  ____  Beckley 

Aug.  14 — William  Hay  McLain _ Wheeling 

Sept.  12 — Americus  Judson  Kemper  ___  Lost  Creek 
Sept.  14 — Robert  Johnson  Wilkinson  ....  . Huntington 

Sept.  20 — James  A.  Dye  Chloe 

Sept.  24 — Homer  Scott  Brown  Sutton 

Oct.  9 — Sidney  B.  Lawson  Logan 

Nov.  2 — Leonard  Weaver  Deeds  Buckhannon 

Dec.  16 — Arthur  Parker  Butt,  Jr.  Elkins 

Dec.  29 — Alexander  B.  Kizinski Welch 

1954 

Jan.  8 — Arthur  Trask  Post  Clarksburg 

Jan.  IS — William  Byram  Hartwig McMechen 

Feb.  14 — Otis  P.  Edds  Rupert 

Mar.  18 — Richard  Keene  Bragonier . ..  Keystone 

Apr.  6 — Eugene  Amos  Holland _ Fairmont 

Apr.  10 — Richard  Mitchell  Riley  Nutter  Fort 

Apr.  24 — L.  Lemon  Cramer  Sharon 

May  4 — Gustavius  Adolphus  Grainger Farmington 

May  16— Joe  Yost  Fairmont 

May  19 — William  Crockett  Covey  Beckley 

May  2S — Charles  Lewis  Pearcy Salem 

June  22 — Henry  Russell  Johnson  Fairmont 


Respectfully  submitted, 

A.  E.  Glover,  M.  D. 
Chairman 

W.  D.  McClung,  M.  D. 
Max  Oates,  M.  D. 

Dan  Glassman,  M.  D. 
Philip  Oden,  M.  D. 

A.  M.  French,  M.  D. 

White  Sulphur  Springs, 

August  19,  1954. 


THE  FAMILY  DOCTOR  AND  PSYCHOTHERAPY 

All  doctors,  with  the  possible  exception  of  patholo- 
gists, practice  psychotherapy.  Some  do  it  knowingly, 
some  without  knowledge.  Some  do  it  differently;  some 
do  it  indifferently.  Psychotherapy  like  most  things,  can 
be  good,  bad,  or  indifferent.  Good  Physcotherapists 
cannot  be  made  out  of  bad  doctors,  but  many  good 
doctors  are  poor  psychotherapists.  The  family  doctor 
possesses  the  natural  equipment,  training,  and  station 
to  do  the  bulk  of  psychotherapy.— Ralph  R.  Coleman, 
M.  D.,  in  Journal,  South  Carolina  Medical  Association. 

‘Other  annual  reports  were  published  in  the  August,  1954, 
issue  of  the  Journal. 
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Myers  Clinic 
Hospital 


PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 

Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff 

CARL  J.  ANTONELLIS,  M.  D.,  Surgery 
MEREDITH  j.  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D„  Surgery 

tr  * ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N.,  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S„  M.  T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  J.  Preston  Lilly,  Charleston 
President  Elect:  Mrs.  Palil  P.  Warden,  Grafton 
First  Vice  President:  Mrs.  J.  C.  Huffman,  Buckhannon 
Second  Vice  President:  Mrs.  Ray  E.  Burger,  Welch 
Third  Vice  President:  Mrs.  J.  E.  Spargo,  Jr.,  Wheeling 
Fourth  Vice  President:  Mrs.  Gilbert  A.  Ratcliff,  Hunt- 
ington 

Treasurer:  Mrs.  Ben  W.  Bird,  Princeton 

Corresponding  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 
Charleston 

Recording  Secretary:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Parliamentarian:  Mrs.  LI.  G.  McClure,  Charleston 


FALL  CONFERENCE 

The  fall  conference  of  the  Executive  Board  of  the 
Woman's  Auxiliary  to  the  West  Virginia  State  Medical 
Association  will  be  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  on  Monday  afternoon,  October  11.  The 
meeting  of  the  Executive  Board  will  be  held  Tuesday 
morning,  October  12,  at  9:30  o’clock. 

The  members  of  the  Woman’s  Auxiliary  to  Kanawha 
Medical  Society  will  be  hostesses  during  the  meeting, 
one  of  the  objects  of  which  will  be  to  develop  further 
the  state  theme,  “Getting  to  know  you.” 

Mrs.  J.  Preston  Lilly,  of  Charleston,  President  of  the 
State  Auxiliary,  has  announced  that  the  Conference 
will  be  devoted  to  panel  discussions  of  the  following 
subjects: 

Organized  medicine’s  contribution  to  community 
health  leadership; 

Auxiliary  participation  in  community  health  projects; 

Auxiliary  preparation  for  community  health  leader- 
ship; and 

Mechanics  to  smooth  operation. 

One  of  the  highlights  of  the  meeting  will  be  a 
Mental  Health  Garden  Therapy  Workshop,  which  will 
be  conducted  by  Mrs.  H.  C.  Hays,  of  Williamson,  a 
past  vice  president  of  the  State  Auxiliary. 

A “Get  Acquainted  Hour”  has  been  arranged  for  the 
ballroom  at  the  Daniel  Boone  at  6:30  o’clock  on  Mon- 
day evening,  October  11,  and  a “Dutch  Treat”  buffet 
supper  will  follow.  A style  show,  “Getting  to  Know 
What  to  Wear”,  will  be  presented  by  the  Diamond 
Department  Store  following  the  supper. — Mrs.  J.  Paul 
Aliff,  Chairman,  Press  and  Publicity. 

A A A A 

MONONGALIA 

Mrs.  Margaret  Kingman,  of  Morgantown,  director  of 
nurses  at  the  Monongalia  General  Hospital,  was  the 
guest  speaker  at  a dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Monongalia  Medical  Society,  held  at 
the  Hotel  Morgan,  in  Morgantown,  September  7. 

The  speaker  explained  the  training  program  in 
operation  at  her  hospital,  which  includes  a five-year 
course  for  a B.S.  degree  in  nursing,  three  years  of 
study  for  a registered  nurse’s  certificate,  and  one  year’s 
study  for  a practical  nurse’s  certificate. 
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To  produce  gentle,  restful  sleep — or  in  any  of 
more  than  44  clinical  uses — you'll  find  that  short- 
acting  Nembutal  offers  these  advantages: 

1.  Short-acting  Nembutal  ( Pentobarbital , Abbott) 
can  produce  any  desired  degree  of  cerebral  depres- 
sion— from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one- 
half  that  of  many  other  barbiturates. 


3.  Hence,  there’s  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  com- 
bines quicker,  briefer,  more  profound  effect. 

Sound  reasons  why — after  24  years’  use — more 
barbiturate  prescriptions  call  for  Nembutal.  How 
many  of  short-acting  Nembutal’s  no 
44  uses  have  you  prescribed?  LlTJUiyll 

410185 
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The  speaker  outlined  the  extensive  and  varied 
courses  offered  nurses  while  in  training,  not  only  at  the 
General  Hospital,  but  also  at  the  University.  To  be 
admitted  to  the  school  of  nursing,  the  applicant  must 
have  a high  school  diploma. 

Following  her  address,  Mrs.  Kingman  introduced 
Miss  Bonnie  Mae  McIntyre,  a student  nurse  at  the 
hospital,  who  is  the  1954  recipient  of  the  annual  nursing 
scholarship  offered  by  the  Auxiliary.  Miss  McIntyre  is 
a graduate  of  University  High  School,  in  Morgantown. 

Mrs.  M.  L.  Hobbs,  the  president,  presided  at  the 
meeting,  and  the  speaker  was  introduced  by  Mrs. 
Lucien  Strawn.  Mesdames  John  L.  Lawless,  Hubert  T. 
Marshall  and  Maynard  P.  Pride  were  hostesses  for  the 


WESTHE1MER  & COMPANY 

Members 

NEW  YORK  STOCK  EXCHANGE 

State  and  Municipal  Bonds  (Tax  Free), 
Government  and  Corporate  Listed  and 
Unlisted  Stocks  and  Bonds.  Invest- 
ment Trusts  and  Mutual  Funds. 

[Investment  Planning  and  Programming 
406  National  Bank  of  Commerce  Bldg., 
Charleston  1,  W.  Va.  Phone  68-2431 


meeting,  which  was  attended  by  twenty-five  members. 
— Mrs.  Lawrence  S.  Miller,  Publicity  Chairman. 

* * * * 

MARION 

“State  Officer’s  Day”  was  observed  by  the  Women’s 
Auxiliary  to  the  Marion  County  Medical  Society  at  a 
tea  held  Wednesday  afternoon,  September  15,  at  the 
home  of  Dr.  and  Mrs.  Seigle  W.  Parks  in  Fairmont. 

The  guest  speaker  was  Mrs.  J.  Preston  Lilly,  president 
of  the  Women’s  Auxiliary  to  the  State  Medical  Associa- 
tion. Her  subject  was,  “Getting  to  Know  Each  Other.” 
She  said  that  community  health  is  a fitting  theme  for 
an  organization  in  which  membership  is  limited  to 
physicians’  wives. 

Besides  Mrs.  Lilly,  honor  guests  at  the  tea  were  Mrs. 
Paul  P.  Warden  of  Gratfon,  president  elect;  Mrs.  J.  C. 
Huffman  of  Buckhannon,  first  vice  president;  Mrs. 
George  T.  Evans  of  Fairmont,  county  achievements 
chairman;  and  Mrs.  Seigle  W.  Parks,  past  president  of 
the  State  Auxiliary. 

Mrs.  Rupert  W.  Powell,  president,  presided  at  the 
meeting,  and  Mrs.  William  A.  Ehrgott  and  Mrs.  H.  S. 
Keister  were  co-chairmen  of  the  tea. 

Mrs.  Carter  J.  Cort,  membership  chairman,  intro- 
duced a new  member,  Mrs.  William  L.  Nunnally,  and 
announced  the  acceptance  of  Mrs.  D.  C.  Smith  as  an 
associate  member. — Mrs.  Robert  J.  Sidow,  Recording 
Secretary. 


BARRY’S  ALLERGY  TESTING  SET  IS 


IMPORTANT  TO  YOUR  PRACTICE 


Now — with  Barry’s  specially-designed  “Physician  Skin  Testing 
Set,”  and  Barry  isodynamic  activated  allergens — the  general 
practitioner  can  expertly  diagnose  and  treat  allergic  patients  in 
his  own  office. 

While  other  forms  of  therapy  may  relieve  allergies  temporarily, 
Barry’s  scientifically-balanced  allergens  actually  combat  the 
cause,  help  effect  the  cure. 


The  Skin  Testing  Set  con- 
tains 91  vials  of  activated 
allergens  and  dropper 
bottle  of  solvent.  Each 
vial  is  sufficient  for  25 
scratch  tests  for  diagnosis 
of  hay  fever,  asthma, 


urticaria,  angio-neurotic 
edema  or  migraine.  After 
diagnosis,  based  on  data 
you  supply,  Barry  tech- 
nicians custom-make  a 
desensitization  formula 
for  your  patient. 


IMPORTANT  COUPON 


One 


9100  Kercheval  Avenue,  Detroit  14,  Michigan 


Broaden  your  practice  in  allergy  fields  with  the  “Physician 
Skin  Testing  Set.”  Make  quick,  accurate  tests,  treat 
allergies  with  safety  and  assurance  in  your  own  office. 


MAIL  TODAY  FOR  COMPLETE  DETAILS 


BARRY  LABORATORIES,  INC. 

9100  Kercheval  Avenue,  Detroit  14,  Mich. 

Gentlemen: 

Please  send  me  further  information  on  Barry 
Laboratories  Allergenic  Products. 

Dr 

Address 


City <^one State 

L J 
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BOOK  REVIEWS 


LECTURES  ON  GENERAL  PATHOLOGY:  Delivered  at  the  Sir 

William  Dunn  School  of  Pathology,  University  of  Oxford. 
Contributed  by  10  authors,  including  the  editor.  Sir  Howard 
Florey,  M.  D.,  Professor  of  Pathology,  eight  of  the  ten  con- 
tributors (all  British)  representing  anatomical  pathology,  one 
hematology  and  one  bacteriology.  Pp.  733,  with  344  illustra- 
tions and  four  color  plates.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1954.  Price  513.00. 

Material  for  a course  for  medical  students,  lasting  for 
two  terms  of  eight  weeks  each,  is  presented  in  this 
book.  The  editor  acknowledges  that  the  “Lectures”  do 


not  include  a complete  survey  of  general  pathology, 
but  rather  deal  with  subjects  of  special  interest  to  the 
authors.  One  of  the  aims  is  to  stimulate  interest  in 
experimental  medicine. 

While  granting  the  division  of  “fields”  in  medicine  as 
artificial  and  at  times  arbitrary,  the  devotion  of  several 
chapters  or  lectures  on  bacteriology,  virology,  and 
immunology  under  general  pathology  appears  to  be  a 
departure  from  traditional  American  practice. 

Each  lecture  begins  with  considerable  emphasis  on 
the  history  and  development  of  the  subject.  This,  we 
would  say,  is  the  greatest  contribution  this  book  makes. 
Numerous  photographs  are  included  and  references  to 
early  studies  made. 

The  book  is  generally  top-heavy  with  recounts  of 


ANNUAL  CLINICAL  CONFERENCE 

(?/Ucaya  THccUcaC  Satiety 

MARCH  1,  2,  3,  4,  1955  — PALMER  HOUSE,  CHICAGO 

• Lectures 

• Daily  Teaching  Demonstrations 

• Color  Telecasts 

THE  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 


ZL  CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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experimental  work,  and  descriptions  of  normal  his- 
tology and  physiology  at  the  expense  of  pathology.  The 
day  has  long  been  gone  when  animal  material  had  to 
be  employed  to  illustrate  pathological  conditions.  To- 
day for  any  disease  phenomenon  there  is  ample  human 
material  for  purposes  of  illustration.  Moreover,  there 
is  a strong  tendency  to  labor  a point,  which  may  be 
elementary  and  well  established,  and  pass  by  some  idea 
which  really  needs  discussion. 

Two  lectures  are  devoted  to  tuberculosis,  while 
other  chronic  diseases  are  omitted.  There  is  also  an 
omission  of  the  fundamentals  of  neoplastic  diseases, 
the  complete  absence  of  which  in  a treatise  on  general 
pathology  is  difficult  to  comprehend. 

Although  necessarily  written  from  the  English  point 
of  view,  it  seems  rather  provincial  not  to  mention  in 
the  text  or  bibliography  Quick’s  work  on  coagulation 
in  the  lectures  dealing  with  blood. 

There  are  very  few  errors  in  the  book  but  three  were 
found  on  page  450,  where  there  are  minor  typographical 
errors  in  paragraph  3,  “segregation,”  paragraph  5,  “at- 
tributable,” and  a period  omitted  at  the  end  of  the  last 
sentence.  On  this  page  there  is  also  a bad  “s”  in  the 
third  paragraph  in  the  word  “dies.”  Also  in  the  last 
paragraph  on  page  74  apparently  “to”  has  been  used 
instead  of  “at”  in  the  phrase  “to  hand.” 

In  conclusion,  the  book  may  be  of  value  as  a refer- 
ence for  students  of  physiological  pathology  and  per- 
haps morphological  pathology.  It  should  be  of  interest 
to  the  research  minded  practitioner.  It  does  not,  how- 
ever, deserve  a place  as  a text  for  undergraduate  medi- 

MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

1537  Hampton  Road  Charleston,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 
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SPECIFIC  BENEFITS  also  fdr  loss  of  sight, 

LIMB  DR  LIMBS  FROM  ACCIDENTAL  INJURY 


DOCTOR— 


HOSPITAL  INSURANCE  alsd  fdr  dur  members 

AND  THEIR  FAMILIES 

$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 


• WE  CAN  SERVE 
YOU  COMPLETELY 
i PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic’s  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a voluntary 
basis,  even  though  intoxicated.  With  pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supervision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
rehabilitation. 


Registered  with  the  Council  on  Education  and  Hospitals  of  American  Medical  Association. 

Member  American  Hospital  Association.  Member  North  Carolina  Hospital  Association. 

A.  F.  Fortune,  M.  D.(  Medical  Director  — Ben  F.  Fortune,  M.  D.,  Associate  Medical  Director. 
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cal  students.  Any  one  of  several  American  text-books 
of  pathology  can  serve  much  better. — S.  D.  Wu,  M.  D., 
and  E.  E.  Myers,  M.  D. 

k if  it  ir 

A MANUAL  OF  TROPICAL  MEDICINE— By  Thomas  T.  Mackie, 
M.  D.,  Geo.  W.  Hunter  III,  Ph.  D.,  Colonel  M.  S.  C.,  U.  S.  A., 
and  C.  Brooke  Worth,  M.  D.  Pp.  907,  with  304  illustrations, 
7 in  color.  Second  edition.  Philadelphia  & London:  W.  B. 
Saunders  Co.  1954.  Price  $12.00. 

This  “Manual  of  Tropical  Medicine”  (second  edition) 
is  an  enlarged  and  up-to-date  version  of  the  original 
military  manual  so  valuable  during  World  War  II.  This 
edition  retains  the  characteristics  of  a “handbook”, 
covering  the  practical  aspects  and  leaving  theoretical 
discussions  for  more  “wordy”  publications.  As  such, 
it  will  be  welcomed  anew  by  military  physicians  when 
called  on  short  notice  to  diagnose  and  treat  diseases, 
and  especially  advise  and  devise  methods  of  their 
prevention  in  unfamiliar  areas  of  the  world. 

To  the  West  Virginia  physician,  it  will  be  an  excel- 
lent source  of  concise  information  on  new  concepts  and 
treatments  of  tropical  diseases.  It  may  prove  of  more 
immediate  value  at  home  in  cases  of  tularemia,  rocky 
mountain  spotted  fever,  bacillary  and  amebic  dysen- 
tary,  mycoses,  helminth  infestations  and  bites  of 
snakes,  spiders,  ticks,  etc.  The  section  on  procedures 
and  tests  for  the  small  laboratory  or  field  unit  on  ex- 
amination of  stool  specimens,  cultures,  blood  and 
other  smears,  etc.,  gives  step-by-step  outlines  and 
practical  hints  which  the  semi-trained  technician  can 
easily  follow. 

Methods  of  insect  control  by  sprays  are  given  which 
are  applicable  to  homes,  picnic  areas,  and  summer 
camps. 

Some  interesting  items  noted  were  that  although 
chloramphenicol  and  related  drugs  rid  the  body  of 
organisms  in  cholera  (thus  curing  the  carrier)  they  do 
not  affect  the  course  of  the  disease. 

The  intriguing  treatment  of  dracunculiasis  by  pain- 
fully winding  the  worm  on  a stick  has  now  been  re- 
placed by  injections  of  olive  oil  emulsions  of  pheno- 
thiazine  along  the  tract  of  the  worm  leading  to  death 
and  rapid  absorption. 

Many  similar  interesting  points  make  this  book 
fascinating  medical  reading,  as  well  as  the  practical 
handbook  that  it  is. — Karl  J.  Myers,  Jr.,  M.  D. 

k k k k 

EMERGENCY  TREATMENT  AND  MANAGEMENT — By  Thos.  Flint, 
Jr.,  M.  D.,  Director,  Division  of  Industrial  Relations,  Permanente 
Medical  Group,  Oakland  and  Richmond,  California,  and  Chief, 
Emergency  Department,  Permanente  Medical  Group,  Kaiser 
Foundation  Hospital,  Richmond,  California.  Pp.  303.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1954.  Price 
$5.75. 

This  book  is  concisely  written  and  covers  the  subject 
of  emergency  treatment  and  management  very 
thoroughly.  The  book  is  divided  into  three  parts,  “Gen- 
eral Medical  Principles  and  Procedures,”  “Emergency 
Treatment  of  Specific  Conditions,”  and  “Administrative, 
Clerical  and  Medicolegal  Procedures.” 

The  chapters  on  the  symptoms  and  treatment  of 
poisons  are  well  outlined  and  the  information  invalu- 
able for  quick  reference. 


The  portion  of  the  book  on  administrative  and  medi- 
colegal procedures  includes  many  of  the  problems  that 
frequently  arise  in  the  emergency  room,  and  when 
advice  from  a lawyer  or  legal  aid  is  not  available  the 
answers  to  many  of  these  questions  may  be  found.  It 
would  be  well  for  physicians  to  have  the  book  avail- 
able for  reference,  especially  in  the  emergency  room 
in  the  hospital.  It  will  be  especially  helpful  to  the 
younger  physician  when  various  legal  aspects  enter  into 
the  picture  of  medicine. — Charles  T.  Meadows,  M.  D. 


Our  idea  of  an  understanding  wife  is  one  who  has 
a steak  ready  when  you  come  in  from  fishing. — Anon. 


WANTED — Two  Staff  Physicians  for  2,100  bed  state 
(mental)  hospital;  must  be  qualified  for  West  Virginia 
license;  active  outpatient  clinic;  salary  plus  complete 
maintenance.  Contact  H.  Sinclair  Tait,  M.  D.,  Super- 
intendent, Weston  State  Hospital,  Weston,  West  Vir- 
ginia. 

DOCTOR  WANTED  for  general  practice  in  a modern, 
private,  35-bed  hospital.  Interviews  may  be  arranged 
for  any  day  except  Thursday.  Hershell  B.  Murray, 
M.  D.,  West  Liberty,  Kentucky. 

BLOODMOBILE — Physician  needed  for  service  on 
Bloodmobile.  West  Virginia  license  necessary.  Phone 
or  write  B.  H.  Adams,  M.  D.,  Director,  Huntington 
Regional  Blood  Center,  724  Tenth  Avenue,  Huntington 
1,  W.  Va. 


Aristocrat  In  Its  Field 

Audivox,  successor  to  Western  Electric  Hearing  Aid 
Division,  brings  the  boon  of  better  hearing  to  thou- 
sands. 

These  are  the  Audivox  Hearing  Aid  Dealers  who 
serve  you  in  West  Virginia.  Audivox  dealers  are  chosen 
lor  their  competence  and  their  interest  in  your  pa- 
tients’ hearing  problems. 

FAIRMONT 
Rawlings  Opticianry 
Fairmont  Hotel  Lobby 
200  Jefferson  Street  — Tel.:  4377 
HUNTINGTON 
Joseph  Hague 

405  West  Virginia  Building  — Tel.:  6688 
PARKERSBURG 
Rawlings  Opticians,  Inc. 

221  Seventh  Street  — Tel.:  7-5461 


aualvox 


TRADE  -MARK 


SUCCESSOR  TO 


Western  E/ecfric 


HEARING  AID  DIVISION 
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aristocrat 

Only  a long  tradition  of  breeding  and  cross- 
breeding for  beauty,  size,  and  color  can 
produce  a flower  aristocrat. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tele- 
phone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 

Distinctly  an  aristocrat  in  its  field,  audivox  , successor 
to  Western  Electric  Hearing  Aid  Division,  brings  the  boon 
of  better  hearing,  and  its  enrichment  of  living,  to  thou- 
sands. With  the  magical  modern  transistor,  with  scientific 
hearing  measurement  and  scientific  instrument-fitting, 
serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition. 


Alexander 


Graham 


Bell 


New  Audivox 
audiometer  7BD 
...variety  of 
accessories 
available 


■ vox 


Successor  lo  Western  Electric  Hearing  Aid  Division 


TO  THE  DOCTOR:  If  you  use  or  need  an  audiometer 
there  is  in  every  major  city  from  coast  to  coast 
a career  Audivox  dealer,  chosen  for  his  integrity 
and  ability,  who  will  be  glad  to  show  you  why 
an  Audivox  audiometer  will  serve  you  best. 


123  Worcester  St.,  Boston,  Mass. 

The  Aristocrat  of  Audiometers 
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Tfta'imet  *)ac. 


A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


Plastic  Surgeon 

Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION-CLINIC 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Marmet,  West  Virginia 


Telephone  WI  9-4842 


THE  CINCINNATI  SANITARIUM 


FOUNDED  IN  1873 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . .Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

• 5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0135,  Kirby  0136 


Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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CORRESPONDENCE 


CITY  OF  WELLSBURG 

Established  1791 

Wellsburg,  West  Virginia 

Office  of  the  Mayor 

September  8,  1954 

West  Virginia  State  Medical  Association 
Care  Russel  Kessel,  M.  D.,  President, 

Charleston,  West  Virginia 

Gentlemen: 

It  is  with  great  pleasure  that  I write  to  you  and 
commend  the  West  Virginia  State  Medical  Association 
for  its  action  in  electing  Dr.  J.  P.  McMullen  as  its 
President. 

We  in  Wellsburg,  where  Doctor  McMullen  resides, 
hold  him  in  high  esteem.  His  ability  and  willingness 
to  serve  our  community  are  outstanding. 

His  contributions  to  the  betterment  of  the  State 
Medical  Association  and  its  interests  in  helping  man- 
kind will  be  of  benefit  to  all. 

On  behalf  of  the  people  of  Wellsburg,  I wish  to  thank 
the  members  of  the  West  Virginia  State  Medical 
Association  for  the  honor  bestowed  upon  Doctor  Mc- 
Mullen and  our  community. 


With  kind  regards  and  sincere  good  wishes  for 
success  to  the  Association  and  to  Doctor  McMullen  in 
the  work  ahead,  I remain 

Very  truly  yours, 

(Signed)  P.  P.  Cipoletti,  Mayor 


INDUSTRY  AND  HEALTH 

Industries  are,  and  should  be,  very  much  interested 
in  the  health  and  lives  of  their  employees.  Industries 
have  resulted  in  dollars  saved  on  compensation  pay- 
ments. Hospital  wards  are  no  longer  filled  with  the 
human  wreckage  of  factory  accidents. 

We  in  the  medical  profession  are  happy  to  notice 
that  more  and  more  people  these  days  are  covered  by 
some  form  of  voluntary  health  insurance.  In  fact  it  is 
becoming  more  and  more  a rarity  for  an  individual 
admitted  to  a hospital  to  pay  the  major  part  of  his 
hospital  and  medical  expense.  Most  of  these  insurance 
policies  take  the  sting  out  of  large  medical  expense,  but 
do  not  cover  the  entire  amount.— R.  B.  Robins,  M.  D.,  in 
J.  Arkansas  Medical  Society. 


BREATHING  EXERCISES 

Breathing  exercises  provide  the  most  effective 
physiotherapeutic  tool  for  patients  with  emphysema. 
The  principle  of  these  exercises  is  to  minimize  inspira- 
tion, which  is  the  active  respiratory  phase,  and  to  em- 
phasize the  normally  passive  expiration  of  air. — J.  F. 
in  Ohio  State  Medical  Journal. 


STUART  CIRCLE  HOSPITAL 

413-21  Stua 

rf  Circle 

Richmond, 

Virginia 

Medicine: 

Surgery: 

Manfred  Call,  III.,  M.  D. 

A.  Stephens  Graham,  M.  D. 

M.  Morris  Pinckney,  M.  D. 

Charles  R.  Robins,  Jr.,  M.  D. 

Alexander  G.  Brown,  III.,  M.  D. 

Carrington  Williams,  M.  D. 

John  D.  Call,  M.  D. 

Richard  A.  Michaux,  M.  D. 

Wyndham  B.  Blanton,  Jr.,  M.  D. 

Carrington  Williams,  Jr.,  M.  D. 

Obstetrics  and  Gynecology: 

Urological  Surgery: 

Wm.  Durwood  Suggs,  M.  D. 

Frank  Pole,  M.  D. 

Spotswood  Robins,  M.  D. 

Edwin  B.  Parkinson,  M.  D. 

Oral  Surgery: 

Orthopedics: 

Guy  R.  Harrison,  D.  D.  S. 

Beverley  B.  Clary,  M.  D. 

Roentgenology  and  Radiology: 

Pediatrics: 

Fred  M.  Hodges,  M.  D. 

Charles  P.  Mangum,  M.  D. 

L 0 Snead  M D 

Edward  G.  Davis,  Jr.,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D. 

Ophthalmology,  Otolaryngology: 

William  C.  Barr,  M.  D. 

W.  L.  Mason,  M.  D. 

Physiotherapy: 

Pathology: 

Regena  Beck,  M.  D. 

Mrs.  Peggy  Ashley 

Plastic  Surgery: 

Director: 

Hunter  S.  Jackson,  M.  D. 

Charles  C.  Hough 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 


^ A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment ( :;:Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^ All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^ The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  — Phone  Salem  4761 


•Hormovit  is  ihe  exclusive  trade  mark  of  the  White  Cross  Hormones-Vitamin  Treatment 


Copyright  1952.  H.  N.  Alford,  Atlanta.  G* 
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AUDOGRAPH 

ELECTRONIC 
Dictating  Machines 

The  hundreds  of  Doctors  now  using  Audo- 
graphs  in  their  offices,  homes,  labs,  hospitals  and 
clinics  offer  convincing  proof  of  the  efficiency  of 
the  Audographs. 

In  West  Virginia,  34  Hospitals  and  Clinics  have 
98  Audographs  for  use  of  the  Doctors  and  staff. 

In  addition  to  using  the  Audograph  in  hospitals, 
63  Doctors  own  77  for  use  in  their  own  offices. 

Call  us  for  a demonstration. 

CAPITOL  OFFICE  SUPPLY 

P.  O.  Box  928  1221  E.  Washington  St. 

Phone  6-0569  Charleston,  W.  Va. 

Exclusive  Audograph  Agents  for  West  Virginia 


"IT  CAN'T  HAPPEN  TO  ME" 

This  has  to  do  with  waste.  Waste  of  skill  hard  to 
acquire.  Skill  much  in  demand  because  it  is  so  vital 
to  humans. 

We  doctors  possess  that  skill,  having  achieved  it  at 
great  cost  to  ourselves  and  the  community.  Most  of  us 
pass  it  along  selflessly,  which  is  to  our  credit;  but  we 
neglect  ourselves  in  doing  that  job  and  that  is  to  our 
discredit. 

We  don’t  self-apply  those  basic  rules  for  good  health 
that  we  daily  drum  into  our  patients.  We  don’t  practice 
what  we  preach.  By  some  peculiar  distortion  we 
consider  ourselves  above  the  need  for  a health  in- 
ventory until  it’s  too  late. 

We  procrastinate,  whether  through  fear  or  careless- 
ness, until  an  imminent  breakdown  moves  us  to  action. 
This  has  the  appearance  of  self-sacrifice.  It  isn’t  that 
at  all;  it’s  sheer  waste. 

When  we  fall  into  unhealthy  habits,  when  we  fail 
to  have  ourselves  screened  regularly  for  remediable 
defects,  we  undermine  a service  that  belongs  to  the 
public,  shortening  its  expectancy  and  hampering  its 
efficiency.  And  we  lose  years  of  comfortable  living  in 
the  process. 

We  should  stop  this  wastefulness.  There  are  no  ob- 
stacles to  our  doing  what  we  advise  others — only  in- 
dolence and  the  false  notion  in  each  of  us  that  it  can’t 
happen  to  me. — W.  J.  Reveno,  M.  D.,  in  Detroit  Medical 
News. 


\ \ \ \ / 

Pare  as  sunlight 
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If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 

You’ll  Find  It  at 


Your  Complete  Surgical  Supply  House 


609  COLLEGE  ST. 


CINCINNATI  2,  OHIO 


mutual  understanding 


your  key 

to  the  best  medical  service 


Yes,  doctor,  the  best  medical 


service  is  based  on  friendly,  mutual  understanding  between  doctor  and 

patient.  To  help  you  create  better  public  relations,  the 
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REHABILITATING  THE  HOUSEWIFE 

Concern  over  the  industrial  worker,  handicapped 
from  whatever  cause,  has  become  a major  medical 
consideration,  and  his  rehabilitation  and  re-entry  into 
the  ranks  of  the  employed  have  become  almost  stand- 
ard procedure.  Much  less  has  been  said  about  the 
silent  working  partner  in  the  enterprises  of  man,  who, 
by  providing  a home  for  him  in  health  or  in  sickness, 
makes  it  possible  for  him  to  work  at  top  level  when 
well  and  to  benefit  fully  from  his  rehabilitation  after 
illness. 

Various  types  of  physical  handicap,  however,  may 
affect  the  woman  also,  even  more  than  they  do  the 
man,  for  she  has  frequently  the  burden  of  pregnancy 
and  childbearing  added  to  the  unremitting  toil  of  the 
homemaker  seven  days  a week.  Cognizant  of  this 
situation,  so  obviously  unfair  to  unorganized  labor,  the 
American  Heart  Association  has  developed  a work- 
simplification  program  designed  to  aid  the  physician 
in  prescribing  a routine  workday  for  his  women  cardiac 
patients. 

Studies  of  the  housewife’s  daily  tasks  have  been 
made  and  from  them  a series  of  work-implification 
classes  designed.  Each  woman  handicapped  by  heart 
disease,  on  referral  by  her  physician,  is  encouraged  to 
attend  four  two-hour  lecture  demonstration  classes, 
held  at  weekly  intervals.  Here  she  is  instructed  in  the 
adaptation  to  household  tasks  of  work-simplification 
technics,  enabling  her  to  save  up  to  75  per  cent  of  her 
energy. 

Already  in  operation  in  various  states,  the  program 
will  shortly  be  introduced  into  this  commonwealth  as 


a free  community  service  of  the  Massachusetts  Heart 
Association. — New  England  Journal  of  Medicine. 


TREATING  PATIENTS  IN  THEIR  ENTIRETY 

With  the  conquest  of  infectious  diseases  made  possi- 
ble by  the  advent  of  the  newer  antibiotics  and  chem- 
otherapeutic drugs,  an  ever  increasing  proportion  of 
the  general  practitioner’s  practice  has  come  to  lie  in 
the  fields  of  degenerative  and  psychosomatic  disorders. 
We  must,  if  we  are  to  obtain  satisfactory  results,  treat 
patients  in  their  entirety — psyche  and  soma — body  and 
mind,  not  with  standardized  treatment,  but  each  as  an 
individual  unto  himself. 

We  recognize  now  that  no  longer  is  there  any  such 
thing  as  an  uncomplicated  disease.  For  this  new  con- 
cept of  medicine  we  need  a family  doctor,  a personal 
physician — a general  practitioner,  if  you  please,  who 
is  within  the  inner  circle  of  the  family,  its  joys  and 
sorrows,  its  ups  and  downs,  and  who,  above  all,  enjoys 
the  trust  and  confidence  of  all  members  of  the  family. 

It  is  true  that  technical  skill  cannot  be  replaced  by 
kindness  and  personal  interest,  but  when  all  these 
qualities  are  combined  in  one  person — the  family 
physician — we  have  then  approximated  that  ultimate 
quality  in  the  practice  of  medicine — namely,  the  art 
of  medicine. 

People  in  these  United  States  are  rapidly  learning 
that  it  is  less  important  to  have  a well  known  physician 
than  to  be  well  known  by  one  physician.  This  is  a 
need  that  can  be  filled  only  by  a general  practitioner — 
your  family  physician. — Amos  N.  Johnson,  M.  D.,  in 
North  Carolina  Medical  Journal. 
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THE  POWER  OF  EXPRESSION 

The  faculty  of  a regional  medical  school  recently 
convened  to  deliberate  its  problems.  Several  of  these 
teachers  brought  up  for  discussion  a common  com- 
plaint, the  inability  of  medical  students  to  express 
themselves  in  recitation  and  upon  paper  at  examination 
time.  They  can’t  spell,  they  don’t  compose  consistently 
sensible  sentences,  and  in  many  instances  the  teacher 
wonders  if  his  student  actually  knows  how  to  think. 
Spelling,  in  many  instances,  would  not  do  credit  to  a 
sixth  grade  pupil.  Their  management  of  the  English 
language  would  be  shamed  by  many  of  our  immigrants 
who  have  been  in  America  not  over  two  years.  Aware- 
ness of  this  deplorable  fact  has  caused  our  medical 
school  administrative  bodies  to  urge  and  require  more 
English  during  premedical  education. 

Latin  requirements,  so  far  as  we  know,  have  been 
deleted,  though  some  foreign  language  is  required. 
Some  of  us  are  old  fashioned  enough  to  believe  that 
Latin  helped  us  acquire  our  medical  vocabulary  and 
spelling,  and  we  hate  to  see  it  go.  But  we  will  certainly 
go  along  with  demanding  more  training  in  our  own 
English  language!  We  should  not  hesitate  to  tell  the 
directors  of  curricula  in  the  preliminary  public  schools 
what  we  think  of  the  spelling  and  English  their  pupils 
use  when  they  finally  reach  our  colleges  and  profes- 
sional schools. 

When  we  speak  and  when  we  write  let  us,  first,  have 
a point.  And  second,  let  us  speak  or  write  as  we 
might  to  be  understood  by  children.  If  we  really  know 
what  we  want  to  say,  it  is  not  necessary  to  rely  upon 


Latin  or  other  than  a good  choice  of  simple  English 
words.  Let  us  start  with  our  grade-school  pupils,  bear 
down  upon  our  pre-medical  students,  and  insist  that 
our  medical  students  express  themselves  with  decent 
spelling  and  in  terms  that  we  can  understand. — Rocky 
Mountain  Medical  Journal. 


USE  OF  SLOGANS 

A successful  medical  superintendent,  to  whose  ex- 
ample I owe  much,  finds,  as  have  the  advertising 
agencies,  that  the  most  effective  method  of  teaching 
truths  to  the  thoughtless  is  by  use  of  slogans  and  bon 
mots — repeated  whenever  opportunity  allows.  For 
those  who  refuse  their  diet  “Make  food  your  medicine” 
is  the  answer,  and  for  those  who  smoke  against  advice, 
“A  man  with  a positive  spit  is  a positive  fool  if  he 
smokes.”  For  those  who  lounge  “The  wise  consumptive 
never  stands  if  he  can  sit,  and  never  sits  if  he  can 
lie  down”  is  the  prescription. 

From  this  preceptor  generations  of  registrars  and 
housemen  have  gathered  a stock  of  phrases  to  suit  most 
occasions  in  the  sanatorium  regime.  But  lately  I had 
to  fall  back  on  Sir  Winston  Churchill.  I was  inter- 
viewing two  patients  who  were  going  home.  To  the 
apprehensive  one  who  asked  “Shall  I be  all  right, 
Doctor?”  I said  “You  may  now  say  goodbye  to 
Bleak  House  and  look  forward  with  Great  Expecta- 
tions.” To  the  over-confident  one  who  stated,  “Well, 
I guess  I’m  cured  now”  I replied  “This  is  not  the  end, 
nor  the  beginning  of  the  end,  but  only  the  end  of  the 
beginning.” — The  Lancet. 


HALFTONES  AND  ETCHINGS 

"PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
*•  the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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THE  APPLICATION  OF  NEW  PUBLIC 
HEALTH  KNOWLEDGE* 

By  A.  L.  CHAPMAN,  M.  D.f 
Washington,  D.  C. 

Hippocrates,  often  called  the  Father  of  Medi- 
cine, was  the  first  to  teach  that  each  disease  arises 
from  a natural  cause.  He  introduced  the  method 
of  science  into  the  study  and  treatment  of  dis- 
ease. 

That  was  back  in  the  time  of  ancient  Greece, 
300  years  B.  C.  During  the  centuries  that  in- 
tervened between  that  time  and  the  nineteenth 
century,  mankind  struggled  through  an  almost 
impenetrable  jungle  of  medical  ignorance.  Then 
during  the  nineteenth  century  the  jungle  began 
to  thin  out,  and  a parade  of  medical  progress  got 
under  way  that  is  continuing  at  an  ever  in- 
creasing tempo. 

The  principles  and  practice  of  anesthesia  and 
antisepsis  were  introduced.  The  doctrine  that 
communicable  diseases  are  caused  by  microor- 
ganisms that  enter  the  body  from  without  was 
established.  Louis  Pasteur  and  Robert  Koch 
founded  the  science  of  bacteriology,  and  radium 
was  discovered. 

Then  the  twentieth  century  arrived.  Scientific 
discoveries  came  tumbling  out  of  the  research 
hopper  one  after  another.  The  application  of 
these  discoveries  on  a mass  basis  quickly  became 
imperative.  Local,  state  and  national  health  serv- 
ices began  a period  of  rapid  growth.  Early  in 
the  century  a nationwide  campaign  to  control 

* Presented  before  the  30th  Annual  State  Health  Conference, 
at  Charleston,  West  Virginia,  May  18,  1954. 

fMedical  Director,  Region  III,  PHS,  Department  of  Health, 
Education  and  Welfare,  Washington,  D.  C. 


tuberculosis  was  begun.  Maternal  and  child 
health  services  were  made  available  in  more  and 
more  localities.  School  health  services  were  de- 
veloped. 

A whole  series  of  categorical  control  programs 
which  encompassed  such  diversified  conditions  as 
mental  health,  the  venereal  diseases  and  nutri- 
tion followed. 

The  number  of  important  medical  discoveries 
since  1900  is  hard  to  appreciate.  The  vitamins 
and  the  amino  acids  were  identified;  insulin  and 
the  antipemicious  anemia  factor  in  liver  were 
discovered;  blood  transfusions  were  first  used 
successfully;  the  sulfonamides,  antibiotics  and 
DDT  came  into  common  use.  The  effect  of  these 
advances  on  the  health  of  the  American  people 
has  been  amazing.  Gray  heads  have  multiplied 
around  us.  Babies  born  today  can  expect  to  live 
sixty-eight  years.  With  the  exception  of  acci- 
dents, children  and  young  adults  face  far  fewer 
health  hazards  than  did  their  parents  before 
them. 

But  unfortunately  those  fighting  for  better 
health  cannot  rest  on  their  laurels.  For  every 
health  problem  that  has  been  solved,  new  and 
more  difficult  problems  have  been  created.  In- 
stead of  slackening  our  efforts,  we  will  have  to 
redouble  them  if  our  progress  is  to  continue. 

A few  excerpts  from  the  report  of  findings  of 
the  Committee  on  Interstate  and  Foreign  Com- 
merce, chairmaned  by  Mr.  Wolverton,  will  give 
an  idea  of  some  of  the  health  problems  that  still 
face  us.  This  committee  conducted  an  inquiry 
into  the  health  status  of  the  nation.  Many  of  the 
foremost  health  experts  of  the  nation  appeared 
before  the  Committee.  The  excerpts  follow: 
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“Disease  imposes  on  the  nation  an  economic  burden— 
partly  visible  and  partly  hidden— of  major  proportions. 

. . the  annual  tax  bill  for  the  care  of  the  mentally 
ill  in  public  institutions  is  over  a billion  dollars. 

“Tax  supported  tuberculosis  institutions  cost  630  mil- 
lion dollars  a year  to  operate. 

“Pension  and  compensation  payments  to  veterans  with 
heart  disease  disabilities  amount  to  168  million  dollars  a 
year. 

“.  . . cases  of  cancer  alone  diagnosed  in  1953,  have 
been  estimated  to  cost  society  12  billion  dollars  in  lost 
goods  and  services. 

“More  than  2 billion  dollars  was  estimated  to  have  been 
lost  in  productivity  in  1951  as  a result  of  heart  disease. 

“Arthritis,  which  cripples  10  million  people  and  perm- 
anently disables  one  million,  cost  the  federal  government 
75  million  dollars  a year  in  lost  income  taxes  alone. 

“In  World  War  II,  2V2  million  men  were  lost  to  the 
Armed  Forces  because  of  mental  disorders.” 

A few  more  bits  of  testimony  of  some  of  the 
medical  and  public  health  experts  who  appeared 
as  witnesses  before  the  Committee  also  may  be 
of  interest: 

“It  costs  on  the  average  of  $4,380  to  hospitalize  a 
person  with  chronic  heart  disease  for  one  year.” 

“It  costs  $750  a month  to  keep  a child  with  cerebral 
palsy  at  a cerebral  palsy  center.” 

“It  costs  $10,000  a year  to  keep  a patient  in  an  iron 
lung.” 

“Arteriosclerosis— directly  or  indirectly— played  an  im- 
portant role  in  the  death  of  758,000  people  in  the  United 
States  in  1950.  It  brought  untold  hardships  to  millions 
of  dependents  of  wage  earners  who  died  prematurely.” 

The  testimony  was  characterized  by  astro- 
nomical figures  that  are  indicative  of  the  magni- 
tude of  the  health  problems  ahead  of  us.  But 
there  is  no  need  to  be  discouraged  by  this  evi- 
dence. Instead,  we  can  rejoice  that  we  have 
come  as  far  as  we  have  along  the  road  to  better 
health. 

After  all,  until  the  millenium  arrives,  we  are 
going  to  have  death  and  disease  of  one  kind  or 
another  with  us.  Our  health  goal  is  not  immor- 
tality, but  the  postponement  of  death  as  long  as 
is  reasonably  possible  and,  more  important  still 
the  lessening  of  the  disability  and  misery  that 
precede  it. 

If  there  were  only  a high  mountain  top  from 
which  we  could  look  down  on  the  scientists  all 
over  the  world  hard  at  work  unraveling  the 
mysteries  of  disease,  we  would  be  very  much 
heartened.  Scientists  are  busy  probing  the  sec- 
rets of  living  cells  to  find  out  why  cells  oc- 
casionally go  berserk,  multiply  wildly,  and  invade 
the  tissues  surrounding  them,  eventually  causing 
death.  They  already  have  found  out  a lot  about 
cancer.  They  have  told  us  that  half  of  all  cancers 
occur  at  sites  that  can  be  easily  examined.  That 
means  that  general  practitioners,  even  with  a 
limited  amount  of  scientific  diagnostic  equip- 
ment, can  detect  half  of  the  cancers  that  occur 


in  the  body,  e.g.,  cancer  of  the  mouth,  skin, 
rectum,  breast,  and  cervix. 

The  trouble  is  that  the  average  person  is  not 
examined  at  reasonably  frequent  intervals,  so 
that  oftentimes  the  cancer  is  not  found  early 
enough  to  insure  a cure.  Less  than  50  per  cent 
of  these  accessible  cancers  are  found  in  time. 
However,  it  is  encouraging  to  know  that  each 
year  this  percentage  is  growing  larger.  Ingenious 
methods  are  being  devised  whereby  early  cancer 
in  such  hidden  location  as  the  stomach,  lungs, 
intestines,  uterus  and  brain  can  be  detected. 
Cells  contained  in  body  secretions  are  stained 
and  examined  for  evidence  of  cancer.  Radioactive 
substances  can  be  injected  into  the  blood  stream 
and  when  picked  up  by  cancer  tissues,  there 
radioactivity  may  give  away  their  location.  Serum 
acid  phosphatase  levels  in  the  blood  may  prove 
to  be  an  accurate  indication  of  prostatic  cancer, 
just  as  elevated  levels  of  glucuronidase  in  the 
vaginal  fluid  of  premenopausal  women  may  prove 
to  be  an  indication  of  cervical  cancer. 

A diagnostic  blood  test  for  cancer  has  been 
developed.  It  is  not  yet  ready  for  general  use 
but  has  been  shown  to  be  more  than  90  per  cent 
accurate  in  tests  made  on  over  ten  thousand  per- 
sons. When  this  or  a similar  test  finally  is  per- 
fected, we  will  have  powerful  tool  with  which  to 
extend  and  intensify  our  search  for  early  cancer. 

Pessimistic  and  fatalistic  attitudes  about  heart 
disease  are  changing  rapidly.  Many  cases  of 
rheumatic  heart  disease  now  can  be  prevented  by 
use  of  the  sulfonamides  or  the  antibiotics  in 
cases  of  rheumatic  fever  in  children. 

Doctor  Dyer  has  informed  me  of  a project 
right  here  in  West  Virginia  that  is  being  spon- 
sored by  the  West  Virginia  Heart  Association, 
the  West  Virginia  State  Medical  Association  and 
the  State  Health  Department  whereby  a supply 
of  a potent  antibiotic  is  made  available  to  pati- 
ents with  rheumatic  fever  in  order  to  prevent 
the  development  of  heart  damage. 

Deft  surgical  procedures  on  the  heart  that  per- 
mit the  reopening  of  mitral  valves  cemented  fast 
by  chronic  rheumatic  heart  disease  have  been 
perfected. 

In  recent  months,  a father’s  blood  stream  has 
been  united  with  the  blood  stream  of  his  son  so 
that  the  latter’s  congenitally  imperfect  heart 
could  be  repaired.  By  short-circuiting  the  child’s 
heart  in  this  way  for  a short  period  of  time,  the 
surgeon  was  able  to  operate  in  a relatively 
bloodless  field. 

New  and  more  potent  drugs  capable  of  lower- 
ing dangerously  high  blood  pressure  are  being 
developed  continually.  Anticoagulant  drugs  are 
being  used  extensively  to  delay  the  clotting  time 
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of  the  blood  in  cases  of  coronary  thrombosis. 
Even  a person  who  has  had  the  aortic  valve  of  his 
heart  eaten  away  by  syphilis,  a person  who  once 
was  given  not  more  than  a year  or  two  to  live, 
now  can  be  fitted  with  a new  plastic  valve. 

Treatment  for  many  of  the  mental  diseases  has 
shown  the  same  improvement  as  that  for  heart 
disease  and  cancer.  Sixty  per  cent  of  the  patients 
admitted  to  state  mental  hospitals  with  a diag- 
nosis of  schizophrenia  now  are  releasd  within  a 
year  after  their  admission.  The  same  percentage 
holds  true  for  patients  admitted  with  a diagnosis 
of  involutional  melancholia.  These  improvements 
have  occurred  despite  the  fact  that  the  adminis- 
tration of  mental  hospitals  in  general  has  lagged 
far  behind  the  times,  being  handicapped  by  small 
budgets,  low  salaries,  and  the  resultant  staff  de- 
ficiencies. 

Greatly  improved  technics  have  been  de- 
veloped for  the  control  of  epileptic  seizures. 
Eighty  per  cent  of  all  seizures  now  can  be  parti- 
ally or  wholly  prevented  by  drugs  or  surgery,  or 
a combination  of  both.  It  might  be  noted  that 
only  20  per  cent  of  the  one  and  one-half  million 
known  epileptics  in  this  country  are  receiving 
adequate  treatment.  An  obvious  question  is 
“Why?”  We  have  the  knowledge.  Why  isn’t  it 
being  applied? 

Recently,  research  workers  have  traced  to  their 
points  of  origin  in  the  brain  the  abnormal  psycho- 
motor  impulses  that  cause  epileptic  seizures.  An 
analysis  of  the  defective  brain  tissue  has  shown 
that  such  tissues  have  a low  level  of  glutamine 
and  asparagine.  Both  of  these  substances  norm- 
ally are  found  in  the  body  and  in  brain  tissue. 
The  experimental  administration  of  asparagine 
to  epileptics  who  were  resistant  to  other  forms  of 
treatment  resulted  in  a marked  reduction  in  the 
number  of  seizures.  Of  even  greater  significance 
was  the  fact  that  many  of  the  abnormal  brain 
waves  were  eliminated.  In  this  respect,  at  least, 
abnormal  brain  functions  were  restored  to  an 
apparently  normal  state. 

Persons  with  arthritis  can  have  every  reason  to 
be  more  optimistic  since  the  advent  of  ACTH 
and  cortisone.  Although  a permanent  cure  for 
rheumatoid  arthritis  hardly  can  precede  the  de- 
termination of  its  cause,  long  periods  of  produc- 
tive and  pain  free  activity  can  be  salvaged  for 
many  people  who  otherwise  would  be  bedridden. 

Work  now  is  in  progress  at  the  National  In- 
stitutes of  Health  on  a serologic  test  which  prom- 
ises to  be  as  specific  for  rheumatoid  arthritis  as 
the  Wassermann  test  is  for  syphilis.  Such  a test 
would  make  early  diagnosis  far  easier  than  it  is 
at  present.  It  would  encourage  early  treatment. 

That  age  old  disease,  tuberculosis,  although 
yielding  slowly  and  steadily  to  control  efforts,  is 


still  proving  to  be  very  subborn.  All  of  us  are 
acquainted  with  the  new  drugs  that  science  has 
provided  to  combat  tuberculosis:  PAS,  isoniazid 
and  streptomycin.  It  is  hoped,  and  there  is  every 
reason  to  believe,  that  they  will  help  hasten 
tuberculosis  on  its  way  to  extinction.  In  Puerto 
Rico,  the  death  rate  from  tuberculosis  dropped 
more  than  50  per  cent  during  the  first  year  that 
these  drugs  were  distributed  on  a mass  basis. 
Only  the  future  will  tell  us  whether  or  not  this 
decline  will  continue. 

The  mysteries  of  arteriosclerosis  also  are  being 
investigated  by  research  workers  all  over  the 
world.  Early  returns  from  some  of  these  studies 
are  quite  promising.  For  example,  studies  being 
conducted  at  the  Donner  Laboratory,  in  Colo- 
rado, indicate  that  there  is  a positive  correlation 
between  cholesterol-bearing  fat-protein  molecules 
in  the  blood  stream  and  the  incidence  of  arter- 
iosclerosis. It  was  found  that  abnormal  types  of 
lipoprotein  molecules  were  more  heavily  con- 
centrated in  the  blood  of  individuals  in  whom 
arteriosclerosis  is  developing  or  might  be  ex- 
pected to  develop,  i.e.,  those  arterioselerotics  who 
have  had  a coronary  attack  or  diabetes.  This 
finding  strongly  suggests  that  a practical  screen- 
ing test  soon  may  be  developed  that  will  detect 
arteriosclerosis  in  its  early  stages. 

I have  picked  out  for  you  from  a superabun- 
dance of  scientific  reports,  a few  illustrations  of 
research  work  that  already  is  beginning  to  bear 
fruit.  Many  more  illustrations  could  be  given, 
but  these  are  enough  to  suggest  the  next  logical 
question,  “What  are  we  going  to  do  with  all  of 
this  knowledge  that  we  are  acquiring  so  rapidly?” 
Concerning  this  question  and  possible  answers 
to  it,  the  Wolverton  report  contains  some  state- 
ments that  might  serve  as  a guide  for  us: 

“More  is  known  about  the  prevention  and  control  of 
many  diseases  than  is  being  applied. 

“Research  in  many  fields  has  provided  a stockpile  of 
detection,  diagnosis  and  treatment  methods  that  are  not 
being  fully  utilized. 

“Failure  to  apply  existing  knowledge  can  be  traced  to 
many  sources  and  success  in  fully  applying  knowledge 
will  depend  on  a broad  scale  attack. 

“Too  few  people  know  the  early  symptoms  of  chronic 
disease. 

“This  is  a problem  of  public  education. 

“Too  few  of  those  who  do  know  are  inclined  to  do  any- 
thing about  it. 

“This  is  a problem  of  motivation. 

“Too  few  of  those  who  are  motivated  have  good  diag- 
nostic help  available  to  them  at  a price  they  can  afford 
to  pay. 

“This  is  a problem  of  medical  economics.” 

Mr.  Wolverton’s  committee,  in  a general  way, 
has  provided  us  with  a blueprint  for  action. 
There  is,  first  of  all,  the  big  problem  of  educating 
people  to  understand  the  nature  of  the  chronic 
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diseases  and  the  role  they  themselves  must  play 
in  keeping  alive  and  well.  Regarding  this  point, 
I have  read  with  interest  the  accounts  of  the 
open  medical  forums  sponsored  by  Kanawha 
Medical  Society  and  the  Charleston  Gazette 
held  in  Charleston  during  the  past  few  months. 
These  are  interesting  and  significant  develop- 
ments. In  the  second  place,  there  is  the  problem 
of  motivating  people  to  take  whatever  action  is 
indicated  to  keep  well.  That  might  mean  moti- 
vation to  visit  their  own  physician  regularly  for  a 
periodic  health  evaluation.  It  might  mean  pur- 
chasing voluntary  health  insurance.  It  might 
mean  living  moderately  in  order  to  prevent  or 
delay  the  onset  of  chronic  disease.  In  the  third 
place,  there  is  the  problem  of  providing  adequate 
diagnostic  and  treatment  facilities  and  services 
and  the  means  for  paying  for  them  in  every  com- 
munity. By  and  large  this  is  a problem  that  the 
organized  medical  profession  must  take  the  lead 
in  solving. 

If,  in  the  next  few  years,  there  is  placed  in  our 
hands  blood  tests  for  cancer,  rheumatoid  arth- 
ritis and  arteriosclerosis  in  addition  to  the  many 
other  diagnostic  tests  we  already  have,  it  is  im- 
perative that  these  be  made  available  through, 
or  in  cooperation  with,  the  medical  profession, 
to  every  citizen  whose  health  might  be  improved 
or  whose  life  might  be  saved  by  the  application 
of  any  particular  one. 

Since  all  funds  for  research  are  derived  pri- 
marily from  citizens,  through  taxes  or  contribu- 
tions, every  improvement  in  method  for  finding 
or  treating  disease  becomes  a public  trust  that 
must  be  administered  for  the  good  of  those  who 
provided  the  money  to  develop  it.  The  remark- 
able accomplishments  of  the  medical  and  phar- 
maceutical professions  in  making  many  recent 
scientific  discoveries  widely  available  to  many 
people  in  a short  period  of  time  suggest  that 
there  should  be  no  undue  delay  in  the  applica- 
tion of  scientific  discoveries  yet  to  come. 

In  our  effort  to  spotlight  the  increasingly  pre- 
valent chronic  degenerative  and  neoplastic  dis- 
eases, two  other  formidable  problems  have  been 
subordinated.  The  first  of  these  is  the  rising 
threat  of  the  virus  diseases.  The  second  is  the 
changing  nature  of  environmental  sanitation. 
Without  attempting  to  dwell  on  either  subject,  it 
might  be  well  to  consider  both  of  them  briefly. 

First,  the  rising  threat  of  the  virus  diseases.  As 
immunization,  better  sanitation,  specific  drugs 
and  the  antibiotics  turned  the  tide  against  many 
of  the  bacterial  diseases,  the  virus  moved  in  to 
take  over  where  bacteria  left  off.  Poliomyelitis 
and  infectious  hepatitis  are  good  examples  of 
vims  diseases  that  have  shown  a marked  increase 
in  incidence  during  recent  years.  Somewhat  to 


our  dismay,  we  are  finding  the  polio  is  attacking 
older  people  each  year. 

After  a successful  eighty  year  campaign 
against  the  old  line  diseases,  i.e.,  cholera,  plague, 
typhoid  fever  and  diphtheria,  many  state  health 
departments  lost  interest  in  communicable  dis- 
ease control.  Communicable  disease  budgets 
were  permitted  to  decline.  Communicable  disease 
staffs  shrank  almost  to  the  vanishing  point.  Rec- 
ently, a change  in  this  trend  has  been  noted. 
Communicable  disease  activities  have  come  alive 
again.  Young  physicians  are  being  trained  in 
such  almost  forgotten  sciences  as  immunology 
and  epidemiology.  The  increasing  threat  of  the 
virus  diseases  has  fathered  much  of  this  renewed 
interest.  The  viruses  are  much  more  adaptable 
to  their  hosts  than  are  bacteria.  They  are  the 
chameleons  of  the  disease  world.  If  the  body 
develops  immunity  to  a strain  “A”  virus,  that 
strain  “A”  virus  may  undergo  a mutation  and  be- 
come a different  strain,  perhaps  strain  “B”,  with 
different  antigenic  properties.  It  takes  a lot  of 
ingenuity  to  cope  with  these  sly  imparters  of  in- 
fection. For  example,  there  are  three  principal 
strains  of  influenza  virus.  Each  strain  has  specific 
immunizing  properties.  One  enterprising  re- 
search worker  devised  a method  of  partially 
lysing  a mixture  of  all  three  strains  of  influenza 
virus.  Then  by  complex  chemical  manipulations, 
he  caused  them  to  grow  together  again  as  a 
composite  virus,  part  strain  “A”,  part  strain  “B”, 
and  part  strain  “C”.  By  cultivating  the  com- 
posite virus,  it  was  hoped  that  a new  strain  of 
virus  could  be  produced  which  would  make 
possible  a virus  vaccine  capable  of  stimulating 
an  immunity  to  all  three  of  the  original  virus 
strains.  It  would  be  a little  more  difficult  to  use 
this  method  for  developing,  a composite  virus 
vaccine  for  the  more  than  600  different  types  of 
virus  known  to  be  capable  of  causing  symptoms 
of  the  common  cold. 

The  second  problem:  The  changing  nature  of 
environmental  sanitation.  Better  control  of  the 
bacterial  diseases  has  made  it  possible  to  lighten 
the  emphasis  on  some  of  the  once  routine  types 
of  environmental  sanitation  activities.  Since  there 
are  less  pathogenic  bacteria  around  to  threaten 
us,  the  need  for  certain  protective  sanitary 
methods  has  lessened.  But,  here  again,  as  one 
set  of  problems  approaches  solution,  we  find 
ourselves  facing  a new  set.  At  one  time,  a major 
worry  was  getting  milk  supplies  pasteurized. 
Now  we  have  to  worry  about  cleaning  up  the 
pollution  in  our  streams.  Once  we  spent  a lot 
of  time  and  effort  to  get  water  supplies  chlorin- 
ated. Now  we  have  to  worry  about  getting 
polluting  substances  out  of  the  air  we  breathe. 
Once  the  safe  and  sanitary  disposal  of  fecal 
material  was  an  important  source  of  worry.  Now 
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we  have  to  worry  about  the  disposal  and  safe- 
handling  of  radioactive  materials,  and  this  prob- 
lem is  growing  by  leaps  and  bounds. 

All  of  you  have  read  about  the  atomic  powered 
submarine.  Soon  there  will  be  atomic  powered 
power  plants  and  planes.  Before  atomic  power 
can  be  used  safely  by  ordinary  people  like  you 
and  me,  engineers  and  physicists  will  have  to  do 
a lot  of  research  and  educating. 

Tangible  evidence  that  the  Public  Health 
Service  recognizes  the  growing  importance  of 
these  new  fields  of  activity  in  environmental 
sanitation  was  the  dedication  of  the  Robert  A. 
Taft  Sanitary  Engineering  Center,  in  Cincinnati, 
last  month.  Much  of  the  research  work  at  this 
Center  will  revolve  about  the  newer  phases  of 
sanitary  engineering. 

The  impact  of  these  scientific  discoveries  and 
changes  in  the  field  of  chronic  diseases,  infectious 
diseases  and  environmental  sanitation  suggests 
that  we  all  can  look  forward  to  some  drastic 
changes  in  our  way  of  living,  in  our  way  of  work- 
ing and,  most  of  all,  in  our  way  of  thinking.  If 
we  stand  still,  or  cling  stubbornly  to  the  past,  the 
rapid  flow  of  events  will  pass  us  by.  Our  only 
practical  alternative  is  to  adapt  ourselves  to  this 
new  environment  as  rapidly  as  we  can,  applying 
once  again  proven  principles  that  never  change, 
meanwhile  accepting  inevitable  changes  in 
methodology. 

Change  is  never  impossible,  particularly  under 
the  goad  of  necessity.  Let  me  tell  you  about  a 
little  old  lady.  She  lived  in  an  old  brown  house 
situated  in  the  middle  of  a metropolitan  city- 
block.  All  around  the  house  was  a high,  ivy 
covered  brick  wall  that  gave  her  additional  seclu- 
sion from  the  cold,  cruel  world  outside.  She  had 
taken  to  bed  when  her  husband  died.  Once 
there,  she  became  a helpless  and  hopeless  in- 
valid, quite  incapable  of  walking,  cared  for  by 
a retinue  of  sympathetic  and  faithful  servants. 
She  existed  in  this  fashion  for  some  twenty-five 
years  despite  the  ministrations  of  a constantly 
replenished  supply  of  high  priced  but  frustrated 
medical  specialists.  Then,  one  day,  the  entire 
neighborhood  was  shocked  and  surprised  at  the 
spectacle  of  this  little  old  lady  running  madly 
down  the  driveway  from  her  home,  out  through 
the  front  gate,  into  the  teeming  city  streets,  her 
old-fashioned  nightgown  streaming  out  behind 
her.  What  had  brought  about  this  remarkable 
change?  What  had  motivated  her  to  leave  the 
safe  seclusion  of  her  bed?  Her  house  was  burn- 
ing down! 


Mind  is  the  great  lever  of  all  things;  human  thought 
is  the  process  by  which  human  ends  are  ultimately 
answered. — Daniel  Webster. 


DIFFICULTY  IN  SWALLOWING  FROM 
CEREBROVASCULAR  DISEASE 

(Report  of  Three  Cases) 

By 

ELAM  C.  TOONE,  JR.,  M.  D„>  PORTER  P.  VINSON,  M.  D.,2 
WILLIAM  M.  ANDERSON,  M.  D.: 

Richmond,  Virginia 

Difficulty  in  swallowing  usually  results  from 
the  presence  of  a lesion  within  the  lumen  of  the 
esophagus.  Tumors  located  in  the  thorax  seldom 
cause  significant  dysphagia  unless  the  esophagus 
is  compressed  by  multiple  masses  such  as  is 
rarely  encountered  in  metastatic  malignancy.  In- 
terference in  swallowing  from  partial  or  complete 
paralysis  of  the  muscles  of  deglutition  has  been 
more  frequently  noted  in  recent  years  since  acute 
poliomyelitis  has  affected  the  bulbar  area  of  the 
spinal  cord  in  such  a large  number  of  cases. 

Localized  vascular  degenerative  change  in  the 
region  of  the  brain  stem  of  which  dysphagia  is 
the  only  or,  at  least,  the  most  prominent  symp- 
tom, is  a condition  seldom  observed  and  one 
which  may  be  mistaken  for  foreign  body  in  the 
esophagus,  or  even  for  functional  difficulty  in 
swallowing. 

The  following  cases  are  reported  to  illustrate 
this  unusual  cause  of  dysphagia. 

CASE  REPORTS 

Case  I.— The  patient,  a white  man,  67  years 
of  age,  was  seen  October  16,  1949.  He  had  been 
in  good  health  all  of  his  life,  but  for  several  years 
had  known  that  he  had  elevation  of  his  blood 
pressure.  For  twenty-five  years  he  had  noted  a 
swelling  on  the  right  side  of  his  neck  which 
seemed  to  vary  in  size,  but  which  had  never 
caused  any  discomfort. 

Several  brothers  had  died  of  cerebral  acci- 
dents. 

Three  days  prior  to  our  examination,  com- 
plete esophageal  obstruction  suddenly  developed 
while  he  was  eating  chicken  hash,  and  there- 
after he  was  unable  to  swallow  saliva.  He 
had  no  other  discomforts.  When  questioned 
about  the  probable  lodgement  of  a foreign  body 
in  the  esophagus  he  denied  any  sensation  of  pain 
or  distress  on  attempting  to  swallow.  Strangling 
was  noted  when  he  attempted  to  swallow  liquids. 

General  physical  examination  revealed  a sys- 
tolic blood  pressure  of  200  with  a diastolic  pres- 
sure of  112.  There  was  a single  adenoma  of  the 
right  lobe  of  the  thyroid.  The  pupils  were  pin- 
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point  in  size.  Laboratory  studies  demonstrated 
the  presence  of  sugar  in  the  urine  and  elevation 
of  the  sugar  content  of  the  blood. 

A foreign  body  in  the  upper  portion  of  the 
esophagus  was  considered  the  most  likely  cause 
of  the  obstruction. 

Fluoroscopic  examination  following  ingestion 
of  a solution  of  iodine  in  oil  revealed  complete 
obstruction  of  the  entrance  of  the  esophagus,  and 
foreign  body  was  suspected.  There  was  infiltra- 
tion at  the  base  of  the  left  lung  that  was  thought 
to  represent  aspiration  pneumonitis.  Esopha- 
goscopy  was  made  under  intravenous  anesthesia, 
with  normal  findings. 

After  esophagoscopy  had  failed  to  reveal  the 
presence  of  a lesion  in  the  esophagus  it  became 
apparent  that  dysphagia  had  resulted  from  a 
cerebrovascular  accident  that  was  localized  in 
the  region  of  the  brain  stem. 

A careful  neurologic  examination  showed 
hvpo-esthesia  over  the  right  upper  and  lower  ex- 
tremities and  the  right  half  of  the  trunk,  im- 
paired sensation  for  cold  and  hot  over  the  same 
areas,  absent  corneal  reflexes  bilaterally,  absent 
gag  reflex,  horizontal  nystagmus,  and  an  inability 
to  swallow.  A diagnosis  of  thrombosis  of  the  left 
posterior  inferior  cerebellar  artery  was  made. 

The  pulmonary  infection,  associated  with  ele- 
vation of  temperature,  and  the  diabetes  were  ap- 
propriately treated  and  the  patient  was  fed  by  a 
tube  inserted  in  the  esophagus. 

He  was  able  to  return  to  his  home  on  Novem- 
ber 10,  1949,  and  subsequently  was  able  to 
swallow  normally. 

Case  2—  A white  woman,  55  years  of  age,  was 
first  seen  on  March  21,  1950,  with  the  complaints 
of  weakness  and  inability  to  swallow,  of  three 
days’  duration.  The  onset  was  sudden  and  she 
was  unable  to  swallow  saliva  at  the  time  of  hos- 
pital admission. 

For  twenty-five  years  her  systolic  blood  pres- 
sure had  varied  from  140  to  240  mm.,  with  cor- 
responding diastolic  pressures  from  80  to  140. 

At  50  years  of  age  she  had  had  right  hemi- 
plegia from  which  she  had  recovered  completely. 

Neurologic  examination  revealed  Horner’s  syn- 
drome on  the  right,  absent  corneal  reflexes,  cere- 
bellar ataxia  of  the  right  arm  and  leg,  and  left 
ankle  clonus.  There  were  hypo-esthesia  and  loss 
of  temperature  sensation  over  the  arm,  leg  and 
trunk  on  the  left  side.  Except  for  the  fact  that 
there  was  no  evidence  of  hypo-esthesia  in  the  dis- 
tribution of  the  5th  cranial  nerve  on  the  right  and 
little  or  no  nystagmus,  the  findings  were  con- 
sidered typical  of  thrombosis  of  the  right  pos- 
terior inferior  cerebellar  artery. 


The  patient  was  hoarse,  probably  the  result  of 
impaired  function  of  a vocal  cord,  but  examina- 
tion of  the  larynx  was  not  recorded  on  her  record. 

The  systolic  blood  pressure  on  admission  was 
250  with  a diastolic  pressure  of  150.  She  was  fed 
by  means  of  a tube  inserted  in  her  esophagus  and 
gradually  her  swallowing  function  began  to  im- 
prove, and  at  the  time  of  her  dismissal  from  the 
hospital  on  April  16,  1950,  she  had  very  little 
dysphagia.  Her  last  admission  to  the  hospital  in 
December  1953,  was  occasioned  by  a rather 
severe  urinary  infection,  but  in  other  respects  she 
had  gotten  along  fairly  well. 

Case  3.— The  patient,  a white  man,  66  years  of 
age,  was  first  seen  on  July  24,  1951.  Twenty-one 
years  previously  he  had  had  a laryngofissure 
elsewhere,  with  removal  of  carcinoma  of  the 
larynx.  Following  this  he  was  in  excellent  health 
until  a week  before  our  examination  when  he 
had  swallowed  a fish  bone  that  was  immediately 
expelled  spontaneously.  The  following  day  a 
companion  hit  him  on  the  back  while  he  was 
taking  a drink,  causing  a severe  spell  of  stran- 
gling. The  next  day  his  throat  was  sore  but  his 
voice,  which  had  been  moderately  impaired  since 
the  operation  on  the  larynx,  was  unchanged.  Ex- 
amination was  made  of  the  throat  only  and  dif- 
fuse membranous  pharyngitis  was  revealed. 
Treatment  with  aureomycin  was  followed  by 
prompt  recovery. 

He  was  well  until  noon,  December  15,  1951, 
when,  after  a round  of  golf,  he  found  that  he  was 
unable  to  swallow  bites  of  a Smithfield  ham 
sandwich  that  he  had  ordered  for  lunch.  He 
was  not  conscious  of  having  a foreign  body  in  his 
esophagus,  but  after  the  ingestation  of  the  first 
bite  of  the  sandwich  he  was  unable  to  swallow 
saliva.  Soon  thereafter  he  began  to  notice  dif- 
ficulty in  breathing  and  became  emotionally 
disturbed. 

When  seen  at  his  home  the  following  day,  the 
blood  pressure  was  found  to  be  200/110  and  both 
pupils  were  very  small.  Because  of  the  respir- 
atory distress  he  was  hospitalized.  Examination 
of  the  larynx  on  admission  revealed  marked 
edema  of  its  left  half  that  obscured  most  of  the 
laryngeal  aperture. 

A small  amount  of  lipiodol  was  ingested  and 
fluoroscopic  examination  revealed  obstruction  of 
the  upper  esophagus  which  was  thought  to  be 
the  result  of  a foreign  body.  Increasing  obstruc- 
tive dyspnea  necessitated  tracheotomy  on  the 
afternoon  of  December  17. 

The  following  day  esophagoscopy  was  made 
under  intravenous  anesthesia  and  the  esophagus 
was  normal. 

Vascular  disturbance  in  the  region  of  the 
brain  stem  was  then  considered  the  cause  of 
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dysphagia.  The  patient  was  fed  through  a tube 
inserted  into  the  esophagus  and  his  general  phy- 
sical condition  gradually  unproved,  although  he 
was  exceedingly  irritable  and  his  temperature 
was  elevated  as  high  as  102  F.  for  a week. 

There  was  a gradual  subsidence  of  the  fever 
and  he  was  beginning  to  be  able  to  swallow 
saliva  and  water  when  he  suddenly  expired  on 
January  3,  1952. 

A postmortem  examination  revealed  inflamma- 
tory changes  in  the  larynx  without  evidence  of 
recurrence  of  tumor,  and  massive  pulmonary  in- 
farction associated  with  bronchopneumonia. 

Study  of  of  the  brain  showed  arteriosclerosis 
of  the  cerebral  vessels  with  perivascular  softening 
in  the  basal  ganglia  and  extensive  softening  in  the 
lateral  portions  of  the  brain  stem  and  lateral 
tracts  of  the  spinal  cord. 

Another  patient  not  previously  recorded  and  in 
whose  case  exact  data  are  not  available  was  a 
Jewish  man  about  fifty  years  of  age  who  had 
acute  inability  to  swallow  after  he  had  been  in 
a train  wreck.  Apparently  he  had  not  sustained 
an  injury  of  the  head  and  his  symptoms  had  been 
thought  to  be  emotional  in  origin.  When  ex- 
amined, a month  after  the  onset  of  symptoms,  he 
had  lost  much  weight  and  was  unable  to  swallow 
saliva.  Dehydration  was  marked.  His  symptoms 
were  attributed  to  a hemorrhage  in  the  area  of 
the  brain  stem.  Feeding  by  esophageal  intuba- 
tion was  followed  by  marked  nutritional  im- 
provement. When  seen  a year  later  he  was  in 
good  physical  condition,  but  he  continued  to 
have  occasional  strangling  when  fluid  was  in- 
gested too  rapidly. 


REHABILITATION 

Rehabilitation  is  a relatively  recent  word  in  the 
medical  vocabulary.  Its  early  beginnings  were  in 
World  War  II  and  it  has  gradually  come  to  mean  “the 
restoration  of  the  handicapped  to  the  fullest  physical, 
mental,  social,  vocational,  and  economic  usefulness  of 
which  he  is  capable.”  Obviously,  if  this  objective  is  to 
be  attained,  it  requires  not  only  the  full  resources  of 
medicine  itself  but  many  other  disciplines  with  their 
specialized  techniques. 

It  has  been  said  that  rehabilitation,  or  its  failure, 
actually  begins  when  the  physician  first  sees  the  in- 
jured person  or  establishes  the  diagnosis  of  disease. 
Medicine  therefore  must  assume  the  primary  responsi- 
bility for  rehabilitation  of  the  handicapped,  but  must 
recognize  the  other  professional  talents  required  to 
form  a highly  competent  and  smoothly  functioning 
rehabilitation  team. — Norman  H.  Topping,  M.  D.,  in 
Pennsylvania  Medical  Journal. 


The  story  of  any  one  man’s  real  experience  finds  its 
startling  parallel  in  that  of  every  one  of  us. — James 
Russell  Lowell. 


FUTURE  PUBLIC  HEALTH  TRENDS 
IN  WEST  VIRGINIA* * 

By  N.  H.  DYER,  M.  D„  M.  P.  H.,| 

Charleston,  W.  Va. 

INTRODUCTION 

Public  health  services  are  dependent  upon  a 
great  many  factors  which  make  it  difficult  to 
predict  whether  at  a future  date  programs  can 
be  expanded,  remain  constant,  or  of  necessity  be 
curtailed.  Without  assuming  the  role  of  a pro- 
phet I would  like  to  discuss  with  you  some  of 
the  important  factors  contributory  to  future  pub- 
lic health  achievement  in  West  Virginia. 

TRENDS  IN  BASIC  PUBLIC  HEALTH  SERVICES 

We  have  in  West  Virginia  a changing  popula- 
tion, made  particularly  so  because  of  the  fact 
that  in  spite  of  a slight  decrease  the  past  two 
years  in  the  general  population,  due  to  industrial 
unrest,  there  has  been  an  increase  in  the  number 
of  persons  above  sixty-five  years  of  age.  This 
will  cause  in  the  future  a more  serious  health 
problem  in  providing  long  term  illness  care  for 
those  in  this  age  group. 

The  requirements  for  direct  public  health 
services  such  as  vital  statistics,  laboratory  service 
and  special  medical  care  will  increase.  Vital 
records  are  becoming  more  and  more  essential 
and  the  people  through  education  are  becoming 
aware  of  their  value.  Private  physicians  and 
public  health  workers  are  using  the  laboratory 
service  more  as  additional  services  are  made 
available  when  the  need  arises.  It  is  likely  that 
because  of  the  decline  in  the  coal  industry  more 
financial  assistance  to  the  physicians  and  hos- 
pitals will  need  to  be  provided  to  cover  costs  of 
caring  for  the  medically  indigent  suffering  from 
long  term  illness. 

Because  of  the  increasing  death  toll  from  ac- 
cidents greater  emphasis  will  be  placed  on  pre- 
vention programs.  Accident  prevention  is  closely 
related  to  disease  prevention.  The  environment 
and  personal  behavior  are  the  two  most  import- 
ant factors  involved  in  accident  occurrence.  Pub- 
lic and  voluntary  health  personnel  have  excellent 
opportunities  to  promote  the  educational  phase 
of  an  accident  prevention  program. 

Environmental  health  supervision  definitely 
will  need  to  be  increased.  The  human  environ- 
ment in  West  Virginia  rapidly  is  becoming  more 
complex  as  the  state  becomes  more  industrialized. 
Supervised  environmental  sanitation  means  more 
to  the  people  than  mere  protection  against  dis- 

tState  Director  of  Health. 

* Presented  before  the  30th  Annual  State  Health  Conference, 
at  Charleston,  West  Virginia,  May  18,  1954. 
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ease  hazards;  it  contributes  to  their  total  well 
being. 

No  public  health  program  can  go  far  without 
an  education  plan.  Correct  health  information 
must  be  gotten  to  the  people  in  a manner  which 
will  be  understood  by  them.  There  must  be  a 
follow-up  with  the  use  of  proper  technics  in  an 
endeavor  to  influence  favorable  behavior  of  the 
individual  toward  health  protection  for  himself 
and  family.  The  health  education  program  in 
West  Virginia  must  have  increased  support  from 
all  health  workers. 

Due  to  the  marked  advance  in  the  average  age 
at  death,  we  are  confronted  in  West  Virginia 
and  in  the  entire  United  States  with  a high 
priority  health  problem,  i.e.,  the  providing  of 
medical  care  for  those  suffering  from  chronic 
disease.  In  order  to  provide  these  services  it  will 
be  necessary  to  expand  our  hospitals  and  nursing 
home  facilities  and,  by  training,  increase  the 
supply  of  trained  personnel. 

Communicable  diseases  are  not  yet  licked  in 
West  Virginia  but  they  have  been  decreased  to 
the  point  where  there  is  small  concern  in  so  far 
as  a population  group  is  involved.  They  remain 
with  the  susceptible  individual  and  the  family, 
and  provide  a potential  threat  to  a community 
population. 

The  need  increases  for  more  frequent  and  ac- 
curate inventory  of  the  public  health  facilities  to 
secure  current  data  for  use  in  planning  new 
public  health  programs  or  expanding  old  ones. 
It  is  the  listing  of  the  tools  we  have  in  stock  to 
work  with.  Examples  of  this  are  the  surveys 
made  by  the  Bureau  of  Hospitals  of  the  State 
Department  of  Health  in  planning  the  Hospital 
Construction  program,  and  the  inventory  of 
facilities  available  in  our  Civil  Defense  program. 

There  is  a definite  demand  for  increased  medi- 
cal social  service.  If  we  accept  the  broad  concept 
of  total  health  protection  then  we  can  readily 
see  the  need  of  full  and  complete  cooperation  in 
the  fields  of  medical  practice,  public  health  ad- 
ministration, medical  social  service,  rehabilita- 
tion and  voluntary  agencies,  and  a health  con- 
scious public.  Medical  social  service  is  one  of 
the  younger  members  of  the  public  health  team 
in  West  Virginia  but  it  is  an  important  member. 

The  role  of  the  voluntary  health  agencies  will 
be  increased  in  our  public  health  program  in 
West  Virginia  because  of  the  cut  backs  in  tax 
funds  for  public  health  services.  These  organ- 
izations in  the  past  have  made  valuable  contri- 
butions to  the  total  health  program  and  I am 
sure  will  continue  full  support  within  the  limits 
of  their  finances. 


Other  important  services  are  not  specifically 
discussed  in  this  paper  because  no  particular 
trends  of  change  can  be  noted  at  this  time. 

HOUSING  FACILITIES 

The  housing  facilities  of  the  State  Department 
of  Health  with  the  occupancy  of  the  new  labora- 
tory building  will  be  adequate  for  quite  some 
time.  Only  one  unit,  the  industrial  hygiene  lab- 
oratory, will  remain  outside  of  state  owned 
property.  Moving  of  various  programs  into  state 
owned  quarters  has  brought  about  an  enormous 
saving  to  the  taxpayers  in  the  way  of  rent. 

Most  of  the  local  health  units  are  not  so  fortu- 
nate. Two  new  health  centers  are  under  con- 
struction and  the  trend  is  toward  more  interest 
on  the  part  of  personnel  of  the  local  health  de- 
partments and  governmental  agencies  for  further 
construction.  One  local  unit  has  secured  addi- 
tional space  in  one  of  the  newly  constructed 
nonprofit  hospitals.  This  is  the  first  time  in  West 
Virginia  that  such  a cooperative  plan  has  been 
undertaken  and  I believe  the  trend  is  toward 
other  such  arrangements. 

A new  feature  for  our  state  is  the  provision 
for  space  in  the  new  health  centers  for  the  volun- 
tary health  agencies.  This,  I believe,  is  a mile- 
stone in  bringing  the  official  and  voluntary 
agencies  closer  together  as  team  members  for 
more  complete  cooperation. 

FUNDS 

We  do  not  need  the  proverbial  crystal  ball  to 
detect  a distinct  trend  toward  a reduction  of  both 
federal  and  state  funds  for  general  health  pur- 
poses. We  are  feeling  the  pinch  of  these  reduc- 
tions both  on  the  state  and  local  levels  in  this 
fiscal  year  and  it  will  be  greater  for  the  next 
fiscal  year.  Due  to  the  federal  cuts  many  of  our 
programs  have  had  to  be  altered  drastically, 
particularly  those  of  tuberculosis  and  venereal 
disease. 

Beginning  July  1 of  this  year,  in  compliance 
with  a directive  from  our  Governor,  5 per  cent  of 
the  1955  fiscal  state  appropriation  must  be  with- 
held. This  will  necessitate  our  careful  budgeting 
both  on  the  state  and  local  levels  in  order  that 
the  basic  services  will  be  disturbed  as  little  as 
possible. 

There  is  a noticeable  trend  toward  increased 
local  financial  participation  to  replace,  in  part  at 
least,  the  federal  and  state  reductions.  It  would 
be  most  helpful  at  this  time  if  the  official  and 
voluntary  health  workers  would  conduct  an  in- 
formation program  to  acquaint  local  contributing 
bodies  with  the  true  financial  picture  as  it  ap- 
plies to  the  future  of  health  programs  in  West 
Virginia. 
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PERSONNEL  TRAINING 

Continued  training  of  health  personnel  in  West 
Virginia  received  a severe  set-back  as  a result  of 
the  ruling  of  the  state  auditor  in  refusing  to  honor 
payments  from  federal  and  state  funds  for  out- 
of-state  training.  It  is  too  early  to  evaluate  the 
effect  of  the  recent  Supreme  Court  opinion  upon 
this  problem  as  it  concerns  the  Health  Depart- 
ment. We  sincerely  hope  that  funds  will  be 
available  for  the  continuance,  with  expansion  of 
the  in-state  training  program. 

REHABILITATION 

We  would  not  be  following  the  concept  of 
total  health  for  the  total  individual  if  we  did  not 
include  rehabilitation  as  an  important  member 
of  the  health  team.  There  is  a definite  renewed 
interest  in  rehabilitation  throughout  the  United 
States.  West  Virginia  has  an  excellent  vocational 
rehabilitation  program.  Of  course,  like  other 
health  and  welfare  programs  it  is  handicapped  by 
a lack  of  physical  facilities,  trained  personnel  and 
funds. 

The  amendments  to  the  Hospital  Construction 
Act,  Public  Law  725  now  pending  in  Congress, 
contain  the  authorization  of  a specific  grant-in- 
aid  fund  available  to  the  states  on  a 50-50  match- 
ing basis  to  construct  new  rehabilitation  facilities 
and  expand  old  ones. 

SUMMARY 

In  closing,  I would  like  to  point  out  that  in 
the  West  Virginia  Public  Health  appraisal  there 
are  at  the  present  time  more  trends  upward  than 
downward.  Public  health  services  are  firmly 
rooted  and  are  vitally  necessary  for  communities 
and  the  state  as  a whole  in  order  that  health  pro- 
tection may  be  provided  for  the  deserving  people 
of  our  state.  We  should  view  the  future  of  public 
health  optimistically.  Let  us  ask  ourselves  what 
we  can  do,  individually  and  collectively,  to  assist 
in  answering  the  question  posed  by  the  words  of 
our  theme,  “Where  Do  We  Go  From  Here?” 
in  a positive  manner. 


A FRIENDLY  GESTURE 

Psychologically,  there’s  a jagged  break  in  the  ideal 
doctor-patient  relationship  when  a patient  with  a 
minor  ailment  is  dispatched  with  a prescription  after 
one  visit  to  the  doctor.  “How  can  the  doctor  tell 
whether  the  medicine  helped  me  or  not?”  wonders  the 
patient.  Many  doctors  solve  this  problem  by  handing 
such  patients  self-addressed  post  cards,  asking  them 
to  report  on  their  condition  in  a day  or  two.  It’s  a 
friendly  “let  me  hear  from  you”  gesture. — PR  Diagnotes 
in  Texas  State  Journal  of  Medicine. 


A spirit  of  devotion  is  the  mainspring  of  our  pro- 
fession.— Harvey  Cushing,  M.  D. 


ACCENTUATE  THE  POSITIVE* 

By  LEO  E.  BROWN, t 
Chicago,  Illinois 

This  evening,  as  the  Chamber  of  Commerce 
honors  the  Academy  of  Medicine  of  Parkersburg, 
the  Camden-Clark  Memorial  Hospital  and  St. 
Joseph's  Hospital,  I cannot  help  but  feel  that 
the  Chamber  itself  also  should  be  honored,  for  its 
contributions  in  making  Parkersburg  a healthier 
and  happier  place  in  which  to  live. 

On  behalf  of  the  American  Medical  Associa- 
tion, and  I am  sure  that  I speak  for  the  West 
Virginia  State  Medical  Association  also,  I want 
to  express  to  the  Parkersburg  Chamber  of  Com- 
merce our  appreciation  of  its  thoughtfulness  and 
generosity  in  honoring,  tonight,  the  service  and 
contributions  of  this  modern  medical  and  hos- 
pital team. 

Despite  the  great  progress  being  made  in  the 
medical  and  hospital  fields  and  the  technologic 
advances  in  industrial  America  which  have 
ushered  in  the  atomic  era,  jet  propulsion,  televi- 
sion, better  living  through  chemistry  and  all  of 
the  benefits  of  a free  society,  America  today  is 
facing  a new  threat:  the  threat  of  constant  con- 
demnation. 

Our  blessings  have  been  so  bountiful  that  we 
have  failed  to  appreciate  them.  Our  progress  in 
search  of  a better  life  has  been  so  rapid  that  we 
have  come  to  take  it  for  granted.  Recognition 
through  accomplishment  has  become  so  common- 
place that  we  find  ourselves  competing  not  on 
the  basis  of  accomplishment  alone  but  on  the 
basis  of  that  which  will  command  the  largest 
headlines  and  the  greatest  number  of  column 
inches  in  our  newspapers  and  magazines,  and 
the  number  of  times  we  are  mentioned  by  radio 
and  television  news  commentators. 

Today,  the  spectacular,  the  “expose,”  is  far 
more  appealing  than  the  conventional,  and  com- 
mands the  attention  and  recognition  which  we 
were  otherwise  unable  to  obtain  by  talking  about 
the  good  things  in  life. 

When  human  frailties  are  exploited  in  mad 
competitive  fashion  in  glaring  headlines  of  half- 
truths,  one  wonders  just  where  the  guilt  of  brain 
washing  lies.  To  wash  away  all  that  is  good 
just  to  reveal  a mustard  seed  of  evil  and  then 
magnify  it  in  emotional  fashion  is  basically  dis- 
honest. We  are  all  guilty,  even  in  our  own 
homes.  In  training  our  children,  we  make  much 
more  of  a fuss  over  what  they  do  wrong  in  a 
split  second  of  forgetfulness  than  for  the  hours 

*Presented  before  the  Parkersburg  Chamber  of  Commerce  at  a 
"Hospital  Week"  dinner  sponsored  by  that  organization  and  held 
at  the  Chancellor  Hotel,  in  Parkersburg,  May  6,  1954. 

•{■Assistant  to  the  General  Manager  in  Charge  of  Public  Rela- 
tions, AMA. 
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they  have  been  perfect  angels.  We  in  our  busi- 
ness know  that  commendation  is  more  productive 
than  condemnation.  We  acclaim  the  part  indi- 
vidual initiative  has  played  in  the  development  of 
America,  yet  we  discourage  that  attribute  by 
emphasizing  what  was  done  wrong  rather  than 
by  giving  credit  for  that  which  was  done  right. 
Today,  when  we  have  accomplished  so  much 
that  is  good  and  honest,  upright  and  just,  we  are 
criticized  because  it  is  not  Utopian. 

Medical  care  and  those  who  have  contributed 
to  its  progress  are  engulfed  in  this  criticism.  The 
time  has  come  for  us  to  embark  on  a campaign 
to  “Accentuate  the  Positive”.  Let’s  start  em- 
phasizing the  good  things  in  life,  the  progress 
that  has  been  made  in  our  community,  state  and 
nation,  in  our  businesses  and  professions. 

Look  up  the  sun  is  shining  still, 

God  rules  the  earth  and  always  will. 

Today,  May  6,  1954,  the  most  amazing  miracle 
of  ancient  or  modem  times  occurred  over  9,000 
times  in  the  United  States— the  miracle  of  birth. 
Last  year  this  miracle  occurred  3,810,000  times  in 
the  United  States,  95  per  cent  taking  place  in 
hospitals  and  over  99  per  cent  being  attended  by 
physicians.  Equally  miraculous  is  the  fact  that 
better  than  999  mothers  out  of  every  1,000  came 
through  this  experience  safely.  And  a new  low 
record  in  infant  death  rate  was  established  to 
further  highlight  the  progress  of  the  twentieth 
century. 

Equally  dramatic  is  the  other  end  of  the  life 
line.  I spoke  before  the  Florida  Bar  Association 
last  week,  in  St.  Petersburg,  and  marveled  at  the 
concentration  of  elderly  people.  With  our  popu- 
lation over  65  years  of  age  having  quadrupled 
in  the  past  thirty  years,  we  are  confronted  with 
new  social  and  economic  problems.  But,  more 
important,  on  the  positive  side,  are  the  increased 
productive  years  we  are  privileged  to  enjoy. 
More  men  and  women  will  live  and  work  long 
after  65  years  of  life,  in  the  immediate  future. 

Many  in  this  audience  tonight  have  seen  the 
elimination  or  control  of  many  deadly  diseases 
and  the  development  of  surgical  technics  once 
undreamed  of.  Operations  on  the  heart,  brain, 
lungs,  stomach  and  other  vital  organs,  impossible 
twenty-five  years  ago,  are  now  accomplished 
with  safety  and  success.  Antibiotics,  improved 
diagnostic  technics,  more  doctors,  hospitals, 
nurses  and  other  allied  health  personnel  all  are 
a part  of  this  positive  health  picture. 

The  horizons  of  medicine  are  unlimited.  Re- 
search workers  are  making  magnificent  progress 
in  all  fields.  Spectacular  devices  such  as  the 
mechanical  heart,  lung  and  kidney  demonstrate 


man’s  ability  to  search  out  the  long  hidden 
secrets  of  the  human  body. 

Our  hospital  system,  unparalleled  in  the  world, 
served  more  than  20  million  patients  in  1953.  In 
an  average  day,  there  were  1,341,623  persons  and 
43,528  newborn  infants  in  the  nation’s  hospitals. 
Approximately  two-thirds  of  these  patients  were 
in  government  hospitals,  mainly  under  treatment 
for  tuberculosis  and  mental  diseases,  while  only 
one-third  were  hospitalized  in  general  hospitals 
for  medical  and  surgical  treatment.  This  is  a far 
cry  from  only  a few  short  years  ago  when  hos- 
pitalization was  considered  a sure  sign  of  a 
terminal  case. 

There  are  few  indeed  who  will  deny  the  fact 
that  our  medical  progress  has  been  truly  spec- 
tacular. But  there  are  many  who  seem  to  feel 
that  the  increased  cost  of  these  dividends  is  out 
of  proportion,  and  that  something  should  be  done 
about  it.  Let’s  explore  the  validity  of  this  criti- 
cism. 

Last  year  the  American  people  spent  approxi- 
mately 10  billion  dollars  for  medical  care.  This 
is  about  4.1  cents  out  of  every  income  dollar  in 
comparison  to  4 cents  spent  out  of  every  income 
dollar  in  1935-39.  So  we  see  that  this  increase 
certainly  is  not  significant. 

While  the  American  people  were  spending  10 
billion  dollars  on  medical  care,  they  were  also 
spending  4.7  billion  dollars  for  tobacco,  8.4  bil- 
lion for  alcohol,  2.4  billion  for  cosmetics  and 
11.3  billion  for  recreation.  Therefore,  our  total 
luxury  bill  was  two  and  one-half  times  as  great 
as  the  bill  for  medical  care.  It  is  rather  significant 
that  the  expenditure  for  these  luxury  items 
seldom  is  criticized,  primarily  because  of  the  en- 
joyment experienced  from  their  use.  This  is  not 
the  case  with  medical  care.  Here  we  are  asked 
to  pay  for  something  we  did  not  ask  for,  did 
not  want,  and  for  which  we  have  little  in  the 
way  of  tangible  results  to  show  for  what  we 
have  paid. 

I know  that  my  television  set  is  costing  much 
more  per  year  than  my  medical  care.  But  I do 
not  resent  paying  for  its  repair  and  parts,  sim- 
ply because  I enjoy  it  day  in  and  day  out.  I do 
know  that  a home  call  by  the  television  repair 
man  costs  me  just  as  much  as  a home  call  by  my 
doctor,  and  that  invariably  the  cost  of  the  parts 
necessary  to  repair  the  set  is  in  excess  of  the  cost 
of  the  medicines  prescribed  by  the  doctor. 

Recently  a survey  was  conducted  throughout 
the  United  States  to  determine  outstanding  debt 
among  families  due  to  the  cost  of  personal  health 
services.  The  results  of  this  survey  were  high- 
lighted in  the  negative,  the  apparent  objective 
being  to  emphasize  the  number  of  American 
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families  in  debt  for  personal  health  services,  and 
the  amount  of  the  debt,  rather  than  the  over- 
whelming number  with  no  debt  at  all. 

Rather  than  accentuate  the  positive,  that  is, 
that  85  per  cent  of  all  families  in  the  United 
States  have  no  medical  debt,  they  elected  to 
publicize  the  fact  that  15  per  cent  of  all  families 
are  in  debt  for  personal  health  services  in  the 
amount  of  900  million  dollars.  How  many  of 
you  businessmen  would  like  to  have  a 10.2  bil- 
lion dollar  business  with  only  9 per  cent  out- 
standing? 

Rather  than  accentuate  the  positive  that  42  V2 
million  families  in  the  United  States  have  no 
medical  debt  at  all,  they  elected  to  highlight  the 
fact  that  7V2  million  families  have  a medical 
debt.  Furthermore,  rather  than  saying  that  6V2 
million  families  have  medical  debts  less  than  $195, 
they  elected  to  say  that  one  million  families  owe 
$195  or  more  for  medical  care.  In  translating 
this  to  percentages,  rather  than  saying  that  98 
per  cent  owe  medical  debts  of  less  than  $195, 
they  emphasized  the  fact  that  two  per  cent  have 
medical  debts  of  more  than  $195. 

This  negative  approach  was  publicized  in 
thousands  of  newspapers  throughout  the  country 
as  well  as  by  hundreds  of  radio  and  television 
news  commentators.  Beamed  at  the  general  pub- 
lic, there  is  little  doubt  that  this  approach  is 
detrimental  to  medical  and  hospital  personnel 
who  are  trying  to  present  the  positive  construc- 
tive side  of  this  coin. 

There  is  no  way  of  comparing  the  publicity 
which  would  have  been  given  the  positive  side 
of  the  story,  but  it  is  reasonable  to  assume  that 
it  would  not  have  commanded  as  much  reader 
interest. 

I know  we  all  complain  about  the  high  cost  of 
living  in  the  inflationary  times.  I well  remember 
that  back  in  1937  when  I was  teaching  school 
for  $98  a month  I gave  my  wife  $25  to  cover  the 
cost  of  groceries.  Today  she  gets  500  per  cent 
more.  We  got  3 pounds  of  coffee  for  39  cents. 
Today  it’s  $1.39  for  one  pound.  This  is  an  unfair 
comparison,  but  it  is  typical  of  comparisons  made 
by  the  majority  of  American  families.  Seldom 
do  we  take  into  consideration  the  relative  value 
and  buying  power  of  the  dollar  then  and  now, 
which  is  necessary  if  we  are  to  make  a fair  com- 
parison. 

According  to  the  United  States  Department  of 
Commerce  Consumer  Price  Index,  the  overall 
cost  of  goods  and  services  increased  189  per  cent 
between  1935  and  1953  while  the  cost  of  medical 
care  increased  only  164  per  cent. 

What  about  the  cost  of  hospital  care  in  terms 
of  dollars?  The  total  expenditure  for  all  non- 
federal  general  hospitals  rose  from  $439  million 


in  1935  to  $2,718  million  in  1952,  a rise  of  520 
per  cent.  However,  payroll  accounted  for  the 
largest  share  of  the  increase  in  hospital  expen- 
ditures. The  nonprofit  general  hospital  payroll 
increased  719  per  cent  between  1935  and  1952, 
while  all  other  expenditures  increased  386  per 
cent.  Payroll  absorbed  44  per  cent  of  the  total 
expenditure  in  1935  compared  with  57  per  cent  in 
1952. 

Bnt  here  again  we  have  made  an  unfair  com- 
parison, giving  no  consideration  to  inflation, 
population  growth  or  expenditure  per  admission. 
Taking  these  factors  into  consideration,  we  find 
that  hospital  costs  rose  only  20  per  cent  be- 
tween 1935  and  1953.  Accentuating  the  positive 
again,  we  find  that  the  length  of  stay  in  non- 
federal  general  hospitals  decreased  toy  32  per 
cent  during  this  time. 

Dr.  Ernest  Kelly,  of  Memphis,  Tennessee,  in 
a recent  radio  address,  made  this  comparison: 
“Most  every  doctor,  ten  years  ago,  kept  his  ap- 
pendicitis patients  in  the  hospital  14  days, 
hernias  21  days,  pneumonias,  if  they  lived  at  all, 
3 to  6 weeks.  Today,  our  appendectomies  stay 

3 to  5 days,  hernias  6 to  7 days,  and  pneumonias 
rarely  more  than  10  days.  This  not  only  drastic- 
ally lowers  the  hospital  cost  but  cuts  down  sharp- 
ly the  loss  of  time  from  work.” 

No  one  likes  to  pay  medical  bills  regardless  of 
how  much  of  a bargain  they  prove  in  terms  of 
consumer  price  index  figures  or  decreases  in 
time  lost  from  work.  Neither  does  anyone  like 
to  pay  the  costs  involved  in  wrecking  his  auto- 
mobile or  in  having  his  home  destroyed  by  fire. 
And  so  we  insure  ourselves  against  such  losses. 
Likewise,  92  million,  or  61  per  cent,  of  our 
population  realize  the  importance  of  insuring 
themselves  against  the  unexpected  costs  of  hos- 
pitalization. Over  74  million  people,  or  48  per 
cent,  have  some  surgical  and  medical  insurance. 

There  probably  is  no  more  outstanding  success 
story  in  modern  times  than  the  rapid  expansion  of 
voluntary  health  insurance.  In  1940,  approxi- 
mately 9 per  cent  of  the  population  had  hospital 
insurance  in  comparison  with  the  61  per  cent 
today,  a growth  of  approximately  700  per  cent. 
Surgical  insurance  in  1940  was  held  by  about 

4 per  cent  of  the  population  as  against  48  per 
cent  today,  an  increase  of  1200  per  cent. 

Major  medical  expense,  a deductible  contract 
similar  to  deductible  automobile  insurance,  cur- 
rently is  being  made  available  and  promises  to 
be  just  as  popular  as  the  other  forms  of  health 
insurance. 

Health  insurance  coverage  of  individuals  over 
65  years  of  age  is  steadily  increasing  so  that  26 
per  cent  of  this  group  now  have  some  form  of 
prepaid  protection  against  the  cost  of  hospitaliza- 
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tion.  A deterring  factor,  of  course,  is  the  unem- 
ployed status  of  approximately  two-thirds  of  the 
people  in  this  group.  More  than  half  receive 
various  forms  of  social  insurance  and  25  per  cent 
receive  old  age  public  assistance. 

This  amazing  growth  of  voluntary  health  in- 
surance is  a remarkable  example  of  what  private 
enterprise  has  done,  is  doing,  and  will  continue 
to  do.  And  it  certainly  does  not  indicate  any 
necessity  for  the  federal  government  to  legislate 
itself  into  the  picture. 

It  is  doubtful  if  any  phase  of  American  life 
can  boast  of  any  greater  progress  than  that  which 
has  taken  place  in  the  field  of  medical  care  since 
the  turn  of  the  century.  It  is  a success  story 
which  is  unparalleled  in  the  world,  and  it  is 
deserving  of  the  commendation  and  support  of 
every  American  citizen.  Let’s  accentuate  this 
positive  story,  giving  credit  where  credit  is  due. 

Not  too  long  ago  the  Key  Corporation,  Miami, 
Florida,  manufacturer  of  pharmaceuticals,  dis- 
tributed what  is,  in  my  opinion,  one  of  the  finest 
tributes  to  the  doctor  ever  written.  However,  in 
this  instance,  it  should  be  translated  to  include 
the  entire  medical  team:  doctors,  nurses,  hospi- 
tals, superintendents,  technicians,  research  men 
and  those  stalwart  citizens  who  serve  on  hospital 
boards  of  trustees: 

“The  doctor  is  no  saint.  He  is  a man.  Wake 
him  at  four  in  the  morning.  He  is  sleepy.  Call 
him  from  his  meals.  He  is  hungry.  Summon  him 
from  his  family.  He  is  lonely.  Subject  to  the  laws 
of  biology,  he  is  equally  subject  to  the  law  of 
economics.  The  doctor  works  for  a living. 

“Everyone  agrees  the  doctor  is  no  philanthro- 
pist. Nobody  expects  medical  care  without  pay- 
ing for  it.  Yet  it  would  astound  us  and  the 
doctors  themselves  if  we  were  to  tote  up  the  bill 
the  nation’s  patients  owe  their  doctors  and  com- 
pare it  with  the  bill  owed  their  tailors.  Even  more 
astounding  would  be  the  number  of  hours  doc- 
tors spend  in  clinics,  hospitals,  on  calls,  for  which 
they  receive  no  payment  nor  expect  any.  The 
doctor  deserves  no  medal  for  this.  But  these  un- 
paid bills  and  freely  given  hours  can  be  tran- 
slated into  lost  income,  income  it  would  be  un- 
seemly for  the  doctor  to  insist  upon.  The  legend 
of  the  doctor  prevents  this. 

“This  incongruous  situation  becomes  even 
sharper  when  viewed  against  the  accepted  busi- 
ness in  other  fields.  Do  bankers  offer  their  spe- 
cialized knowledge  and  time  without  expectation 
of  payment?  Do  lawyers,  brokers,  accountants? 
We  don’t  expect  them  to,  nor  do  we  think  the 
less  of  them  for  it.  In  fact,  we  would  think  a 
businessman  foolish  who  did  not  seek  every  profit 
to  which  he  is  entitled.  The  doctor  cannot. 
There  is  his  legend  to  be  appeased.” 


REFUGEES  FROM  INFECTIOUS  DISEASES 

To  be  a member  of  the  aged  group  at  the  present 
time  is  to  be  included  among  the  disabled  and  the 
chronically  ill.  Labor  and  industry  have  made  a great 
segment  of  this  number  worthless  from  a physical, 
mental,  and  emotional  standpoint.  This  same  group 
as  well  as  many  others  have  been  inadequately  pro- 
vided for  economically. 

The  size  of  the  total  group  is  probably  contributed 
to  largely  by  inclusion  of  a great  number  who  might 
well  be  termed  refugees  from  the  infectious  diseases 
of  earlier  life  and  are  now  candidates  for  the  chronic 
diseases.  To  cope  with  chronic  disease  calls  for  a 
greater  financial  outlay  than  does  the  attack  on  acute — 
usually  short-lived — infective  type  disease.  This  can- 
not be  taken  to  mean  that  the  battle  against  acute  and 
largely  epidemic  disease  was  easy  but  only  that  it  was 
of  a different  type. 

In  the  early  days  a courageous  individual  could  by 
stealing  the  handle  to  the  town  pump  or  by  vaccinating 
a host  of  people  stop  an  epidemic  in  its  tracks  wtihout 
much  continued  effort  on  the  part  of  the  population. 
In  our  conflict  with  chronic  diseases  we  are  in  a dif- 
ferent type  of  struggle.  This  is  a hand  grapple  on  an 
individual  basis  which  began  with  birth  and  continues 
throughout  life.  The  people  must  be  educated  and 
learn  to  live  by  all  the  new  concepts  of  preventive 
medicine  not  for  a day  but  always — no  simple  “shot” 
in  the  arm  will  confer  immunity  from  the  degenerative 
diseases  of  man. — Journal,  Michigan  State  Medical 
Society. 


CENTRAL  CONTROL  OF  "DRIVES" 

With  the  diversification  of  the  field  of  medicine  into 
many  specialized  sub-divisions  there  is  arising  a new 
danger.  We  must  take  care  that  concentration  upon  a 
single  important  field  does  not  blind  us  to  its  fractional 
importance  in  the  overall  picture.  This  tendency  to- 
ward specialization  in  the  study  of  disease  has  led  to 
the  formation  of  many  organizations  which  accumu- 
late large  sums  of  money  earmarked  for  a single,  well- 
demarcated  cause. 

There  are  now  many  groups  interested  in  ever- 
narrowing  fields: — Heart,  cancer,  cerebral  palsv.  polio- 
myelitis, tuberculosis,  even  nephrosis,  to  mention  only 
a few.  Workers,  paid  and  volunteer,  have  become 
almost  fanatical  in  their  zeal  to  gain  support  for  their 
individual  causes.  They  have  become  competitive, 
rather  than  cooperative  in  a coordinated,  soberly 
realistic  campaign  for  public  health. 

I urge  odetors  to  take  the  initiative  in  creating  a 
central  control  committee,  to  which  all  such  groups 
would  be  accountable  and  thus  create  an  expert,  ex- 
perienced, realistic  and  eminently  fair  overall  con- 
sciousness to  evaluate  the  relative  importance  of  each 
of  these  groups  in  the  health  of  the  community.  Emo- 
tional appeal  should  not  be  the  yardstick  of  importance. 
Today,  it  seems  to  be  the  only  one  available  to  the 
public.— Edwin  R.  Ristine,  M.  D.,  in  Journal,  Medical 
Society  of  New  Jersey. 
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OLDER  PEOPLE  BELONG 

It  is  ironical  that  in  this  country  the  Social  Security 
laws  were  passed  just  a few  years  prior  to  the  major 
advances  in  medicine,  particularly  the  development  of 
antibiotics  and  later  the  development  of  cortisone, 
ACTH,  etc.  At  that  time  Social  Security  was  looked 
upon  merely  as  a means  of  tiding  the  old  man  over  a 
few  years  for  what  was  at  best  a miserable  existence. 
In  addition,  the  recipient  was  limited  as  to  supplemental 
income  by  law  to  a mere  pittance. 

Another  disturbing  factor  to  the  aged  is  forced 
retirement  at  an  arbitrary  age,  in  most  cases  at  age  of 
65.  In  many  cases,  individuals  arriving  at  that  age  now 
are  vigorous  and  capable  of  doing  a good  day’s  work, 
but  they  are  forced  to  step  out.  This  enforced  idleness 
is  usually  conducive  to  unhappiness  and  a feeling  of 
not  belonging,  a sense  of  being  superfluous.  The  en- 
forced leisure,  instead  of  being  the  blessing  it  was 
thought  to  be,  is  nothing  but  a crippling  sense  of  ennui. 

It  is  the  opinion  of  the  writer  that  the  time  has 
come  for  a change  in  our  thinking.  We  must  look  upon 
the  aging  not  as  transients  who  are  merely  waiting 
for  their  departure,  but  as  citizens  older  in  years  to  be 
sure,  who  require  a little  more  rest  than  usual,  whose 
tasks  might  perhaps  have  to  be  lightened  a bit,  but 
who  are  still  capable  of  participating  in  the  world’s 
work  and  doing  their  share. 

The  first  step  that  is  necessary  to  make  happier  the 
lot  of  old  people  is  to  individualize  retirement.  We 
should  do  away  with  the  arbitrary  age  limit.  If  a man 
of  65  or  older  is  capable  of  doing  his  work  satisfactorily, 
he  should  remain  employed.  The  next  step  is  to  change 
our  point  of  view  about  the  Social  Security  payments. 
This  must  be  looked  upon  as  merely  supplementary  to 
a man’s  earnings  instead  of  the  other  way  around.  In 
other  words,  the  older  individual  should  be  permitted 
to  work  in  accordance  with  his  capacities  or  skills  re- 
gardless of  Social  Security  payments. 

These  two  steps  would  go  a long  way  in  assuring 
older  people  their  place  in  the  sun.  They  will  feel 
that  they  belong;  that  they  are  citizens  doing  their 
share  of  the  work  and  entitled  to  full  partnership  in 
the  life  of  the  community.  It  will  give  them  the  peace 
of  mind  which  they  need  to  carry  on  and  consider 
themselves  worthy  citizens. — Max  H.  Weinberg,  M.  D., 
in  Journal,  Indiana  State  Medical  Association. 


THE  SCIENTIFIC  REPORT 

Times  are  changing.  A physician  who  plans  to  pre- 
sent a scientific  paper  before  a medical  society  writes 
not  only  for  his  colleagues  but  for  the  public.  A speaker 
often  is  asked  to  submit  a copy  of  his  talk  to  the 
secretary,  in  advance  of  its  presentation,  so  that  the 
public  relations  department  may  use  it  for  home  con- 
sumption. The  talk  is  made  available  to  science  writers 
who  usually  dissect  the  material,  using  whatever  part 
they  think  will  interest  their  editors  and  readers. 

The  material  that  reaches  the  paper  usually  is 
accurate  and  complete.  In  some  instances  the  meat  of 
the  article  is  omitted  and  a trivial  point  makes  the 
headlines.  If  the  material  presented  is  old  or  too 
complicated  for  a science  writer  to  understand,  it  does 
not  make  the  news  and  the  physician  may  be  dis- 
appointed at  the  failure. 


A learned  dissertation  of  the  maturation  of  the 
megakaryocyte  or  the  myoelectric  studies  of  the 
paralyzed  muscles  on  1,000  cases  of  polio  never  will 
make  the  papers  even  though  such  subjects  represent 
years  of  research  and  offer  valuable  contributions  to 
medicine.  On  the  other  hand,  the  beneficial  effects  of 
whisky  or  cough  drops  on  the  common  cold,  even 
though  not  backed  by  scientific  medicine,  is  a “natural.” 
Many  speakers  are  aware  of  this  public  relations 
practice  and  include  ideas  geared  to  public  interest. 
Others,  more  subtle,  will  incorporate  several  sensa- 
tional statements  to  catch  the  attention  of  the  science 
writer. 

The  only  conclusion  we  can  reach  is  best  described 
in  the  old  ditty,  “Round  ’n  round  she  goes,  and  where 
she  stops  nobody  knows.” — Illinois  Medical  Journal. 


SPIRIT  OF  "THE  OLD  DAYS"  NEEDED 

In  years  gone  by  when  professional  matters  went 
wrong,  they  were  settled  in  two  ways:  (1)  ignoring 
the  past,  and  (2)  trying  to  patch  up  the  future,  for- 
getting that  such  a thing  happened,  and  thereby  ac- 
cepting a loss  with  dignity.  This  way  seemed  old 
fashioned,  but  it  worked  successfully. 

Coming  to  more  modern  times,  the  sad  loss  of  per- 
sonal contact  and  interest  and  friendly  relation  to  our 
patients,  as  our  best  friends,  brought  out  an  era 
(modern  age)  in  which  the  doctor  lost  the  old  close 
friendship  with  his  patients  and  became  an  intellectual 
automaton.  He  knows  all  about  disease  and  treatment. 
However,  without  the  faculty  of  applying  it,  and  with- 
out the  ability  of  reassurance  and  solicitation  such 
knowledge  becomes  of  little  avail. 

In  the  early  days  it  was  often  noted  that  Mr.  So  and 
So  said  he  would  rather  be  sick  under  Dr.  A than  get 
well  under  the  care  of  Dr.  B.  A smile  and  optimism, 
a reassuring  hand  shake  or  pat  on  the  back  may  prove 
to  be  extremely  helpful. 

Let  us  hope  that  the  new  generation  of  doctors  will 
acquire,  with  their  greater  knowledge,  a little  flavor- 
ing of  the  old  methods  that  did  so  much  to  endear  the 
“family  physician”  to  the  family,  from  the  youngster  to 
the  aged.  All  hail  to  the  personalities  that  can  adjust 
themselves  to  the  different  ages — it  is  not  easy  but  can 
be  acquired  by  trying  harder  to  adjust  to  the  patient’s 
knowledge,  his  apprehension  and  his  trustfulness. — 
J.  Albert  Chatard,  M.  D.,  in  Maryland  State  Med.  J. 


BEST  TO  STRIVE  FOR  A GOOD  LIFE 

As  physicians,  it  is  most  important  that  we  observe 
all  of  the  requirements  of  moral  principles  in  dealing 
with  our  colleagues,  our  patients  and  the  public.  The 
Golden  Rule,  of  doing  unto  others  as  you  would  have 
them  do  unto  you,  includes  all  ethics. 

A physician  should  strive  for  a good  life,  not  for  a 
good  living,  and  he  should  adhere  to  the  highest  prin- 
ciples as  to  fees.  All  of  his  professional  income  should 
come  from  those  he  treats.  He  cannot  profit  from  the 
sale  of  drugs,  appliances,  or  glasses,  nor  can  he  receive 
a profit  on  any  invention  for  use  in  medical  practice,  or 
for  the  discovery  of  any  remedy  for  the  cure  of  illness. 

All  financial  dealings  with  patients  should  be  so 
open  and  fair  as  to  preclude  any  suspicion  of  unethical 
practice. — C.  V.  Coughlan,  M.  D.,  in  J.  Iowa  St.  Med. 
Soc. 
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The  present  status  of  malpractice  insurance  in  West  Virginia  presents  quite 
a serious  problem  to  many  members  of  our  Association.  Several  of  our  physicians 
are  being  faced  with  the  cancellation  of  the  policies  which  in  some  instances  have 
been  in  force  for  probably  more  than  thirty  years. 

At  least  one  of  America’s  best  known  insurance  companies,  which  I am  in- 
formed has  written  a greater  number  of  malpractice  policies  than  any  of  its 
competitors  in  West  Virginia,  has  gone  so  far  as  to  instruct  its  underwriters 
and/or  brokers  to  notify  certain  groups  of  its  policy  holders,  mainly  surgeons, 
that  after  the  expiration  of  the  current  premium  year’s  coverage  the  company  does 
not  desire  to  continue  to  furnish  malpractice  protection  unless  the  insured  already 
carries  or  arranges  to  carry  with  it  other  types  of  insurance. 

In  some  instances  the  underwriter  and/or  the  broker  has  gone  so  far  as  to 
notify  the  insured  by  letter  of  the  above  mandate.  To  my  way  of  thinking,  this 
represents  “sandbagging”  in  the  boldest  degree. 

The  reason  assigned  by  the  insurance  company  for  this  action  is  “poor  actuarial 
experience”,  and  we  are  told  that  this  is  true  nationally  as  well  as  locally.  While 
the  experience  of  the  carrier  may  have  been  poor  in  certain  areas  nationally,  I 
am  constrained  to  believe  this  is  not  statistically  true  of  our  state  of  West  Virginia. 
During  my  visitations  to  our  component  societies  during  the  year  I have  been 
informed  of  good  rather  than  poor  malpractice  experiences  by  the  insurance 
companies. 

The  physicians  in  West  Virginia  deserve  adequate  malpractice  insurance 
protection  and  are  perfectly  willing  to  pay  equitable  premiums  for  such  coverage. 
They  resent  being  “sandbagged”  into  purchasing  any  particular  type  of  insurance 
coverage,  and  are  willing  at  all  times  to  sit  at  the  conference  table  for  the  dis- 
cussion of  the  problems  for  mutual  benefit  and  satisfaction. 

The  insurance  committee  of  our  Association,  under  the  capable  chairmanship 
of  Dr.  Charles  A.  Hoffman,  of  Huntington,  has  spent  much  time  and  effort  in- 
vestigating various  angles  of  this  problem  during  the  past  several  months.  As 
yet  no  key  has  been  found  that  will  unlock  the  door  of  knowledge  in  this 
branch  of  the  insurance  field.  The  ramifications  are  multitudinous  and  the 
answers  are  not  easy  to  develop.  All  tangents  which  have  been  investigated  seem 
to  lead  down  a deadend  insurance  street. 

If  equitable  premiums  for  malpractice  insurance  cannot  be  agreed  upon,  then 
I would  suggest  the  so-called  “package”  deal  of  insurance  as  a solution  to  our 
malpractice  insurance  ills.  Negotiations  should  be  carried  out  at  the  state  level 
and  such  a plan,  if  adopted,  should  be  supported  by  our  entire  membership. 
Otherwise,  the  plan  would  be  doomed  to  failure. 


President 
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STILL  TIME  FOR  A VACATION 

Members  of  the  West  Vrginia  State  Medical 
Association  will  have  the  opportunity  during  the 
next  month  of  attending  three  worthwhile  meet- 
ings, one  in  this  state,  and  three  outside  the  state. 

The  annual  meeting  of  the  West  Virginia  Heart 
Association  will  be  held  in  Huntington  on  Tues- 
day, November  5,  and  two  nationally  known 
physicians,  among  the  top  members  of  the  profes- 
sion who  practice  cardiology,  are  on  the  program 
as  guest  speakers.  Besides  the  clinical  session  in 
the  morning,  there  will  be  a scientific  program 
in  the  afternoon,  and  the  meeting  will  end  with 
an  open  medical  forum  that  evening. 

The  48th  annual  meeting  of  the  Southern 
Medical  Association  is  scheduled  for  St.  Louis, 
November  8-11,  and  a program  of  interest  to  gen- 
eral practitioners  and  physicians  practicing  in  all 
the  specialty  fields  has  been  arranged.  Southern 
Medical  always  draws  heavily  from  among  the 
members  in  West  Virginia.  Dr.  Alphonse  Mc- 
Mahon, of  St.  Louis,  the  president,  is  well  known 
to  hundreds  of  West  Virginia  doctors,  having 
appeared  several  times  as  a guest  speaker  at  our 
annual  meetings. 

The  annual  clinical  session  of  the  American 
Medical  Association  will  be  held  in  Miami,  Flor- 
ida, November  29  - December  2,  and  there  are 


indications  that  many  members  of  the  profession 
in  West  Virginia  will  make  the  trip  by  plane, 
train  or  automobile.  The  program  is  unusually 
attractive,  and,  in  addition,  doctors  and  their 
wives  will  have  the  opportunity  of  combining 
attendance  at  a top  medical  meeting  with  recrea- 
tion and  relaxation  under  the  semi-tropical  sun 
in  southern  Florida. 

Another  important  meeting,  of  especial  interest 
to  surgeons,  will  be  the  annual  meeting  of  the 
American  College  of  Surgeons  in  Atlantic  City, 
November  15-19.  This  annual  meeting  is  always 
attended  by  many  members  of  the  West  Virginia 
State  Medical  Association,  and  indications  are 
that  1954  will  prove  to  be  no  exception. 

Even  though  a doctor  who  attends  a medical 
meeting  of  national  significance  devotes  no  time 
to  outside  activities,  he  at  least  has  the  oppor- 
tunity7 of  hearing  top  men  in  medicine  discuss 
important  problems  of  interest  to  those  in  active 
practice.  He  is  also  able  to  meet  and  talk  with 
members  of  his  profession,  exchanging  ideas 
which  will  undoubtedly  prove  to  be  of  mutual 
benefit. 

We  urge  all  of  the  members  of  the  West  Vir- 
ginia State  Medical  Association  to  attend  as 
many  of  these  year-end  meetings  as  may  be  pos- 
sible. Attendance  at  a medical  meeting  away 
from  home  and  practice  will  in  itself  constitute 
a vacation  sorely  needed  by  most  all  of  the  mem- 
bers of  the  profession. 


MORE  DOCTORS  TO  SERVE  US 

The  Medical  Profession  continues  to  set  new 
records  both  in  the  quantity  and  quality  of  serv- 
ice available  to  the  American  people.  During 
the  last  year,  for  example,  the  largest  class  of 
physicians  in  history  was  graduated  from  the 
nation’s  expanding  medical  schools  and  a new 
high  ratio  of  one  doctor  for  every  730  persons  in 
the  United  States  has  been  achieved.  Our  phy- 
sician population  is  now  approximately  220,100. 

Of  key  importance  in  implementing  this  ad 
vance  is  the  spirit  of  unselfish  service  which  is 
one  of  the  most  honored  traditions  of  the  medical 
profession.  It  took  28,435  faculty  members  to 
maintain  high  levels  of  instruction  in  the  medical 
schools,  and  21,328  of  them  volunteered  to  teach 
without  pay,  their  duties  varying  from  a few 
hours  annually  to  large  areas  of  responsibility. 

All  the  facts  highlight  one  point— we  can  count 
on  constantly  improving  medical  attention  for 
our  growing  population.  Here  are  a few  of  those 
facts:  There  are  28,227  students  in  medical 

schools  now— more  than  ever  before.  Ten  new 
four-year  schools  are  in  the  construction  or  plan- 


Medical  history  is  being  written  today 


• REQ.  U.S.  PAT.  OFF. 


Hydrochloride 
Tetracycline  HC1  Lederle 


The  introduction  and  rapid  widespread  adoption  of 
Achromycin  has  opened  a new  chapter  in  the 
history  of  broad-spectrum  antibiotics. 

Achromycin  fulfills  the  requirements  of  the  ideal 
antibiotic  in  virtually  every  respect  . . . wide-range 
antimicrobial  activity,  in  vivo  stability,  tissue  pene- 
tration, minimal  toxicity. 

Achromycin  is  truly  a broad-spectrum  weapon, 
effective  against  Gram-positive  and  Gram-negative 


bacteria,  as  well  as  certain  mixed  infections. 

Achromycin  is  more  stable  and  produces 
fewer  side  effects  than  certain  other  broad- 
spectrum  antibiotics.  < 

Achromycin  provides  prompt  diffusion  in  body 
tissues  and  fluids. 

Achromycin  is  destined  to  play  a major  role  among 
the  great  therapeutic  agents. 


LEDERLE  LABORATORIES  DIVISION  AMEucANCmambt  compact  PEARL  RIVER,  NEW  YORK 


330 


November,  1954 


The  West  Virginia  Medical  Journal 


ning  stage  and  will  be  operating  within  the  next 
five  to  six  years.  Last  year  more  than  $76,000,000 
was  spent  on  new  facilities,  remodeling  or  com- 
pletion of  buildings  for  medical  instruction,  and 
this  year  the  schools  have  total  budgets  in  excess 
of  $143,000,000. 

American  medicine  is  meeting  its  responsibility 
to  produce  an  ever-increasing  supply  of  well- 
trained  physicians  dedicated  to  the  welfare  of 
their  patients.  The  job  is  being  done  without 
government  domination  or  regimentation.  Per- 
sonal pride  in  achievement  and  service  produce 
the  highest  possible  medical  standards.— Clarks- 
burg Telegram. 


MANY  PHASES  OF  SECURITY 

On  all  hands  and  on  all  sides  of  us,  we  hear  the 
term  “security”  being  used.  There  are  certainly  many 
phases  of  security,  but  in  a psychiatric  sense  I like  to 
think  of  the  following  units: 

The  first  great  security  is  economic.  We  must  all 
have  shelter,  food,  light,  heat,  etc.  We  want  this  secur- 
ity now  and  we  look  forward  to  accumulating  enough 
so  that  we  will  have  such  economic  security  when  we 
are  unable  to  work  and  produce. 

In  the  last  20  years  increasing  taxation  and  inflation 
has  conditioned  us  to  make  us  more  anxious  and  more 
fearful  as  to  this  economic  security  both  in  the  present 
and  in  the  future. 

In  the  second  place,  we  want  physical  security  from 
disease  and  we  want  to  be  secure  in  our  health. 

In  the  next  place,  we  want  to  remain  well  mentally 
and  not  become  psychotic  and  not  have  to  be  treated  in 
an  institution.  In  other  words,  we  want  security  both 
economically,  physically  and  mentally. 

Probably  the  last  and  greatest  security  that  most 
people  are  looking  forward  to  is  that  of  spiritual  secur- 
ity. They  want  to  be  safe  in  that  great  world  beyond 
the  grave.  In  general,  it  is  the  emotional  disturbances 
over  the  five  great  securities  that  increase  people’s 
nervous  tension  and  produce  many  of  the  projected 
nervous  symptoms. — Hewitt  B.  Hannah,  M.  D.,  in 
S.  D.  Journal,  Med.  & Phar. 


RAUWOLFI A 

The  active  agents  in  the  extracts  of  Rauwolfia  ser- 
pentina are  alkaloida,  of  which  one,  reserpin,  has  been 
isolated.  The  action  is  central  and,  in  manner,  tran- 
quilizing  rather  than  sedative.  Some  patients  respond 
well  to  this  agent;  many  more  show  no  distinct  effect. 
A considerable  merit  of  the  drug  seems  to  be  the 
absence  of  dangerous  side-effects,  although  nasal  and 
bronchial  congestion  are  at  times  very  distressing. 
Further  studies  may  serve  to  indicate  the  exact  appli- 
cation and  limitation  of  this  agent.  In  the  meantime,  it 
seems  to  be  an  interesting  material  which  acts  on  the 
central  nervous  system  in  such  a manner  as  to  effect 
a sense  of  well  being  and  ease,  and  a decrease  of 
arterial  as  well  as  psychic  tension  in  some  patients. — 
A.  C.  Corcoran,  M.  D.,  in  J.  Iowa  St.  Med.  Soc. 


GENERAL  NEWS 


WORK  STARTED  ON  BASIC  SCIENCES 

BUILDING  AT  NEW  MEDICAL  CENTER 

Excavation  is  now  under  way  in  connection  with  the 
construction  of  the  basic  sciences  building  of  the  new 
University  Medical  Center  at  Morgantown,  which  is 
being  built  at  a cost  of  $10,675,000.  The  contract  for  the 
construction  of  the  building  was  awarded  to  the  low 
bidder,  Virginia  Engineering  Co.  Inc.,  of  Newport  News, 
Virginia.  The  completion  time  for  the  project  is  750 
calendar  days. 

Thomas  E.  Millsop,  of  Weirton,  president  of  the  Board 
of  Governors  of  West  Virginia  University,  has  an- 
nounced that  the  new  building  will  include  more  than 
1000  rooms  and  will  provide  quarters  for  instruction 
in  the  preclinical  years  in  medicine,  dentistry,  nursing, 
pharmacy,  and  medical  technology. 

The  new  medical  center  will  be  located  on  a 145-acre 
tract  of  land  within  the  city  limits  of  Morgantown,  and 
approximately  two  miles  from  the  main  University 
campus. 

The  400-bed  teaching  hospital,  which  will  be  joined 
to  the  basic  sciences  building,  is  in  the  planning  stage, 
but  it  is  thought  that  the  start  of  construction  is  at 
least  two  years  in  the  fuure. 

The  new  mechanical  plant,  being  built  at  a cost  of 
$1,070,719,  is  essentially  completed.  It  will  supply  heat, 
power  and  other  services  to  all  the  buildings  within 
the  new  medical  center. 


DR.  H.  H.  HOWELL  HEADS  TB  AND  HEALTH  ASSN. 

Dr.  Harold  H.  Howell,  of  Madison,  was  elected  presi- 
dent of  the  West  Virginia  Tuberculosis  and  Health 
Association  at  the  34th  annual  meeting  held  in  Hunt- 
ington, September  16-17,  1954.  He  succeeds  Dr.  Karl  J. 
Myers,  of  Philippi.  Doctor  Howell  has  served  as  vice 
president  during  the  past  year. 

Mr.  Oscar  Andre,  of  Clarksburg,  was  elected  vice 
president,  nad  Mrs.  Viola  Wagner,  of  Parkersburg, 
secretary.  Mrs.  Wagner  succeeds  Dr.  Leo  H.  Mynes, 
of  Charleston.  Mr.  Robert  C.  Hawkins,  also  of  Charles- 
ton, was  reelected  treasurer.  Mr.  Thomas  A.  Deveny, 
Jr.,  continues  as  executive  director. 

Members  of  the  executive  committee  were  elected 
as  follows: 

Mr.  Allison  B.  Frum,  of  Fairmont;  Mrs.  Jo  N.  Kenna, 
Charleston;  Mr.  S.  J.  Stover,  Holden;  Dr.  George  F. 
Evans,  Clarksburg;  and  Dr.  Leo  H.  Mynes,  Charleston. 
They  will  serve  for  a term  of  one  year. 


W.  VA.  OB.  AND  GYN.  SOCIETY  HONORED 

The  West  Virginia  Obstetrical  and  Gynecological 
Society  has  been  notified  that  the  group  has  been  ac- 
cepted as  a member  organization  in  the  American 
Committee  on  Maternal  Welfare,  Inc.  The  headquar- 
ters offices  of  the  committee  are  at  116  S.  Michigan 
Avenue,  Chicago,  Illinois. 


November,  1954 


The  West  Virginia  Medical  Journal 


331 


TWO  CLARKSBURG  DOCTORS  HONORED 
FOR  LONG  SERVICE  TO  COMMUNITY 

Two  members  of  the  Harrison  County  Medical  So- 
ciety, Dr.  Charles  Newland  Slater  and  Dr.  James  Ed- 
ward Wilson,  both  of  whom  have  practiced  medicine 
in  Clarksburg  for  half  a century,  were  honored  by  their 
society  at  the  regular  monthly  meeting  held  at  the 
Stonewall  Jackson  Hotel,  in  Clarksburg,  on  October  7. 

Dr.  Frank  V.  Langfitt,  of  their  home  city,  a past 
president  and  secretary  of  the  Harrison  Society,  and  a 
past  president  of  the  West  Virginia  State  Medical 
Association,  in  a brief  review  of  the  services  rendered 
the  people  of  the  central  West  Virginia  area  by  Drs. 
Slater  and  Wilson,  presented  each  with  a beautiful 
watch,  inscribed  to  show  that  the  gifts  were  being  made 
on  behalf  of  all  of  the  members  ol  the  Harrison  group. 

Doctor  Langfitt  was  loud  in  his  praise  of  the  valuable 
services  rendered  by  the  two  doctors  to  the  medical 
profession,  the  society,  the  community,  and  the  state. 

Doctor  Slater  received  his  M.  D.  degree  in  1903  from 
George  Washington  University  School  of  Medicine, 
while  Doctor  Wilson  received  his  M.  D.  degree  in  1904 
from  the  College  of  Physicians  and  Surgeons,  Baltimore. 

Both  of  the  doctors  have  taken  an  active  part  in  the 
civic  life  of  their  community  and  have  always  been 
intensely  interested  in  the  practice  of  their  profession. 


SOCIETY  FOR  CRIPPLED  CHILDREN  ELECTS 

Mr.  Paul  B.  Billups,  of  Elkins,  was  elected  president 
of  the  West  Virginia  Society  for  Crippled  Children  and 
Adults,  Inc.,  at  the  30th  annual  meeting  held  at  Hunt- 
ington, September  26.  He  succeeds  Dr.  J.  Howard 
Anderson,  of  Welch.  Other  officers  were  elected  as 
follows: 

First  vice  president,  Mrs.  G.  H.  A.  Kunst,  Grafton; 
second  vice  president,  Virgil  Miller,  Beckley;  secretary, 
Roscoe  Spence,  Logan;  and  treasurer,  Howard  Madison, 
Racine.  The  following  were  elected  members  of  the 
board  of  trustees:  J.  Howard  Anderson,  M.  D.,  Welch; 
Charles  J.  Shuck,  Wheeling;  Mrs.  Fred  Watkins, 
Charleston;  Mrs.  D.  G.  Willis,  Wellsburg;  Mrs.  A.  A. 
McLaughlin,  Alderson;  Douglas  Bowers,  Beckley;  and 
Mrs.  W.  W.  Brewer,  Omar. 


NEW  HEADQUARTERS  PHONE  NUMBER 

The  new  phone  number  of  the  headquarters 
offices  of  the  West  Virginia  State  Medical 
Association  in  Charleston,  is  Dickens  4-4625. 


Dr.  Charles  Newland  Slater  and  Dr.  James  Edward  Wilson,  of  Clarksburg,  were  presented  with  gift  watches 
as  a token  of  the  esteem  in  which  they  are  held  by  the  members  of  the  Harrison  County  Medical  Society.  The 
presentation  was  made  by  a past  president  of  the  West  Virginia  State  Medical  Association,  Dr.  Frank  V.  Langfitt, 
during  the  regular  monthly  meeting  of  the  Society  on  October  7,  1954.  Both  doctors  have  practiced  their  profes- 
sion in  the  Clarksburg  area  for  over  fifty  years. 

Photo,  left  to  right.  Doctor  Slater,  Doctor  Wilson,  and  Doctor  Langfitt. 
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WEST  VIRGINIA  HOSPITAL  ASSOCIATION 
IN  ANNUAL  MEETING  AT  CLARKSBURG 

The  29th  annual  meeting  of  the  West  Virginia  Hos- 
pital Association  is  being  held  as  copy  for  the  Novem- 
ber issue  of  the  Journal  goes  to  the  printer  (October 
14-16).  The  sessions  are  being  held  at  the  Stonewall 
Jackson  Hotel,  in  Clarksburg,  and  an  interesting  pro- 
gram has  been  arranged  for  the  three-day  meeting. 
A meeting  of  the  board  of  trustees  is  being  held  on 
Thursday  morning  October  14  and  committee  meetings 
that  afternoon.  The  president’s  reception  which  will 
highlight  the  day’s  events,  is  scheduled  for  seven 
o’clock. 

The  following  program  is  being  presented  on  Friday 
morning  October  15: 

Address  of  Welcome — W.  Obed  Poling,  Philippi, 
President  of  the  West  Virginia  Hospital  Associa- 
tion. 

Panel  discussion  on  important  problems  facing 
West  Virginia  hospitals.  Moderator,  Mr.  Cheney 
Ellerbe,  Administrator,  Fairmont  General  Hos- 
pital, Fairmont. 

“Hospitals  and  Civil  Defense.’’ — Col.  Edgar  M.  Sites, 
Charleston,  Deputy  Director,  West  Virginia  Civil 
Defense. 

“Role  of  the  Hospital  Engineer.” — Mr.  J.  A.  Millard, 
Staff  Engineer,  Charleston  General  Hospital, 
Charleston. 

“Employing  the  Physically  and  Mentally  Handi- 
capped in  Hospitals.” — Mr.  E.  M.  Ashworth,  Di- 
rector of  Vocational  Rehabilitation,  Charleston. 

The  afternoon  program  is  to  get  under  way  at  two 
o’clock  with  a discussion  of  the  subject  of  legal  aspects 
of  hospital  administration.  The  guest  speakers  will  be 
Mr.  Charles  C.  Wise,  Jr.,  of  Charleston,  and  Mr.  James 
M.  Guiher,  of  Charleston.  Both  are  well  known 
lawyers  practicing  in  this  state.  Mr.  Howard  F.  Cook, 
secretary  of  the  Council  on  Association  Services,  AHA, 
Chicago,  will  discuss  “State  and  National  Hospital 
Associations  at  Work.” 

“Buzz”  sessions  for  members  of  the  Association  will 
be  followed  by  reports  of  session  secretaries. 

The  Rt.  Rev.  Msgr.  Donald  A.  McGowan,  of  Wash- 
ington, director  of  the  Bureau  of  Health  and  Hospitals, 
National  Catholic  Welfare  Conference,  and  trustee  of 
the  American  Hospital  Association,  is  to  be  the  guest 
speaker  at  the  banquet  in  the  evening,  his  subject 
being,  “Hospital  Administration  in  the  Light  of  Present 
Day  Legislation.”  Mr.  W.  Obed  Poling  will  preside  as 
toastmaster. 

The  meeting  will  close  with  the  annual  business  ses- 
sion of  the  Association,  which  is  to  be  held  on  Saturday 
morning  October  16,  at  which  time  new  officers  will  be 
elected. 


DOCTOR  TRUMBELL  HEADS  BLOOD  BANKS  ASSN. 

Dr.  Merlin  L.  Trumbell,  of  Memphis,  Tennessee,  as- 
sistant professor  of  pathology  at  the  University  of 
Tennessee  College  of  Medicine,  has  been  elected  presi- 
dent of  the  American  Association  of  Blood  Banks. 

Dr.  James  J.  Griffitts,  USPHS,  of  the  National  In- 
stitute of  Health,  Bethesda,  Maryland,  is  the  new  presi- 
dent elect  and  Dr.  Oscar  Benwood  Hunter,  Jr.,  of 
Washington,  D.  C.,  vice  president. 


DR.  J.  WATTS  STOVALL  HONORED 

A former  West  Virginian,  Dr.  J.  Watts  Stovall,  of 
Grayson,  Kentucky,  was  honored  by  the  people  of  his 
community  on  a “This  Is  Your  Life  Program”  held  in 
September  in  connection  with  the  annual  “Friends-of- 
School  Day,”  sponsored  by  the  Carter  County  Teachers’ 
Association. 

In  a news  story  which  appeared  in  the  September  17 
issue  of  the  Louisville  Courier-Journal,  a copy  of  which 
was  mailed  to  the  West  Virginia  Medical  Journal  by 
Mr.  Charles  Johnson,  of  Frankfort,  Kentucky,  it  was 
said  that  people  from  all  over  the  state  would  join 
in  the  tribute  to  Doctor  Stovall,  who  is  a past  president 
of  the  Kentucky  State  Medical  Association. 

The  Courier-Journal  story  quoted  the  newspaper 
“Grit”  as  saying  about  Doctor  Stovall  that  his  medi- 
cine kit  has  not  been  his  only  tool  of  help.  “Patients 
at  the  hospital  are  given  the  vitamins  they  are  used  to 
at  home — greens  and  corn  and  milk.”  Grit  is  further 
quoted  as  saying  that  Doctor  Stovall  is  Grayson’s 
“distinctive  and  most  important  asset,  a kindly,  old- 
fashioned  country  doctor  and  most  ardent  defender  of 
the  community  physician.” 

In  addition  to  his  practice,  Doctor  Stovall  has  been 
active  in  civic  and  community  affairs.  He  served  12 
years  as  a member  of  the  Grayson  City  Council  and 
for  a similar  period  of  time  as  a member  of  the  school 
board.  He  is  vice  president  of  the  Kentucky  State 
Board  of  Health. 

He  was  born  in  Beckley,  West  Virginia,  April  26,  1882, 
son  of  the  late  Dr.  and  Mrs.  J.  Q.  Stovall,  who  moved 
to  Grayson  in  1891.  After  graduating  from  the  Louis- 
ville School  of  Medicine  in  1905,  he  joined  his  father, 
the  Late  J.  Q.  Stovall,  M.  D.,  at  Grayson,  and  has 
practiced  medicine  there  since  that  time.  He  organized 
the  J.  Q.  Stovall  Memorial  Hospital  in  1927,  and  is  still 
serving  as  its  president  and  chief  surgeon. 


NEW  EXECUTIVE  DIRECTOR  FOR  NURSES'  GROUP 

Miss  Juliann  Ritter,  R.  N.,  of  Charleston,  associate 
executive  director  of  the  West  Virginia  State  Nurses’ 
Association,  has  been  named  executive  director  to 
succeed  Miss  May  M.  Maloney,  who  has  served  in  that 
capacity  for  the  past  19  years,  and  who  is  retiring  on 
account  of  ill  health. 

Miss  Ritter  is  a native  of  Clarksburg,  and  is  a gradu- 
ate of  the  St.  Mary’s  Hospital  in  that  city.  She  has  an 
A.B.  degree  in  pre-medicine  from  West  Virginia,  and 
a B.S.  in  nursing  education  from  the  University  of 
Minnesota. 


AM.  BD„  OB.  AND  GYN.  EXAM 

The  next  scheduled  examination  (Part  I)  for  candi- 
dates for  the  American  Board  of  Obstetrics  and 
Gynecology  will  be  held  in  various  cities  in  the  United 
States  and  Canada,  February  4,  1955.  Case  abstracts 
numbering  20  are  to  be  submitted  by  candidates  as 
soon  as  possible  after  receiving  notification  of  eligibility 
to  the  Part  I written  examination. 

Full  information  concerning  the  examination  may  be 
obtained  by  writing  the  secretary,  Robert  L.  Faulkner, 
M.  D.,  2105  Adelbert  Road,  Cleveland  6,  Ohio. 
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MIDWINTER  SEMINAR  IN  OPH.  AND  OTOL. 

The  9th  annual  University  of  Florida  Midwinter 
Seminar  in  Ophthalmology  and  Otolaryngology  will  be 
held  at  the  San  Souci  Hotel,  in  Miami  Beach,  January 
17-22,  1955. 

The  lectures  on  ophthalmology  are  scheduled  for 
January  17-20,  and  papers  will  be  presented  by  Drs. 
William  F.  Hughes,  Jr.,  Chicago;  Phillips  Thygeson, 
San  Jose;  James  Allen,  New  Orleans;  Walter  H.  Fink, 
Minneapolis;  and  Milton  L.  Berliner,  New  York. 

Papers  on  otolaryngology  will  be  presented  January 
20-22  by  Drs.  Paul  Holinger,  Chicago;  Lawrence  R. 
Boies,  Minneapolis;  Edmund  P.  Fowler,  Jr.,  New  York; 
Arthur  W.  Proetz,  St.  Louis;  and  David  D.  DeWeese, 
Portland,  Oregon. 

A midweek  feature  will  be  the  midwinter  convention 
of  the  Florida  Society  of  Ophthalmology  and  Otolaryn- 
gology, which  will  be  held  Wednesday  afternoon,  Janu- 
ary 19.  All  registrants  are  invited  to  attend. 

Full  information  concerning  the  meeting  may  be 
obtained  by  writing  Dr.  Shaler  Richardson,  111  W. 
Adams  Street,  Jacksonville,  Florida. 


INTERNATIONAL  ACADEMY  OF  PROCTOLOGY 

The  7th  annual  convention  of  the  International  Aca- 
demy of  Proctology  will  be  held  at  the  Plaza  Hotel,  in 
New  York  City,  March  23-26,  1955.  An  unusual  seminar 
on  anorectal  and  colon  surgery  is  being  planned  by  the 
international,  national  and  local  program  committees. 

Plans  are  also  being  developed  for  wet  clinics  and 
lectures  at  the  Jersey  City  Medical  Center  under  the 
direction  of  Dr.  Earl  Halligan,  surgeon-in-chief. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  National  Academy  of  Proctology, 
141  Sanford  Avenue,  Flushing,  New  York. 


DOCTORS  IN  THE  SERVICE 

Capt.  Waldo  C.  Henson  (MC),  who  has  been  assigned 
to  the  USAF  Hospital  at  Orlando  Air  Base,  in  Orlando, 
Florida,  since  December  1953,  will  be  released  from  the 
service  November  15,  and  will  return  to  Charleston 
where  he  will  resume  the  practice  of  his  specialty  of 
internal  medicine. 

★ ★ ★ ★ 

Dr.  Richard  L.  London,  of  Huntington,  has  been 
called  to  active  duty  in  the  Air  Force  and  will  report 
shortly  after  the  first  of  November  at  USAF  Hospital, 
Keesler  Air  Force  Base,  Mississippi.  He  has  the  rank 
of  Captain  and  will  be  attached  to  the  3380th  USAF 
Hospital. 


NEW  HONOR  FOR  DR.  HOWARD  A.  RUSK 

Dr.  Howard  A.  Rusk,  medical  editor  of  the  New  York 
Times,  and  professor  and  chairman  of  the  department 
of  physical  medicine  and  rehabilitation  of  the  New 
York  University  College  of  Medicine,  has  been  elected 
to  a three-year  term  as  president  of  the  International 
Society  for  the  Welfare  of  Cripples.  Doctor  Rusk  is 
also  director  of  the  Institute  of  Physical  Medicine  and 
Rehabilitation  of  the  Bellevue — New  York  University 
Medical  Center. 


ANNUAL  AMA  CLINICAL  MEETING  IN 
MIAMI,  FLORIDA,  NOV.  29-DEC.  2,  1954 

The  annual  Clinical  Meeting  of  the  American  Medical 
Association  will  be  held  at  the  Dinner  Key  Auditorium, 
in  Miami,  Florida,  November  29  through  December  2, 
1954,  and  the  scientific  program  provides  for  the 
presentation  of  papers  or  participation  in  panel  dis- 
cussions by  more  than  100  physicians.  It  is  expected 
that  more  than  3,000  doctors  from  all  over  the  country 
will  attend  the  meeting. 

Dr.  Thomas  G.  Hull,  secretary  of  the  AMA  Council 
on  Scientific  Assembly,  has  stated  that  an  attempt  is 
being  made  to  arrange  a program  of  “broad  general 
interest  rather  than  one  showing  merely  the  results  of 
investigation  or  experimentation.” 

While  various  specialties  will  be  represented  on  the 
program,  including  medicine,  surgery  and  obstetrics, 
the  clinical  session  is  not  being  arranged  primarily  for 
specialists  in  these  particular  fields,  but  rather  for  the 
general  practitioner  “who  also  must  work  in  these 
areas.”  More  than  80  scientific  exhibits  will  be  set  up  in 
connection  with  the  meeting,  and  the  technical  exhibits 
will  include  displays  by  at  least  130  drug  and  medical 
equipment  firms,  pharmaceutical  manufacturers,  food 
processors,  medical  book  publishers,  and  other  com- 
mercial organizations. 

Arrangements  have  been  made  for  leading  surgeons 
and  obstetricians  to  be  on  hand  at  the  scientific  exhibit 
for  conferences  with  individual  doctors  concerning 
problems  in  fractures  and  deliveries.  An  invitation 
has  been  extended  to  physicians  to  bring  with  them  to 
Miami  x-rays  of  fracture  cases  they  wish  to  have  dis- 
cussed. The  obstetric  section  will  include  manikin 
demonstrations  of  deliveries. 

Motion  pictures  will  be  shown  continuously  through- 
out the  meeting,  and  there  will  be  a special  filming  at 
the  McAllister  Hotel  on  Tuesday  evening,  November 
30.  This  will  be  the  premiere  showing  of  two  outstand- 
ing films,  “Lung  Cancer:  The  Problems  of  Early  Diag- 

nosis,” sponsored  by  the  American  Cancer  Society,  and 
“Differential  Diagnosis  of  the  Arthritides,”  by  Dr. 
William  R.  Rawls,  of  New  York  City. 

Closed-circuit  color  television  sponsored  by  Smith, 
Kline  and  French  Laboratories,  again  will  be  shown  to 
doctors  attending  the  clinical  sessions.  Programs 
originating  from  Miami’s  Jackson  Memorial  Hospital 
will  be  brought  directly  to  the  auditorium. 

All  sessions  of  the  AMA  House  of  Delegates  will  be 
held  at  the  McAllister  Hotel  in  downtown  Miami. 

Several  members  of  the  West  Virginia  State  Medical 
Association  will  make  the  trip  to  Miami,  and  the  dele- 
gation will  be  headed  by  the  two  AMA  delegates  from 
this  state,  Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr. 
Frank  J.  Holroyd,  of  Princeton. 


MEDICAL  MEETINGS,  1954 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  remainder 
of  the  year: 

Nov.  5 — W.  Va.  Heart  Assn.,  Huntington 
Nov.  8-11 — Southern  Med.  Assn.,  St.  Louis 
Nov.  15-19 — ACS,  Atlantic  City 
Nov.  28 — PR  Conference  (AMA),  Miami 
Nov.  29-Dec.  2 — AMA  Clinical  Session,  Miami 


334 


The  West  Virginia  Medical  Journal 


November,  1954 


NEW  BLUEFIELD  SANITARIUM  CLINIC 
TO  BE  DEDICATED  WEDNESDAY,  NOV.  10 

Arrangements  have  been  completed  for  dedicatory 
ceremonies  for  the  new  Bluefield  Sanitarium  Clinic,  at 
Bluefield,  on  Wednesday  afternoon,  November  10.  The 
Clinic  was  built  as  part  of  the  Sanitarium  in  memory 
of  the  late  Alex  A.  St.  Clair,  M.  D. 

Following  the  formal  dedication  ceremonies  at  2:30 
o’clock,  there  will  be  a conducted  tour  of  the  Clinic. 
There  will  be  several  clinical  exhibits  arranged  by  the 
staffs  of  the  Bluefield  Sanitarium,  Stevens  Clinic,  and 
Clinch  Valley  Clinic. 

There  will  be  a banquet  at  the  Blufield  Country  Club 
at  six  o’clock  with  Dr.  Walter  B.  Martin,  of  Norfolk, 
Virginia,  president  of  the  American  Medical  Associa- 
tion, and  Dr.  Rollin  A.  Daniel,  Jr.,  of  Nashville,  Ten- 
nessee, associate  professor  of  surgery  at  Vanderbilt 
University  Medical  School,  as  the  guest  speakers. 

Doctor  Martin’s  subject  will  be,  “The  Doctor,  The 
Hospital  and  the  Public.”  Doctor  Daniel  will  discuss 
“Some  Aspects  of  Heart  Surgery.” 

Doctor  Martin  has  served  as  a member  of  the  board 
of  regents  of  the  ACP,  and  was  its  first  vice  president, 
1952-53.  He  is  the  past  president  of  the  Norfolk  County 
Medical  Society,  the  Seaboard  Medical  Society  and  the 
Virginia  State  Medical  Society.  He  has  served  as  a 
member  of  the  House  of  Delegates  of  the  AMA  and  as 
a member  of  the  AMA  Council  on  Medical  Service.  He 
was  a member  of  the  AMA  Board  of  Trustees  for  five 
years  and  was  named  president  in  June  1953,  being 
installed  as  president  at  the  annual  meeting  in  San 
Francisco  in  1954. 

Doctor  Martin  was  a guest  speaker  at  the  87th  annual 
meeting  of  the  West  Virginia  State  Medical  Association 
at  the  Greenbrier,  in  White  Sulphur  Springs,  last 
August. 

Doctor  Daniel  received  his  M.D.  degree  from  Van- 
derbilt University  School  of  Medicine  in  1933.  He 
served  his  internship  at  Vanderbilt  University  Hospi- 
tal, 1933-34,  and  was  assistant  resident  surgeon  there, 
1935-38.  He  has  served  as  assistant  resident  surgeon 
at  Barnes  Hospital  in  St.  Louis,  and  as  consulting 
thoracic  surgeon  at  the  Vanderbilt  University  Hospital 
in  Nashville.  He  is  now  professor  of  surgery  in  charge 
of  thoracic  surgery  at  Vanderbilt  University  School  of 
Medicine. 

The  following  is  a list  of  the  clinical  exhibits  that 
will  be  shown  during  the  afternoon  in  connection  with 
the  dedicatory  ceremonies: 

“Neuro-Surgical  Problems.” — E.  L.  Gage,  M.  D. 

“Diabetes.” — K.  E.  Weier,  M.  D. 

“Fungus  Diseases  of  the  Lung.”— V.  L.  Kelly,  M.  D., 
and  H.  F.  Warden,  M.  D. 

“Myeloid  Metaplasia.”- — H.  F.  Warden,  M.  D. 

“Foreign  Bodies  of  the  Esophagus  and  Lung.” — 
A.  J.  Paine,  M.  D. 

“Detachment  of  the  Retina.” — F.  D.  White,  M.  D., 
and  C.  F.  Johnson,  M.  D. 

“Chest  X-rays  in  Silicosis.” — S.  G.  Davidson,  M.  D. 

“Cytomegaliac  Inclusion  Disease.”- — A.  J.  Villani, 
M.  D.,  and  M.  W.  Sinclair,  M.  D. 

“Fungi  in  General  Practice.” — R.  C.  Neale,  M.  D. 

“Tumors  of  the  Colon.” — W.  H.  St.  Clair,  M.  D., 
and  Hampton  St.  Clair,  M.  D. 


“Intussusception.” — R.  S.  Gatherum,  Jr.,  M.  D. 
“Macrocytic  Anemia  of  Pregnancy.”- — W.  R.  Well- 
born, Jr.,  M.  D. 

“Tumors  of  the  Kidney.” — E.  W.  Kirby,  Jr.,  M.  D., 
and  T.  B.  Baer,  M.  D. 

“Plastic  Surgery  of  Extremities.” — R.  R.  Raub, 
M.  D. 


LARGE  ATTENDANCE  AT  GP  SYMPOSIUM 

The  symposium  on  office  procedures  by  the  general 
practitioner,  sponsored  by  the  West  Virginia  Academy 
of  General  Practice  in  cooperation  with  Lederle  Labor- 
atories Division  of  the  American  Cyanamid  Company 
and  held  October  3 at  the  Chancellor  Hotel,  in  Parkers- 
burg, drew  an  attendance  of  more  than  130  doctors 
from  practically  every  part  of  West  Virginia.  The 
meeting  was  opened  by  Dr.  J.  C.  Huffman,  of  Buck- 
hannon,  the  president  of  the  Academy. 

There  were  three  addresses  at  the  morning  session 
with  Randall  Connolly,  of  Parkersburg,  serving  as 
moderator.  The  speakers  were  Drs.  Max  S.  Sadove, 
of  Chicago,  R.  Gordon  Douglas,  of  New  York  City,  and 
George  D.  Geckeler,  of  Philadelphia. 

Dr.  Jack  J.  Stark,  of  Parkersburg,  was  moderator  at 
the  afternoon  session,  and  the  speakers  were  Drs.  A.  F. 
Castro,  of  Washington,  D.  C.,  E.  M.  Robertson,  of 
Kingston,  Ontario,  and  Russell  D.  Herrold,  of  Chicago. 

Dr.  John  R.  Bender,  of  Winston-Salem,  North  Caro- 
lina, vice  president  of  the  American  Academy  of  Gen- 
eral Practice,  was  the  guest  speaker  at  the  luncheon, 
which  was  served  at  the  Chancellor  Hotel  at  noon,  with 
Dr.  Logan  W.  Hovis,  president  of  the  Academy  of 
Medicine  of  Parkersburg,  presiding. 

Lederle  Laboratories  was  host  at  the  luncheon  and 
also  at  a cocktail  party  which  was  held  at  the  hotel 
at  five  o’clock. 


SECTION  MEETING  IN  BLUEFIELD 

A meeting  of  the  West  Virginia  State  Medical  As- 
sociation’s Section  on  Neurology,  Neurosurgery  and 
Psychiatry  will  be  held  at  the  Bluefield  Sanitarium,  in 
Bluefield,  on  Saturday  afternoon,  November  13,  at  1:30 
o’clock,  with  Dr.  E.  Lyle  Gage  as  the  host. 

Dr.  Charles  G.  Polan,  of  Huntington,  will  present  a 
paper  on  the  “Diagnosis  and  Treatment  of  Epilepsy”, 
and  Dr.  Carrell  M.  Caudill,  of  Charleston,  will  discuss 
“Conditions  Causing  Cervical  Root  Pain.” 

Dr.  Hiram  W.  Davis,  of  Huntington,  president  of  the 
Section,  has  extended  a cordial  invitation  to  all  mem- 
bers of  the  West  Virginia  State  Medical  Association 
to  be  present  for  the  scientific  part  of  the  program. 


CONGRESS  ON  OBSTETRICS  AND  GYNECOLOGY 

The  sixth  annual  Congress  on  Obstetrics  and  Gyne- 
cology will  be  held  at  the  Palmer  House,  in  Chicago, 
December  13-17,  1954.  The  meeting  will  be  under  the 
co-sponsorship  of  the  American  Committee  on  Mater- 
nal Welfare  and  the  American  Academy  of  Obstetrics 
and  Gynecology.  There  will  be  a registration  fee  of 
$10.00. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  to  the  American  Committee  on 
Maternal  Welfare,  Inc.,  116  S.  Michigan  Avenue,  Chi- 
cago 3,  Illinois. 
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RELOCATIONS 

Dr.  Jossph  P.  Jacobinski,  of  Coal  Mountain,  has 
moved  to  Flushing,  New  York,  where  he  will  continue 
in  general  practice.  He  has  offices  at  73-11  153rd  Street. 

★ ★ ★ ★ 

Dr.  A.  L.  Batalion,  formerly  of  Ameagle,  has  moved 
to  Pennsboro,  where  he  will  continue  in  general  prac- 
tice. 

★ ★ ★ -k 

Dr.  Lewis  C.  Reisner,  of  Morgantown,  has  moved  to 
Olean,  New  York,  where  he  will  continue  the  practice 
of  his  specialty  of  obstetrics  and  gynecology.  He  has 
offices  at  311  N.  13th  Street. 

★ ★ ★ ★ 

Dr.  William  K.  Sullivan,  of  Madison,  has  accepted 
appointment  as  chief  of  the  resident  staff  of  Memorial 
Hospital  in  Charleston.  His  home  address  is  320  20th 
Street,  S.  E. 

* * ★ ★ 

Dr.  John  J.  Sherman,  of  Huntington,  has  moved  to 
Martin,  Kentucky,  where  will  continue  the  practice  of 
his  specialty  of  surgery. 


WORK  BEGINS  ON  HUNTINGTON  HEALTH  CENTER 

Official  ground-breaking  ceremonies  for  the  new 
health  center  at  Huntington  were  held  September  15, 
with  Dr.  Ray  M.  Bobbitt,  chairman  of  the  Cabell- 
Huntington  Board  of  Health,  serving  as  master  of 
ceremonies. 

Dr.  N.  H.  Dyer,  state  director  of  health,  spoke 
briefly  during  the  event,  and  lauded  the  efforts  of 
local  groups  for  completing  arrangements  for  the  con- 
struction of  the  new  center,  which  will  greatly  facili- 
tate the  work  of  the  local  health  department.  Repre- 
sentatives from  several  civic  and  service  organiza- 
tions which  aided  in  the  development  of  the  project 
were  present  for  the  ceremonies. 

The  new  center  will  be  built  at  a total  cost  of 
$230,000,  including  equipment.  The  building  will  house 
the  health  department  and  specialization  clinics  oper- 
ated by  several  agencies. 

Completion  date  is  set  for  May  15,  1955,  and  Dr. 
Bruce  H.  Pollock,  of  Huntington,  director  of  the  Cabell- 
Huntington  Health  Department,  predicts  that  the  center 
will  be  in  operation  by  June  1. 


DR.  T.  H.  BLAKE  HEADS  AAGP  KEY  COMMITTEE 

Dr.  Thomas  H.  Blake,  of  St.  Albans,  has  been  notified 
that  the  Board  of  directors  of  The  American  Academy 
of  General  Practice  has  named  him  chairman  of  the 
nominating  committee  for  1955. 

The  other  members  of  the  committee  are  Drs.  Fount 
Richardson,  Fayetteville,  Arkansas;  Carl  Lusty,  St. 
Anthony,  Idaho;  Robert  Heerens,  Rockford,  Illinois; 
and  Francis  Hodges,  San  Francisco,  California. 


ANNUAL  MEETING  AMEF  IN  CHICAGO 

The  Fourth  Annual  Meeting  of  the  American  Medical 
Education  Foundation  will  be  held  at  the  Sheraton 
Hotel  in  Chicago,  on  Sunday,  January  23,  1955.  Dr. 
J.  C.  Huffman,  of  Buckhannon,  is  West  Virginia  chair- 
man of  the  AMEF. 


AMA  TO  SPONSOR  SEVENTH  ANNUAL  PR 
CONFERENCE  IN  MIAMI,  NOVEMBER  28 

An  unusually  interesting  program  has  been  arranged 
for  the  7th  Annual  Public  Relations  Conference,  spon- 
sored by  the  American  Medical  Association,  which  wTill 
be  held  at  the  Hotel  McAllister  in  downtown  Miami  on 
Sunday,  November  28,  the  date  preceding  the  formal 
opening  of  the  AMA  Clinical  meeting. 

The  conference,  planned  primarily  for  officers  of 
medical  societies  and  chairmen  of  PR  committees,  will 
offer  new  outlooks,  new  ideas  and  a new  determination 
to  boost  the  PR  potential  within  the  various  groups 
which  will  be  represented  at  the  one-day  meeting. 

Dr.  Elmer  Hess,  of  Erie,  Pennsylvania,  president  elect 
of  the  American  Medical  Association,  will  deliver  the 
keynote  address,  his  subject  being,  “Public  Service 
Means  Personal  Sacrifice.” 

The  first  session,  titled  “Tools  and  Techniques  of 
Medical  PR,”  will  be  led  by  Leo  E.  Brown,  director  of 
the  AMA  department  of  public  relations.  At  that  time, 
the  AMA  PR  program  will  be  presented  and  the  various 
ways  by  which  aid  may  be  obtained  in  PR  work  will 
be  discussed.  The  “basic  eight,”  including  such  society 
projects  as  emergency  call  plans,  mediation  committees 
and  community  projects,  will  be  introduced  with  the 
new  public  relations  manual  of  the  AMA,  designed  for 
use  by  the  county  medical  societies. 

Afternoon  sessions  will  be  devoted  to  a presentation 
of  the  subject,  “Why  Magazines  Write  About  Doctors,” 
which  will  be  discussed  by  the  editor  of  a widely  read 
magazine. 

“What  About  Business  Office  Consultants?”  will  be 
discussed  by  a panel,  the  members  of  which  will  delve 
into  the  question  of  how  professional  management  can 
help  the  individual  doctor’s  public  relations.  The 
moderator  will  be  James  O.  Kelley,  of  Milwaukee, 
executive  secretary  of  the  Medical  Society  of  Mil- 
waukee County.  The  panel  will  be  composed  of  Paul 
Revenaugh,  Professional  Business  Management,  Chi- 
cago; George  W.  Slagle,  M.  D.,  Councillor,  Michigan 
State  Medical  Society.  Battle  Creek;  and  Allison  E. 
Skaggs,  Professional  Management,  Battle  Creek. 

An  American  physician,  Dr.  James  R.  Fox,  of 
Minneapolis,  Minnesota,  who  practiced  in  England  just 
after  the  nationalization  of  the  profession,  will  relate 
his  experiences  upon  a recent  visit  to  the  British  Isles. 
His  subject  will  be,  “England  Revisited.” 

The  final  session  of  the  afternoon  will  be  the  preview 
of  a TV  program,  “Night  Call,”  which  will  be  shown  on 
the  Cavalcade  of  America  program  over  the  ABC -TV 
network  on  Tuesday,  December  7. 

The  American  Medical  Association  will  be  host  at  a 
luncheon  which  w-ill  be  served  at  the  McAllister  at 
noon. 


AM.  BD.  PMR  SCHEDULES  EXAMS 

The  American  Board  of  Physical  Medicine  and  Re- 
nabilitation  has  scheduled  examinations  for  Philadel- 
phia, June  5-6, 1955.  The  deadline  for  filing  applications 
is  March  1,  1955.  Applications  for  eligibility  to  the 
examinations  should  be  mailed  to  the  secretary,  Dr. 
Earl  C.  Elkins,  30  N.  Michigan  Avenue,  Chicago  2, 
Illinois. 
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W.  VA.  HEART  ASSOCIATION  COMPLETES 
PROGRAM  FOR  ANNUAL  MEETING,  NOV.  5 

The  annual  meeting  of  the  West  Virginia  Heart  Asso- 
ciation, which  will  be  held  at  Huntington  on  Friday, 
November  5,  will  include  a wet  clinic  session,  with 
presentation  of  cases  at  St.  Mary’s  Hospital,  beginning 
at  8 A.  M.  The  president  of  the  Association,  Dr.  Walter 
C.  Swann,  of  Huntington,  will  be  in  charge. 

The  clinicians  will  be  Dr.  E.  Cowles  Andrus,  of 
Baltimore,  president  of  the  American  Heart  Associa- 
tion, and  associate  professor  of  medicine  at  Johns  Hop- 
kins University  School  of  Medicine,  and  Dr.  S.  Carlton 
Ernstene,  chief  of  medical  services  at  the  Cleveland 
Clinic. 

The  annual  meeting  of  the  Board  of  Directors  will  be 
held  at  the  Hotel  Frederick  at  eleven  o’clock,  and  the 
scientific  session  is  scheduled  there  for  two  o’clock  with 
Doctor  Swann  presiding  as  chairman. 

Doctor  Andrus  will  speak  on  the  subject  of  “The 
Indications  for  Mitral  Commissurotomy  and  its  Con- 
sequences,” and  Doctor  Ernstene’s  subject  will  be  “The 
Complications  and  Sequellae  of  Myocardial  Infarction.” 

The  annual  business  meeting  will  be  held  at  four 
o’clock,  at  which  time  officers  for  1955  will  be  elected. 

There  will  be  a social  hour  at  the  Hotel  Frederick  at 
5:30  o’clock,  which  will  be  followed  by  the  annual 
banquet.  There  will  be  no  speaking  program  at  this 
affair. 

An  added  feature  of  the  meeting  this  year  will  be  an 
open  medical  forum  at  the  Central  High  School  Audi- 
torium, at  eight  o’clock.  Dr.  Oscar  B.  Biern,  of 
Huntington,  will  be  the  moderator,  and  Doctor  Andrus 
and  Doctor  Ernstene  will  sit  as  members  of  the  panel. 


NEW  HEALTH  OFFICER  IN  MONONGALIA 

Dr.  Clark  K.  Sleeth,  of  Morgantown,  has  been  ap- 
pointed part-time  health  officer  for  Monongalia  County 
to  succeed  Dr.  Roger  A.  Kennedy,  who  resigned  to 
accept  the  position  of  health  officer  for  the  City  of 
Ottawa,  Canada. 


FIVE-MEMBER  HEALTH  BOARDS  RECOMMENDED 

The  enactment  of  legislation  providing  for  the  vol- 
untary organization  of  county  health  boards  with  five 
members  is  being  recommended  to  Governor  William 
C.  Marland  by  Dr.  N.  H.  Dyer,  state  director  of  health. 
At  the  present  time,  county  health  boards  are  composed 
of  three  ex  officio  members,  the  president  of  the  county 
court,  the  prosecuting  attorney  and  county  health 
officer. 

The  present  system  has  been  in  operation  for  over 
twenty  years,  but  Doctor  Dyer  has  explained  to  the 
Governor  that  it  is  the  feeling  of  the  state  department 
of  health  that  officers  now  serving  on  county  health 
boards  do  not  have  adequate  time  to  devote  to  health 
work.  It  is  made  plain  in  the  recommendations  that 
the  change  from  a three  member  to  a five  member 
board  would  be  discretionary  for  either  a county  or 
city  board. 

Under  the  proposed  legislation,  the  county  health 
officer  would  be  appointed  by  the  board  of  health  for 
an  indefinite  term  instead  of  the  current  four  year 
term,  and  his  salary  would  be  fixed  by  the  board. 


DR.  PAUL  D.  WHITE  AGAIN  HONORED 

More  than  3000  registrants  from  50  nations  attended 
the  second  World  Congress  of  Cardiology  which  was 
combined  and  held  with  the  27th  scientific  session  of 
the  American  Heart  Association  at  the  National  Guard 
Armory  in  Washington,  D.  C.,  September  12-17,  1954. 

Dr.  Paul  D.  White,  of  Boston,  who  served  as  president 
of  the  Congress,  was  elected  president  of  the  Inter- 
national Society  of  Cardiology,  succeeding  Dr.  Charles 
Laubry,  of  Paris,  France,  who  has  held  the  post  for 
the  past  four  years. 

Dr.  Robert  L.  King,  of  Seattle,  automatically  as- 
sumed the  chairmanship  of  the  scientific  council  of  the 
American  Heart  Association  during  the  meeting.  He 
is  the  immediate  past  president.  Dr.  Eugene  Stead,  of 
Durham,  North  Carolina,  was  named  vice  chairman, 
and  Dr.  A.  Carlton  Ernstene,  of  Cleveland,  secretary. 

The  next  regular  scientific  session  of  the  American 
Heart  Association  will  be  held  in  connection  with  the 
association’s  annual  meeting  at  the  Jung  Hotel  in  New 
Orleans,  October  22-27,  1955. 


POST-MORTEMS  ARE  NECESSARY 

Many  years  ago  eminent  men  of  medicine  handed 
down  edicts  concerning  diagnosis  and  treatment  of  dis- 
eases. Many  of  these  concepts  due  to  care  of  repeated 
physical  examinations  and  brilliance  of  mind  of  the 
examiner  were  remarkably  correct.  However,  through 
rigid  adherence  to  these  men’s  ideas  some  diseases  were 
not  fully  recognized,  nor  adequately  treated  for,  liter- 
ally, centuries  because  bodies  were  not  examined  after 
death. 

As  great  as  Hippocrates  was  we  would  not  wish  to 
return  to  the  medicine  of  his  day.  Today  knowledge 
of  disease  available  to  every  practitioner  of  medicine 
is  infinitely  greater  due,  in  a large  part,  to  the  careful 
studies  of  the  pathologists.  Without  autopsies  patholo- 
gists would  almost  cease  to  funtion. 

The  picture  of  disease  changes  with  time.  Some 
diseases  are  controlled  or  nearly  diappear;  others  such 
as  those  caused  by  viruses  appear  to  be  in  the  ascend- 
ancy. What  was  seen  on  the  pathologist’s  table  fifty 
years  ago  is  very  different  from  what  is  seen  today. 
New  powerful  medicines  alter  the  course  of  diseases  or 
in  some  instances  may  themselves  cause  disease  pro- 
cesses. Medicine  must  be  kept  informed  of  these 
changes  on  a day  to  day  basis.  This  can  be  done  only 
through  post-mortem  studies. 

There  is  nothing  that  helps  more  to  make  better 
doctors  than  the  repeated  examination  of  the  internal 
organs  changed  by  disease.  It  is  most  helpful  after 
fighting  a difficult  losing  battle  with  an  illness  to  hear 
from  the  pathologist  his  detailed  and  exact  findings. 
It  is  the  way  to  train  good  doctors.  It  is  the  way  good 
doctors,  both  medical  and  surgical,  become  better  ones. 
We  cannot  afford  to  do  without  autopsies. — Roland  T. 
Jeffery,  M.  D.,  in  Nassau  Medical  News. 


Good  nature  is  that  benevolent  and  amiable  temper 
of  mind  which  disposes  us  to  feel  the  misfortunes  and 
enjoy  the  happiness  of  others  and,  consequently, 
pushes  us  on  to  promote  the  latter  and  prevent  the 
former. — Henry  Fielding. 
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Nervus  Gastricus  Antcrius 


Nervus  Gastricus  Postcrius 


Plexus  Coeliaci 


S.  Ganglion  Coeiiacum 
D.  Plexus  Coeliacus 


Truncus  Sympathicus 


Central  origin  of  the  vagus  nerves 

( parasympathetic ) 


Medulla  Oblongata 


D.  Nervus  Vagus 


S.  Nervus  Vagus 


Abdominal  autonomic  plexus  {sympathetic) 


Nervus  Pudendus 


Nervus  Splanchnicus  Lumbus 


Plexus  Hypo  gastricus 


Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Banthine® 


“The  need1  for  suppressing  gastric  motility 
and  spastic  states  is  . . . fundamental  in 
peptic  ulcer  therapy.  Since  the  cholinergic 
nerves  are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intestines,  agents 
capable  of  blocking  cholinergic  nerve  stim- 
ulation are  frequently  used  to  lessen  motor 
activity  and  hypermotility.” 

Banthine2  “has  dual  effectiveness ; it  in- 
hibits acetylcholine  liberated  at  the  post- 
ganglionic parasympathetic  nerve  endings 
and  it  blocks  acetylcholine  transmission 
through  autonomic  ganglia.” 

It  has  been  shown1  to  diminish  gastric 
motility  and  secretion  significantly  as  well 
as  intestinal  and  colonic  motility. 

The  usual  schedule  of  administration  in 
peptic  ulcer  is  50  to  100  mg.  every  six 


hours,  day  and  night,  with  subsequent  ad- 
justment to  the  patient’s  needs  and  toler- 
ance. After  the  ulcer  is  healed,  mainte- 
nance therapy,  approximately  half  of  the 
therapeutic  dosage,  should  be  continued 
for  reasonable  assurance  of  nonrecurrence. 

Banthine®  (brand  of  methantheline  bro- 
mide) is  supplied  in:  Banthine  ampuls,  50 
mg. — Banthine  tablets,  50  mg. 

It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association.  Searle  Research  in 
the  Service  of  Medicine. 

1 . Zupko,  A.  G. : Pharmacology  and  the  General 
Practitioner,  GP  7:55  (March)  1953. 

2.  McHardy,  G.  G.,  and  Others:  Clinical  Evalu- 
ation of  Methantheline  (Banthine)  Bromide  in  Gas- 
troenterology, J.A.M.A.  747:1620  (Dec.  22)  1951. 
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The  Month  In  Washington* 


Although  the  elections  back  home  are  more  stimu- 
lating than  Washington  doings  these  fall  weeks,  some 
of  the  quiet  planning  going  on  at  the  Pentagon  should 
be  of  more  than  passing  interest  to  physicians,  young 
and  old.  The  objectives  are  familiar:  First,  to  assure  a 
steady  supply  of  physicians  for  the  services;  second,  to 
improve  the  medical  care  program  for  military  de- 
pendents. Primarily  responsible  for  working  things 
out  are  Dr.  Frank  Berry,  Assistant  Secretary  of  De- 
fense for  medical  affairs,  and  the  officers  assisting  him. 

To  make  sure  that  the  services  will  get  the  physi- 
cians they  need  after  the  scheduled  expiration  of  the 
Doctor  Draft  Act  next  July  1,  without  disrupting  resi- 
dency training,  a plan  bearing  the  formidable  name  of 
the  Armed  Forces  Reserve  Medical  Officer  Commis- 
sioning and  Residency  Consideration  Program  has  been 
put  into  effect.  It  applies  only  to  interns  who  have  had 
no  prior  military  service,  and  who  therefore  have  a 
two-year  obligation  for  service  under  the  regular  draft. 

The  plan’s  first  deadline  was  October  10.  By  that 
time  these  young  physicians  were  to  have  sent  in  to 
the  Defense  Department  a form  with  the  following  in- 
formation: Their  first,  second,  and  third  choices  among 
the  services,  whether  they  wanted  additional  deferment 
for  residencies  and  if  so  choice  of  hospitals,  and  the 
preferred  specialties.  Any  in  this  group  who  do  not 
apply  for  reserve  commissions  will  be  subject  to  the 
regular  draft,  will  not  be  considered  for  residency  de- 
ferments, and  will  not  have  a choice  of  services. 

There  is  another  problem  involved.  It  is  estimated 
that  about  half  of  the  interns  will  want  residency  de- 
ferments. However,  not  more  than  a quarter  can  be 
deferred  if  the  Army,  Navy,  and  Air  Force  are  to  get 
their  quotas  of  physicians.  This  is  being  resolved  by  a 
lottery.  Those  winning  deferments  will  stay  in  the  re- 
serves, and  be  called  up  for  duty  as  their  specialties 
are  needed  after  the  completion  of  their  residencies. 
Those  losing  out  will  be  called  as  needed  at  the  end  of 
their  internships.  The  50  per  cent  not  asking  for  de- 
ferments will  be  allowed  a choice  of  the  month  to  be 
called  up,  a privilege  not  accorded  the  others. 

On  the  dependent  medical  care  program,  Doctor 
Berry’s  annual  report  discloses  that  the  Department  is 
all  set  to  put  the  expanded  plan  into  operation,  should 
Congress  enact  it.  An  implementing  directive  has  been 
drawn  up,  a tentative  fee  schedule  modeled  on  the  VA 
“Guide  for  Medical  Services”  has  been  prepared,  and 
a uniform  “Military  Dependent  Identification  Card” 
has  been  developed  and  placed  in  limited  use  by  the 
Navy  and  Air  Force. 

A dependent  care  bill  was  introduced  last  session, 
but  not  pressed  by  Defense  Department.  It  provides  a 
uniform  program  for  the  three  services,  with  depend- 
ents defined  and  the  extent  of  care  limited.  It  also 
would  have  the  military  medical  departments  take 
care  of  all  the  dependents  they  could  handle,  with  only 
the  remainder  going  to  private  physicians  and  hos- 


*From the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


pitals.  The  American  Medical  Association  believes  this 
should  be  reversed,  with  emphasis  on  private,  non- 
government care  for  dependents. 

The  Defense  Department  is  interested  in  other  de- 
vices to  keep  up  the  quality  as  well  as  the  number  of 
its  physicians.  One  of  these  is  a scholarship  program, 
which  would  require  one  year  of  military  service  for 
each  scholarship  year.  Because  regular  draft  time 
could  be  served  out  this  way,  any  scholarship  contract 
would  call  for  a minimum  of  three  years’  active  duty. 
The  Department  has  high  hopes  that  this  program  will 
be  authorized  by  the  next  Congress.  It  also  is  hopeful 
that,  once  in  operation,  the  scholarship  contracts  will 
result  in  more  young  physicians  joining  the  regular 
Army. 

Meanwhile  the  Hoover  Commission  on  Organization 
of  the  Executive  Branch  and  the  Kestnbaum  Commis- 
sion on  Intergovernmental  Relations  continue  with  their 
studies  and  report-writing,  efforts  that  now  are  defi- 
nitely unspectacular  but  that  ultimately  could  mean 
important  changes  in  the  government’s  medical  pro- 
grams. 

The  Hoover  Medical  Task  Force  is  nearing  the  end 
of  its  long  review  of  all  federal  medical  operations. 
Its  recommendations  will  be  submitted  to  the  full  com- 
mission for  consideration  in  the  commission’s  report 
to  the  President,  due  at  the  White  House  next  May. 

The  Kestnbaum  commission’s  work  of  greatest  medi- 
cal interest  is  the  study  of  health  grants-in-aid,  on 
which  a special  committee  has  just  completed  its  report. 
The  full  commission  is  scheduled  to  report  back  to 
Congress  by  next  March. 


REHABITATION  IN  MULTIPLE  SCLEROSIS 

Still  one  of  the  most  distressing  disabilities — and 
most  frustrating  to  a rehabilitation  worker — is  multiple 
sclerosis.  Here  the  terrible  obstacle  is  that  we  have 
not  yet  found  a cure  or  a proved  method  of  arresting 
the  disease.  In  1944  we  rehabilitated  not  one  person 
with  multiple  sclerosis;  last  year  the  total  was  147.  And 
the  search  continues  for  the  arresting  technique  with 
some  evidences  that  progress  in  that  direction  is  being 
made  by  those  men  of  medicine  who  refuse  to  give 
up  hope. — Mary  E.  Switzer  in  Connecticut  State  Medi- 
cal Journal. 


PARTING  THOUGHT 

He  brushed  his  teeth  twice  a day  with  a nationally 
advertised  tooth  brush  and  a miraculous  tooth  paste 
that  killed  germs,  kept  his  teeth  white,  and  gave  him 
an  irresistible  smile.  The  doctor  examined  him  twice 
a year.  He  wore  overshoes  whenever  it  looked  like  rain. 
He  slept  with  the  windows  open.  He  stuck  to  a diet 
with  plenty  of  fresh  vegetables.  He  relinquished  his 
tonsils  and  traded  in  several  worn-out  glands.  He 
golfed,  but  never  more  than  18  holes.  He  never  smoked, 
drank  or  lost  his  temper. 

The  funeral  will  be  held  next  Wednesday.  He  is  sur- 
vived by  18  specialists,  four  health  institutes,  six  gym- 
nasiums and  numerous  manufacturers  of  health  foods 
and  antiseptics. 

His  health  advisers  forgot  to  mention  the  traffic  rules. 
— Cuero  (Texas)  Record  as  quoted  by  Bulletin,  West 
Virginia  Press  Association. 
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OBITUARIES 


JAMES  E.  McCLEES,  M.  D. 

Dr.  James  E.  McClees,  66,  of  Williamson,  died  August 
29,  1954  at  his  home  in  that  city.  Death  was  attributed 
to  congestive  heart  failure. 

Doctor  McClees  was  born  in  Oriental,  North  Carolina, 
November  20,  1887.  He  received  his  M.  D.  degree  from 
the  Medical  College  of  Virginia  in  1916  and  engaged  in 
general  practice  in  North  Carolina  for  20  years  prior 
to  relocating  for  practice  in  West  Virginia. 

After  engaging  in  general  practice  at  Glen  Alum  and 
Kimberly,  he  moved  to  Williamson  in  1942,  and  since 
that  time  has  been  serving  as  Medical  Examiner  for 
the  Norfolk  and  Western  Railway. 

He  was  a member  of  the  Mingo  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow. 

★ ★ ★ ★ 

THOMAS  S.  TOMPKINS,  M.  D. 

Dr.  Thomas  S.  Tompkins,  79,  of  St.  Albans,  died 
October  1,  1954,  at  his  home  in  that  city,  following  an 
extended  illness.  He  had  retired  from  active  practice 
several  months  ago. 

Doctor  Tompkins  received  his  B.  S.  degree  from  West 
Virginia  University  and  graduated  from  the  University 
of  Maryland  School  of  Medicine.  After  practicing  in 
Lincoln  county  for  a short  time,  he  moved  to  St.  Albans 
where  he  continued  in  general  practice  until  his  retire- 
ment. 

Besides  his  wife,  he  is  survived  by  a son,  Thomas 
B.  Tompkins,  of  St.  Albans. 


KYLE  YOUNG  SWISHER,  M.  D. 

Dr.  Kyle  Young  Swisher,  60,  of  Fairview,  died  Octo- 
ber 13,  1954  in  a hospital  in  Baltimore,  Maryland. 

Doctor  Swisher  was  born  at  Jane  Lew,  West  Virginia, 
October  29,  1893.  He  received  his  academic  education 
at  Fairmont  State  College  and  West  Virginia  Wesleyan 
and  graduated  from  Jefferson  Medical  College  in  1921. 
After  serving  his  internship  at  a hospital  in  Pittsburgh, 
he  was  licensed  to  practice  in  West  Virginia,  locating 
at  Fairview,  where  he  continued  in  active  practice  until 
a short  time  before  his  death. 

He  was  a member  of  the  Marion  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association.  Besides  his 
widow,  he  is  survived  by  a daughter,  Mrs.  Jane  Dodd, 
of  Fairview,  and  two  sons,  Dr.  Kyle  Young  Swisher,  Jr., 
of  Baltimore,  and  Major  Richard  Swisher,  who  is  now 
serving  with  the  US  Army  in  Germany. 
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COUNTY  SOCIETIES 


CABELL 

The  program  for  the  meeting  of  the  Cabell  County 
Medical  Society,  held  September  9,  1954,  was  in  the 
nature  of  a symposium  on  “Tax  Laws  and  Estate 
Planning  as  they  affect  the  Physician.”  The  following 
program  was  represented  by  three  Huntington  at- 
torneys: 

“Wills,  Descent  and  Distribution.” — William  E. 
Parsons. 

“Federal  Estate  Tax.” — O.  Jennings  Rife. 

“Estate  Analysis  and  Planning.” — Robert  K.  Emer- 
son. 

The  topics  were  expertly  handled  by  the  sponsors 
and  the  program  proved  to  be  one  of  unusual  interest 
to  those  present. 

At  the  business  meeting  following  the  scientific 
program,  Dr.  Joseph  E.  Chambers  of  Huntington,  and 
Dr.  Lewis  C.  Richmond,  Jr.,  of  Milton,  were  elected 
to  membership. — Thomas  J.  Holbrook,  M.  D.,  Secretary. 

* * * * 

HARRISON 

Dr.  H.  H.  Stone  of  Philadelphia,  director  of  the 
department  of  anesthesiology  of  the  Graduate  Hospital, 
University  of  Pennsylvania,  was  the  guest  speaker  at 
the  regular  monthly  dinner  meeting  of  the  Harrison 


County  Medical  Society,  held  at  the  Stonewall  Jackson 
Hotel,  in  Clarksburg,  October  7,  1954.  He  presented  an 
interesting  paper  on  the  subject  of  “The  Evaluation  of 
the  Poor  Risk  Patient  for  Surgery.” 

Brief  addresses  were  also  made  by  Dr.  Russel  Kessel, 
of  Charleston,  president  of  the  West  Virginia  State 
Medical  Association,  and  Charles  Lively,  executive 
secretary. 

The  meeting  was  also  attended  by  Dr.  J.  C.  Huffman, 
of  Buckhannon,  Dr.  C.  R.  Davisson,  of  Weston,  and 
Dr.  E.  L.  Gage,  of  Bluefield.  Doctor  Gage  was  the 
guest  speaker  that  same  evening  before  a dinner  meet- 
ing of  the  Harrison  Auxiliary. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Charles  N.  Slater  and  Dr.  James  E.  Wilson, 
who  have  practiced  medicine  in  Harrison  County  con- 
tinuously for  over  fifty  years,  were  each  presented  with 
engraved  gold  watches  as  a token  of  the  esteem  in 
which  they  are  held  by  the  members  of  the  society. 
The  presentation  was  made  by  Dr.  Frank  V.  Langfitt 
after  the  society  and  the  auxiliary,  which  were  meet- 
ing separately,  had  convened  in  joint  session. 

Dr.  Elbert  Leon  Linger,  of  Clarksburg,  was  elected 
to  membership,  and  it  was  announced  that  Dr.  Rollin 
F.  Snide,  of  Lumberport,  and  Dr.  Leslie  Dale  Simmons, 
of  Clarksburg,  had  been  elected  members  at  the  meet- 
ing held  in  September. 

It  was  also  announced  that  Dr.  Marcus  E.  Farrell 
had  been  appointed  by  the  board  of  directors  to  serve 
during  the  ensuing  year  as  a member  of  the  City- 
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County  Health  Board.  He  will  succeed  Dr.  Sobisca  S. 
Hall,  whose  term  has  expired. 

Dr.  George  W.  Rose,  the  president,  presided  at  the 
meeting,  which  was  attended  by  nearly  seventy  mem- 
bers and  guests. — Joseph  Gilman,  M.  D.,  Secretary. 

★ ★ ★ ★ 

KANAWHA 

Kanawha  Medical  Society’s  first  meeting  of  the  fall 
season  was  held  at  the  Daniel  Boone  Hotel  in  Charles- 
ton, September  14,  with  Dr.  Edith  Potter,  of  Chicago, 
as  the  guest  speaker.  Her  subject  was,  “Principal  Fac- 
tors Responsible  for  Fetal  and  Neo-natal  Deaths.” 
Doctor  Potter  is  associate  professor  of  pathology  at 
the  University  of  Chicago,  and  chief  pathologist  of  the 
Chicago  Lying-in  Hospital.  She  is  an  outstanding 
pathologist  and  author  of  the  book,  “The  Pathology  of 
the  Fetus  and  the  New  Born.” 

At  the  business  meeting  following  the  scientific  ses- 
sion, Dr.  William  W.  Currence,  of  Charleston,  and  Dr. 
Olin  C.  Glass,  of  Sissonville  were  elected  members  of 
the  Society.  Dr.  D.  Franklin  Milam,  of  Charleston,  was 
accepted  as  a member  by  transfer  from  the  Omaha- 
Douglas  County  Medical  Society,  Omaha,  Nebraska. 


Dr.  Edwin  H.  Ellison,  of  Columbus,  associate  profes- 
sor of  surgery  at  Ohio  State  University  College  of 
Medicine,  and  attending  surgeon  at  Ohio  State  Univer- 
sity Hospital,  was  the  guest  speaker  at  the  monthly 
meeting  of  Kanawha  Medical  Society,  held  at  the 
Daniel  Boone  Hotel  in  Charleston,  October  12.  His  sub- 
ject was,  “Large  Bowel  Malignancy.”  He  discussed 
primarily  methods  of  diagnosis,  and  illustrated  the 
technique  of  sigmoidoscopy. 

At  the  business  meeting  which  followed  the  scientific 
program,  the  following  doctors  were  elected  to  mem- 
bership in  the  Society:  Marshall  J.  Carper,  Francis  W. 

Masters  and  Eugene  McClung,  all  of  Charleston,  and 
J.  E.  Greene,  of  Clendenin. — Richard  N.  O'Dell,  M.  D., 
Secretary. 

* * * * 

McDowell 

Dr.  Morris  H.  O’Dell,  of  Charleston,  was  the  guest 
speaker  at  the  meeting  of  the  McDowell  County 
Medical  Society,  held  September  8,  in  Welch.  His  sub- 
ject was,  “Surgical  Treatment  of  Cardiovascular  Dis- 
ease.” His  address  was  illustrated  by  slides. 

At  the  business  meeting  preceding  the  scientific  pro- 
gram, Dr.  F.  L.  Johnston,  of  Welch,  was  elected  secre- 
tary of  the  Society  to  succeed  Dr.  Louis  C.  Jensen,  Jr., 
who  is  now  located  at  Cocoa,  Florida. 

Dr.  Charles  William  Fey,  of  Welch,  was  elected  a 
member  of  the  Society. 

Dr.  M.  F.  Torregrosa,  the  president,  presided  at  the 
meeting  which  was  attended  by  sixteen  members  and 
guests. — F.  L.  Johnston,  M.  D.,  Secretary. 

* ★ ★ ★ 

MERCER 

Dr.  Fred  D.  White,  of  Bluefield,  presented  a very 
interesting  paper  on  “Cararacts”  before  the  first  dinner 
meeting  of  the  fall  arranged  by  the  Mercer  County 
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Medical  Society  and  held  at  Pete’s  Grill  at  Bluefield, 
Monday  evening,  September  19. 

At  the  business  meeting  which  followed  the  scientific 
program,  Dr.  P.  P.  Ferraraccio  was  elected  to  member- 
ship in  the  Society. — John  J.  Mahood,  M.  D.,  Secretary. 

★ ★ ★ ★ 

SUMMERS 

An  interesting  film  on  “Intravenous  Anesthesia”  was 
shewn  at  the  regular  monthly  meeting  of  the  Summers 
County  Medical  Society,  held  Thursday  evening,  Sep- 
tember 16,  at  the  home  of  Dr.  B.  W.  McNeer,  in  Hinton. 
The  showing  of  the  film  following  a short  business 
session  of  the  Society. — D.  W.  Ritter,  M.  D.,  Secretary. 

it  it  it  it 

RALEIGH 

Dr.  David  Wayne,  of  Bluefield,  director  of  the 
Mental  Health  Center  in  that  city  discussed  “Treat- 
ment of  Alcoholism”  before  the  monthly  meeting  of  the 
Raleigh  County  Medical  Society,  held  September  16 
at  the  El  Chico  Restaurant,  in  Beckley. 

The  speaker,  who  is  associated  with  the  St.  Albans 
group  at  Radford,  Virginia,  handled  his  subject  most 
interestingly,  and  climaxed  his  appearance  by  the 
showing  of  a film  on  “Antabuse”  therapy. 

The  Society  declined  to  accept  the  new  Red  Cross 
blood  program  plan,  which,  in  effect,  is  a blood  donor 
insurance  plan  under  the  provisions  of  which  groups  of 
people  may  donate  blood,  and  when  needed  for  trans- 
fusion may  receive  blood  either  for  themselves  or 
members  of  their  family. 

if  it  it  it 

WYOMING 

Dr.  Edgar  W.  Kirby,  of  Bluefield,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Wyom- 
ing County  Medical  Society,  held  in  Mullens,  Septem- 
ber 12,  1954.  His  subject  was  “Urinary  Tract  Infec- 
tions.”— George  F.  Fordham,  M.  D.,  Secretary. 
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M.  D.,  West  Liberty,  Kentucky. 


BLOODMOBILE — Physician  needed  for  service  on 
Bloodmobile.  West  Virginia  license  necessary.  Phone 
or  write  B.  H.  Adams,  M.  D.,  Director,  Huntington 
Regional  Blood  Center,  724  Tenth  Avenue,  Huntington 
1,  W.  Va. 
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(mental)  hospital;  must  be  qualified  for  West  Virginia 
license;  active  outpatient  clinic;  salary  plus  complete 
maintenance.  Contact  H.  Sinclair  Tait,  M.  D.,  Super- 
intendent, Weston  State  Hospital,  Weston,  West  Vir- 
ginia. 
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WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

OFFICERS 

President:  Mrs.  J.  Preston  Lilly,  Charleston 
President  Elect:  Mrs.  Paul  P.  Warden,  Grafton 
First  Vice  President:  Mrs.  J.  C.  Huffman,  Buckhannon 
Second  Vice  President:  Mrs.  Ray  E.  Burger,  Welch 
Third  Vice  President:  Mrs.  J.  E.  Spargo,  Jr.,  Wheeling 
Fourth  Vice  President:  Mrs.  Gilbert  A.  Ratcliff,  Hunt- 
ington 

Treasurer:  Mrs.  Ben  W.  Bird,  Princeton 
Corresponding  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 
Charleston 

Recording  Secretary:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Parliamentarian:  Mrs.  U.  G.  McClure,  Charleston 


WEST  VIRGINIA  HAS  JUGs,  TOO 

A short  article  with  the  word  “JUGs”  (Just  Us 
Girls)  as  the  title  appeared  in  the  July,  1953,  issue  of 
Health  Views,  a publication  of  the  West  Virginia  State 
Department  of  Health.  The  wife  of  a Grafton  doctor, 
Mrs.  T.  W.  Heironimus,  Jr.,  chairman  of  nurse  recruit- 
ment for  the  Woman’s  Auxiliary  to  the  Taylor  County 
Medical  Society,  became  interested  in  the  subject  and 
sought  information  from  all  available  sources  concern- 
ing the  inauguration  of  a JUG  program  in  connection 
with  the  Grafton  City  Hospital. 

As  the  result  of  her  efforts,  the  first  class  of  JUGs 
had  their  capping  at  the  First  Baptist  Church,  in  Graf- 
ton, in  January,  1954,  and  began  working  in  the  hospi- 
tal in  that  city  late  that  month.  Seven  of  the  members 


have  already  given  more  than  100  hours’  service  and 
are  entitled  to  wear  the  “Volunteer  Hospital  Service” 
pin  which  is  presented  to  all  girls  completing  100  hours 
of  service. 

The  JUG  program  of  Grafton  High  School’s  Future 
Nurses  Club  is  a service  project  for  the  community. 
The  aims  are  to  explore  the  hospital  field  and  seek  to 
bring  to  the  hospital  a service  which  the  professional 
personnel  do  not  have  time  to  give.  They  also  recruit 
girls  for  hospital  professions. 

As  explained  by  Mrs.  Heironimus,  the  purpose  of  the 
organization  is  to  promote  interest  in  the  activities  and 
future  of  the  hospital;  to  broaden  interest  in  and 
knowledge  of  community  affairs;  to  make  better  citizens 
at  home,  at  school,  and  in  the  community;  and — to 
have  fun. 

The  girls  who  are  working  at  the  present  time  at  the 
Grafton  Hospital  have  the  full  support  of  the  board  of 
directors  of  the  Grafton  City  Hospital,  the  director  of 
the  hospital,  the  director  of  nurses,  the  principal  of 
Grafton  High  School  and  the  faculty  advisor.  This 
group  has  worked  untiringly  to  assist  Mrs.  Heironimus 
in  setting  up  the  standards  and  providing  rules  and 
regulations  for  the  organization. 

Hospital  authorities  have  placed  at  the  disposal  of 
the  JUGs  hospital  supplies  and  equipment,  as  well  as 
space  for  classes,  thus  establishing  good  public  relations 
between  the  hospital  and  medical  staff  and  the  com- 
munity. 

A member  of  the  JUGs  is  given  10  hours  of  class 
room  instruction  in  the  hospital  by  a registered  nurse 


BARRY’S  ALLERGY  TESTING  SET  IS 
IMPORTANT  TO  YOUR  PRACTICE 


Now — with  Barry’s  specially-designed  “Physician  Skin  Testing 
Set,”  and  Barry  isodynamic  activated  allergens— the  general 
practitioner  can  expertly  diagnose  and  treat  allergic  patients  in 
his  own  office. 

While  other  forms  of  therapy  may  relieve  allergies  temporarily, 
Barry’s  scientifically-balanced  allergens  actually  combat  the 
cause,  help  effect  the  cure. 


The  Skin  Testing  Set  con- 
tains 91  vials  of  activated 
allergens  and  dropper 
bottle  of  solvent.  Each 
vial  is  sufficient  for  25 
scratch  tests  for  diagnosis 
of  hay  fever,  asthma, 


urticaria,  angio-neurotic 
edema  or  migraine.  After 
diagnosis,  based  on  data 
you  supply,  Barry  tech- 
nicians custom-make  a 
desensitization  formula 
for  your  patient. 


IMPORTANT  COUPO! 


9100  Kercheval  Avenue,  Detroit  14,  Michigan 


V 


Broaden  your  practice  in  allergy  fields  with  the  “Physician 
Skin  Testing  Set.”  Make  quick,  accurate  tests,  treat 
allergies  with  safety  and  assurance  in  your  own  office. 


MAIL  TODAY  FOR  COMPLETE  DETAILS 


BARRY  LABORATORIES,  INC. 

9100  Kercheval  Avenue,  Detroit  14,  Mich. 

Gentlemen: 

Please  send  me  further  information  on  Barry 
Laboratories  Allergenic  Products. 

Dr . 

| Address 

| City Zone State 
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before  she  is  permitted  to  go  on  duty.  She  is  given 
instruction  in  making  beds,  passing  trays,  arranging 
flowers,  taking  ambulatory  patients  to  and  from  the 
x-ray  room,  answering  bells  or  lights,  reading  to 
patients,  and  entertaining  patients  in  the  pediatric 
ward. 

The  Taylor  Auxiliary  has  just  cause  to  be  proud  of 
the  program  which  has  been  started  in  the  Grafton 
community,  and  the  members  of  the  group  feel  that 
the  organization  of  JUGs  by  Mrs.  Heironimus  con- 
stitutes the  first  big  step  toward  nurse  recruitment  and 
the  acceptance  of  nursing  as  a career. 

★ ★ ★ ★ 

FALL  MEETING  OF  EXECUTIVE  BOARD 

The  fall  meeting  of  the  executive  board  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association  was  held  October  11-12  at  the  Daniel 
Boone  Hotel,  in  Charleston,  with  the  president,  Mrs. 
J.  Preston  Lilly,  presiding. 

The  opening  session  on  Monday  afternoon,  October 
11,  was  attended  by  members  from  practically  every 
part  of  West  Virginia. 

Guest  speakers  at  the  opening  session  included  Dr. 
Russel  Kessel,  of  Charleston,  president  of  the  West 
Virginia  State  Medical  Association,  who  spoke  on  the 
subject  of  “The  Purpose  of  the  American  Medical  Edu- 
cation Foundation”;  Dr.  Charles  E.  Staats,  also  of 
Charleston,  chairman  of  the  public  relations  committee, 
whose  subject  was  “Rural  Health”;  Mrs.  Charles  L. 
Goodhand,  of  Parkersburg,  AMA  auxiliary  legislation 
chairman  and  immediate  past  president  of  the  State 


Auxiliary,  who  discussed  “Current  Medical  Legisla- 
tion”; and  Mrs.  Ross  P.  Daniel,  of  Beckley,  national 
mental  health  chairman  of  the  AMA  auxiliary,  whose 
topic  was  “Let’s  Save  Our  Children.” 

Mrs.  Daniel  is  serving  her  second  year  as  chairman 
of  the  national  mental  committee  of  the  AMA  aux- 
iliary. Since  serving  as  president  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  she  has 
been  national  auxiliary  co-chairman  of  organization  for 
the  eastern  region,  and  chairman  of  the  committee  on 
Bulletin  circulation  for  that  same  region.  She  is  now 
revisions  chairman  of  the  State  Auxiliary. 

Mrs.  Henry  Clay  Hays,  of  Williamson,  conducted  a 
workshop  on  garden  therapy,  which  included  a dis- 
cussion of  projects  sponsored  by  doctors’  wives  in  con- 
nection with  mental  health  programs. 

Mrs.  Hays  is  a past  state  chairman  of  garden  ther- 
apy in  the  West  Virginia  garden  groups  and  has  re- 
ceived national  garden  club  recognition  for  “button 
garden”  work. 

A “Get  Acquainted  Hour”  was  followed  by  a buffet 
supper  and  style  show  late  on  Monday  afternoon.  The 
style  show,  sponsored  by  the  Diamond  Department 
Store,  of  Charleston,  was  held  in  the  ballroom  of  the 
Daniel  Boone.  Mrs.  Marion  Jarrett,  of  Charleston,  was 
chairman  for  the  social  hour  and  entertainment,  and 
she  was  assisted  by  the  following  members  of  the 
Kanawha  Auxiliary: 

Mesdames  Hugh  Bailey,  H.  E.  Baldock,  E.  V.  Jordan, 
T.  G.  Reed,  T.  P.  Mantz,  Russel  Kessel,  Morris  H. 
O’Dell,  J.  E.  Robins,  Jr.,  Bert  Bradford,  Jr.,  James 


OL  CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Pufschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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Something  NEW 
is  Cooking 


Thornbury,  George  Rosenbaum,  H.  M.  Perkins,  B.  V. 
Blagg,  W.  A.  Thornhill,  Jr.,  Neil  A.  Worden,  O.  H. 
Bobbitt,  Merle  Scherr,  S.  B.  Souleyret,  James  Slaughter, 
R.  E.  Woodall  and  Beatrice  Kuhn. 

At  the  final  session  of  the  executive  board  on  Tues- 
day, October  12,  it  was  ordered  that  a representative 
of  the  Auxiliary  be  named  as  a member  of  the  State 
Nutrition  Council.  The  local  auxiliaries  over  the  state 
are  stressing  nutrition  in  their  health  programs. 

The  following  nominating  committee  was  named  by 
Mrs.  Lilly  for  1955:  Mrs.  Lynwood  D.  Zinn,  Clarksburg, 
chairman;  Mrs.  Clark  K.  Sleeth,  Morgantown;  Mrs. 
Ben  W.  Bird,  Princeton;  Mrs.  Charles  L.  Goodhand, 
Parkersburg;  and  Mrs.  H.  E.  Beard,  Huntington.  Mrs. 
William  A.  Thornhill,  Jr.,  of  Charleston,  and  Mrs.  C.  J. 
Holley,  of  Wheeling,  were  named  alternates. 

More  than  60  delegates  attended  the  conference,  and 
the  executive  board  meeting  was  attended  by  24  mem- 
bers. 

The  spring  meeting  of  the  board  will  be  held  at  Mor- 
gantown, April  19,  1955. 


MORE  INSURANCE  NOW  AVAILABLE 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY  KILLED  ... 
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SPECIFIC  BENEFITS  also  fdr  ldss  df  bight, 

LIMB  DR  LIMBS  FROM  ACCIDENTAL  INJURY 


HDSPITAL  INSURANCE  also  fdr  dur  members 

AND  THEIR  FAMILIES 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 


FAYETTE 

Mrs.  J.  Preston  Lilly,  of  Charleston,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  and  Mrs.  Ray  E.  Burger,  of  Welch,  second 
vice  president,  were  honor  guests  at  a buffet  luncheon 
held  by  the  Woman’s  Auxiliary  to  the  Fayette  County 
Medical  Society  on  Tuesday,  October  5,  at  the  home 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

1537  Hampton  Road  Charleston,  West  Va. 
Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 


DOCTOR— 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic’s  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a voluntary 
basis,  even  though  intoxicated.  With  pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supervision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
rehabilitation. 


Registered  with  the  Council  on  Education  and  Hospitals  of  American  Medical  Association. 

Member  American  Hospital  Association.  Member  North  Carolina  Hospital  Association. 

A.  F.  Fortune,  M.  D.,  Medical  Director  — Ben  F.  Fortune,  M.  D.,  Associate  Medical  Director. 
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of  Mrs.  W.  P.  Bittinger  in  Summerlee,  with  Mrs.  Ivan 
H.  Bush,  Jr.  and  Mrs.  J.  B.  Thompson  as  co-hostesses. 

Mrs.  Lilly’s  subject  was,  “Being  Informed”,  and  she 
stressed  the  promotion  of  community  health  service. 
She  urged  individual  county  organizations  to  become 
better  acquainted  with  their  local  problems  and  then 
seek  to  help  their  community  solve  them. 

Mrs.  Burger  discussed  the  great  need  for  local  aid 
in  the  campaign  for  funds  for  the  American  Medical 
Education  Foundation. 

The  meeting  was  attended  by  over  twenty  members 
and  guests. — Mrs.  R.  M.  German,  Jr.,  Secretary. 

★ ★ ★ ★ 

HARRISON 

The  annual  membership  tea  of  the  Woman’s  Auxiliary 
to  the  Harrison  County  Medical  Society  was  held 
September  16  at  the  home  of  Mrs.  J.  E.  Wilson,  in 
Clarksburg. 

Besides  the  hostess,  the  following  officers  of  the  State 
Auxiliary  were  in  the  receiving  line: 

Mrs.  J.  Preston  Lilly,  Charleston,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association;  Mrs.  Paul  P.  Warden,  Grafton,  president 
elect;  Mrs.  J.  C.  Huffman,  Buckhannon,  first  vice  presi- 
dent; Mrs.  James  E.  Wilson,  Jr.,  Clarksburg,  president 
of  the  Harrison  Auxiliary;  and  Mrs.  Lawrence  B. 
Thrush,  chairman  of  the  social  committee. 

Mrs.  Lilly  spoke  briefly  on  projects  and  future  activ- 
ities of  the  Auxiliary. 

All  members  and  guests  were  presented  corsages 
upon  their  arrival  at  the  tea. 

The  committee  on  arrangements  was  composed  of 
Mrs.  L.  B.  Thrush,  chairman,  and  Mesdames  Robert  T. 
Humphries,  R.  V.  Lynch,  Jr.,  Lawrence  Mills,  and 
L.  Esker  Neal. 

Mrs.  James  E.  Wilson,  Jr.,  the  president,  presided 
at  the  tea,  which  was  attended  by  nearly  fifty  members 
and  guests. — Mrs.  Herman  Fischer,  Secretary. 


Dr.  E.  Lyle  Gage,  of  Bluefield,  was  the  guest  speaker 
before  a dinner  meeting  of  the  Woman’s  Auxiliary  to 
the  Harrison  County  Medical  Society,  held  October  7 
at  the  Stonewall  Jackson  Hotel  in  Clarksburg.  His 
subject  was,  “Better  Health  by  Women’s  Organiza- 
tions.” 

The  speaker  congratulated  the  members  of  the  Aux- 
iliary for  substantial  aid  in  the  fight  against  socialized 
medicine  as  well  as  effective  aid  to  the  State  Medical 
Association  and  component  societies  in  the  campaign 
for  a tax-supported  four-year  school  of  medicine, 
dentistry  and  nursing. 

Doctor  Gage  stressed  the  need  for  an  expanded  pro- 
gram of  physical  and  vocational  rehabilitation  center, 
with  a rehabilitation  center.  He  said  that  he  believes 
that  such  a center  is  possible  if  funds  for  its  construc- 
tion and  maintenance  are  provided  by  the  state. 

Mrs.  J.  C.  Huffman,  of  Buckhannon,  first  vice  presi- 
dent of  the  State  Auxiliary,  discussed  the  program  of 
the  American  Medical  Education  Foundation,  and  pre- 


sented some  of  the  highlights  of  the  annual  meeting  of 
the  Auxiliary  at  The  Greenbrier,  in  August. 

Mrs.  John  F.  McCuskey  introduced  Doctor  Gage, 
and  hostesses  for  the  affair  were  Mrs.  C.  F.  Fisher  and 
Mrs.  Kenna  Jackson.  Mrs.  James  E.  Wilson,  Jr.,  the 
president,  presided  at  the  meeting,  which  was  attended 
by  forty-six  members  and  guests. — Mrs.  Herman 
Fischer,  Secretary. 

★ ★ ★ it 

OHIO 

The  Woman’s  Auxiliary  to  the  Ohio  County  Medical 
Society,  following  custom,  opened  the  fall  session  with 
a membership  meeting  and  tea  which  was  held  at 
“Highlawn,”  the  home  of  Dr.  and  Mrs.  George  R. 
Clarke,  on  Wednesday  afternoon,  September  15,  1954. 
Mrs.  Clarke  is  the  president  elect  of  the  local  Auxiliary. 

Each  member  was  asked  to  bring  a box  of  clothing, 
which  was  received  by  Mrs.  D.  E.  Greeneltch,  chair- 
man of  the  Auxiliary  Clothes  Chest  project,  which 
furnishes  clothing  to  needy  school  children. 

Hostesses  for  the  opening  tea,  all  past  presidents  of 
the  Ohio  County  Auxiliary,  were  Mesdames  Warren  D. 
Leslie,  W.  Carroll  Boggs,  J.  E.  Spargo,  Jr.,  Chesterfield 
J.  Holley,  Francis  J.  Gaydosh,  W.  E.  Ackermann,  Jr. 
D.  E.  Greeneltch,  and  R.  U.  Drinkard,  Jr. 

Mrs.  Russell  C.  Bond  and  Mrs.  Harold  G.  Little  pre- 
sided at  the  tea  table. 

Mrs.  Charles  D.  Hershey,  the  president,  was  in  charge 
of  the  meeting.  She  introduced  the  new  members  and 


HEARING  is  their  business ! 

These  are  the  Audivox  Hearing  Aid  Dealers  who 
serve  you  in  WEST  VIRGINIA.  Audivox  dealers 
are  chosen  for  their  competence  and  their  interest 
in  your  patients’  hearing  problems. 

FAIRMONT 
Rawlings  Opticianry 
Fairmont  Hotel  Lobby 
200  Jefferson  Street  — Tel.:  4377 

HUNTINGTON 
Joseph  Hague 

405  West  Virginia  Building  — Tel.:  6688 

PARKERSBURG 
Rawlings  Opticians,  Inc. 

221  Seventh  Street  — Tel.:  7-5461 
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pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — — can  produce 
a champion  show  dog. 

Onlyaudivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
ephone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  brought  to  fruition 
by  Western  Electric  and  audivox  engineers. 

Pedigreed  in  its  field,  auaivox  successor  to  Western 
Electric  Hearing  Aid  Division,  brings  the  boon  of  better 
hearing,  and  its  enrichment  of  living,  to  thousands.  With 
the  magical  modern  transistor,  with  scientific  hearing 
measurement  and  scientific  instrument-fitting,  serviced 
by  a nation-wide  network  of  professionally-skilled  deal- 
ers, audivox  moves  forward  today  in  a proud  tradition. 


Successor  to  JilfCtTR  Hearing  Aid  Division 


Alexander 

Graham 

Bell 


Audivox  new  all-transijtoi 
model  71  hearing  aid 


TO  THE  DOCTOR:  Send  your  patient  with  a hearing  prob- 
lem to  a career  Audivox  and  Micronic  dealer,  chosen  for 
his  interest,  integrity  and  ability.  There  is  such  on 
Audivox  dealer  in  every  major  city  from  coast  to  coast. 


123  Worcester  St.,  Boston,  Mass. 

The  Pedigreed  Hearing  Aid 
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outlined  plans  for  the  current  year. — Mrs.  John  S. 
Meier,  Publicity  Chairman. 

k k k k 

RALEIGH 

The  Auxiliary  to  the  Raleigh  County  Medical  Society, 
at  the  luncheon  meeting  held  September  21  in  the 
Beckley  Hotel,  at  Beckley,  adopted  three  projects  for 
the  Auxiliary  year,  1954-55.  The  projects  are  main- 
tenance of  the  Nurse  Recruitment  Fund,  funds  for  the 
American  Medical  Education  Foundation,  and  a dona- 
tion to  the  upkeep  of  Camp  Galahad,  the  new  camp  for 
medically  handicapped  children. 

Mrs.  Julian  R.  Lewin,  the  president,  who  presided  at 
the  meeting,  recognized  Mrs.  Wade  H.  Rardin,  who 
submitted  a report  on  the  meeting  of  the  state  auxiliary 
at  The  Greenbrier  in  August.  Mrs.  G.  C.  Hedrick,  Jr. 
the  president  elect,  reported  on  the  membership  of  the 
local  auxiliary. 

The  program  chairman,  Mrs.  W.  Fred  Richmond, 
reviewed  the  new  Year  Book,  and  Mrs.  D.  C.  Ashton 
reported  briefly  on  the  Jane  Todd  Crawford  Memorial 
Fund. 

Members  brought  clothing  for  needy  children  in 
Raleigh  county,  which  was  turned  over  to  the  Salva- 
tion Army  for  distribution. 

Mrs.  Hedrick  and  Mrs.  Rardin  were  named  co- 
chairmen  of  a style  show  which  will  be  held  in  the 
dining  room  of  the  Beckley  Hotel  on  November  6 for 
the  benefit  of  the  Nurse  Recruitment  Fund. — Mrs. 
Richard  G.  Starr,  Publicity  Chairman. 


BOOK  REVIEWS 


THE  PHYSICIAN  AND  HIS  PRACTICE — Edited  by  Joseph  Garland, 

M.  D.,  Editor,  The  New  England  Journal  of  Medicine,  Pp.  270. 

Little,  Brown  & Company,  Boston.  1954.  Price  $5.00. 

This  interesting  book  consists  of  19  essays  written  by 
a group  of  outstanding  authorities.  Most  of  the  contri- 
butors, but  not  all,  are  from  the  New  England  area. 
The  editor  is  Joseph  Garland,  Editor  of  The  New 
England  Medical  Journal.  In  tfe  foreword  he  writes 
that  this  work:  “.  . . has  been  planned  primarily 
as  a source  book  of  information  regarding  his  career 
rather  than  as  a detailed  guide  for  the  young  doctor 
. . .”  This  purpose  is  admirably  fulfilled. 

Perhaps  the  best  way  to  get  a good  understanding 
of  the  contents  is  to  list  the  titles  of  the  various  essays. 
They  are:  “Evolution  of  the  Doctor”,  “Family  and  Com- 
munity Relations”,  “The  Doctor’s  Wife”,  “Choice  of 
Opportunities”,  “General  Practice”,  “Specialty  Prac- 
tice”, “Group  Practice”,  “Doctor  and  Hospital”,  “Medi- 
cal Organization”,  “Community  Medical  Resources”, 
“Reading  and  Writing”,  “Laboratory  Facilities”,  “Drugs 
and  Medical  Supplies”,  “The  Office  and  Related  Busi- 
ness Aspects”,  “Auxiliary  Services”,  Office  Records”, 
“Accounting  Practices”,  “Economic  Security”,  and 
“Medicine  and  the  Law”. 

It  will  be  noted  that  the  topics  cover  a broad  spec- 
trum indeed.  It  is  a temptation  to  the  reviewer  to 
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comment  on  every  topic  since  each  of  them  contains 
interesting  and  worthwhile  material.  In  the  interests  of 
brevity  only  a random  sampling  will  be  given. 

Dr.  C.  Sydney  Burwell,  formerly  Dean  of  the  Har- 
vard Medical  School,  and  now  Research  Professor  of 
Clinical  Medicine  in  that  institution,  is  the  first  con- 
tributor and  opens  the  series  on  a high  note.  In  speak- 
ing of  the  qualities  of  a physician  that  will  bear  on 
the  achievements  of  his  future  career  he  stresses  intel- 
lectual capacity.  He  points  out  that  educational  op- 
portunity is  not  a substitute  for  native  ability  and 
reminds  us  of  the  motto  of  the  University  of  Salam- 
anca, 

What  nature  hath  denied, 

This  University  cannot  provide. 

In  respect  to  medical  ethics  and  to  human  service 
he  calls  attention  to  the  Hippocratic  Oath,  and  gives  it 
as  it  appears  in  the  handbook  of  the  Alpha  Omega 
Fraternity. 

Dr.  James  Howard  Means,  emeritus  professor  of 
medicine  at  Harvard,  in  writing  on  the  choice  of  op- 
portunities, outlines  the  requirements  as  he  sees  it 
that  a physician  should  have:  “The  qualities  required 
to  make  the  good  physician  are  understanding,  in- 
sight, purposeful  sympathy,  responsibleness  and  pati- 
ence.” About  the  surgeon  he  writes:  “He  must  be  a 
robust,  resilient,  psychologically  extroverted  sort  of 
person.  Had  he  not  such  qualities  he  could  not  take 
what  the  surgeon  has  to  take.”  These  comments  stem- 
ming from  a distinguished  medical  educator  and  a 
brilliant  internist  are  of  interest  to  us  all. 


The  chapter  dealing  with  medical  organization  is 
written  by  Dr.  Walter  B.  Martin,  the  distinguished 
President  of  the  American  Medical  Association.  Among 
other  things,  he  writes  about  societies  and  associations, 
and  emphasizes  the  fact  that  the  county  medical  society 
is  the  basic  unit  in  medical  organization.  He  stresses 
also  the  importance  of  the  state  medical  society  and  the 
American  Medical  Association.  At  the  end  of  the 
chapter  he  outlines  briefly  the  services  of  the  American 
Medical  Association. 

In  the  chapter  which  concerns  general  medicine  the 
choice  of  a location  for  the  young  physician  is  care- 
fully considered.  The  areas  of  service  are  divided  into: 
urban,  suburban,  small  city,  semi-rural  and  rural. 
Group  practice  as  well  as  specialty  practice  receive 
their  share  of  attention  since  a chapter  is  devoted  to 
each. 

Valuable  material  will  be  found  on  matters  pertain- 
ing to  equipment  of  office  and  reception  room;  all  the 
important  items  are  listed  and  the  prices  given.  Surely, 
this  information  should  be  of  distinct  help  to  the  young 
physician. 

A chapter  is  devoted  to  laboratory  facilities.  The 
equipment,  reagents,  etc.,  are  all  listed  in  considerable 
detail.  The  items  which  the  doctor  should  carry  in 
his  bag,  too,  are  set  forth. 

In  still  another  chapter  details  are  given  as  to  how 
to  keep  office  records,  and  an  illuminating  chapter  may 
be  found  on  accounting  practices  and  the  income  tax. 
A good  deal  of  sound  advice  may  be  found  in  the 
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chapter  which  deals  with  economic  security  and  that 
which  concerns  medicine  and  the  law. 

The  chapter,  “The  Doctor’s  Wife”,  written  by  Kathryn 
L.  McCabe  (former  President,  Woman’s  Auxiliary  to 
the  Massachusetts  Medical  Society)  should  be  read 
by  all  doctor’s  wives,  be  they  young  or  old;  indeed,  it 
would  be  well  for  the  girl  about  to  marry  a doctor  to 
read  it.  The  author  writes:  “If  marriage  is  always  a 
demanding  career,  the  medical  profession  makes  special 
demands  upon  it.”  And  later:  “It  might  truthfully  be 
said  that  a doctor’s  wife  lives  public  relations.”  Wives 
are  warned  to  be  cautious  joiners,  since  they  may  be 
accused  of  having  frivolous  affiliations.  They  are 
warned  also  about  taking  part  in  money-raising  ven- 
tures. Many  other  cogent  matters  are  mentioned,  such 
as  discussing  patients’  illnesses  with  others  and  the 
like.  The  wife,  too,  has  special  problems  in  raising  her 
family.  Doctors  are  on  call  all  the  time  and  often 
family  plans  have  to  be  changed  the  last  minute,  and 
as  a result  the  children  are  often  terribly  disappointed. 
The  impression  is  distinctly  left  that  much  is  expected 
of  a doctor’s  wife  and  that  certainly  her  life,  so  to 
speak,  is  not  a bed  of  roses. 

Perhaps  if  this  chapter  were  read  by  young  women, 
they  would  not  choose  to  marry  a doctor.  One  is  re- 
minded of  the  young  judge  who  told  a couple  who  was 
consulting  him  about  a divorce  that  most  divorces 
could  be  prevented  if  good  common  sense  were  used 
and  the  matter  thought  through  carefully.  The  dis- 
gruntled husband  pointed  out  to  the  judge  that  if 
these  dicta  were  followed  out  in  younger  life  many 


marriages  would  be  prevented.  Be  that  as  it  may, 
probably  no  matter  what  is  written  girls  will  continue 
to  choose  doctors  for  husbands.  It  is  to  be  hoped 
that  these  girls  will  be  the  finest. 

The  reviewer  cannot  refrain  from  commenting  on 
the  essay  dealing  with  reading  and  writing,  written  by 
Dr.  Robert  W.  Buck,  Secretary,  Massachusetts  Medical 
Society.  He  encourages,  of  course,  the  doctor  to  keep 
up  with  the  medical  literature  as  much  as  his  time 
will  allow.  He  dissuades  the  doctor  from  having  his 
periodicals  bound,  since  it  is  a futile  attempt.  The 
reviewer  agrees  heartily  with  this  sentiment.  As  to 
the  writing  of  papers  he  states:  “A  physician  who 
writes,  other  things  being  equal,  is  a better  doctor  than 
one  who  does  not.”  (He  does  not  include  belles-lettres 
in  this  statement).  To  support  his  hypothesis  he 
writes:  “Dr.  Richard  Cabot  used  to  say  that  he  had 
found  no  better  way  to  familiarize  himself  with  a 
subject  than  to  write  a book  or  a paper  about  it.” 
This  may  be  overstating  the  matter  somewhat,  but  it 
does  point  up  the  value  of  writing  papers. 

The  Physician  and  His  Practice  should  be  read 
by  every  young  man  about  to  set  up  practice.  It 
may  also  be  read  profitably  by  the  experienced  phy- 
sician. The  book  should  be  available  in  all  medical 
school  libraries,  and  also  in  all  hospital  libraries,  so 
that  the  internes  and  residents  may  have  access  to  it. 

The  book  has  a splendid  index.  The  format  is  ex- 
cellent, the  type  face  good,  the  quality  of  paper  satis- 
factory, and  the  margins  liberal.  The  editor,  the  essay- 
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ists,  and  the  publisher  all  deserve  commendation — 
Edward  J.  Van  Liere,  M.  D. 

★ ★ ★ ★ 

TEXTBOOK  OF  PEDIATRICS — Edited  by  Waldo  E.  Nelson,  M.  D., 
Professor  of  Pediatrics,  Temple  University  School  of  Medicine, 
Philadelphia,  with  the  collaboration  of  70  contributors.  Sixth 
Edition.  Pp.  1581,  with  478  figures.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1954.  Price  $15.00. 

The  sixth  edition  of  this  textbook  measures  up  to 
the  reputation  of  the  previous  ones.  The  presentation 
in  its  detail,  yet  conciseness,  is  excellent  for  the  general 
practitioner.  Each  contributor,  being  a specialist  in 
his  own  field,  gives  a thorough  and  detailed  discussion. 
This  new  edition  brings  its  readers  up-to-date  in  all 
fields  of  pediatrics,  giving  the  pediatrician  the  reassur- 
ance of  a postgraduate  course  in  his  specialty.  For  fur- 
ther and  detailed  reading,  adequate  references  are 
given  at  the  end  of  each  discussion. 

There  are  large  sections  of  the  book  devoted  to  the 
well  child  with  emphasis  on  his  physical,  mental,  and 
emotional  development,  his  nutritional  needs  and  pre- 
ventive pediatrics.  The  newborn  and  the  premature 
infant  are  also  given  liberal  space  with  both  physio- 
logical and  pathological  states  discussed.  Since  ade- 
quate textbooks  on  the  newborn  have  been  lacking, 
this  section  is  a welcome  addition  to  the  doctor’s 
library. 

More  recently  described  diseases  and  conditions  such 
as  endocardial  fibrosis,  cytomegalic  inclusion  disease, 
hyaline  membrane  of  the  newborn,  infantile  cortical 
hyperostosis,  and  even  kwashiorkor  recently  described 


in  African  children,  are  found  in  this  book  in  adequate 
detail. 

Changes  in  the  concept  of  certain  diseases  are  also 
clearly  shown.  This  is  seen  for  example  in  the  section 
on  pancreatic  fibrosis  which  is  considered  by  many 
writers  today  to  be  part  of  a generalized  disorder, 
mucoviscidosis.  The  change  in  concept  is  also  seen  in 
the  yet  unclassified  disease,  acrodynia,  the  etiology  of 
which  was  formerly  ascribed  to  a dietary  deficiency 
and/or  infection  (probably  by  an  unknown  virus)  or 
some  chemical  poisoning.  This  is  now  thought  to  be 
due  to  an  unusual  tissue  response  to  mercury  and 
possibly  less  frequently  to  other  heavy  metals  or 
chemicals,  and  the  treatment  which  was  largely  symp- 
tomatic and  supportive  is  now  supplemented  by  BAL. 

Treatment  is  brought  up-to-date  as  evidenced  in  the 
schedules  of  treatment  for  tuberculosis,  leukemia, 
typhoid  fever,  empyema,  and  many  other  diseases  for 
which  recent  new  drugs  have  been  found. 

In  general,  it  can  be  said  that,  for  anyone  who  is 
working  with  children,  he  would  do  well  to  add  this 
book  to  his  library. — Cora  C.  Lennox,  M.  D. 


GENIUS 

Genius,  indeed,  melts  many  ages  into  one  and  thus 
effects  something  permanent,  yet  still  with  a simi- 
larity of  office  to  that  of  the  more  ephemeral  writer.  A 
work  of  genius  is  but  the  newspaper  of  a century,  or 
perchance  of  a hundred  centuries.— Nathaniel  Haw- 
thorne. 
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TREATMENT  OF  HYPERTENSION 

Drugs  are  available  which  reduce  blood  pressure  and 
which  in  general  prevent  the  complications  of  un- 
controlled hypertension.  The  hypertension  of  each 
patient  is  an  individual  problem;  a drug  which  may  be 
used  successfully  for  one  patient  may  be  wholly  useless 
for  another.  Dosage  varies  widely.  Unfortunately  physi- 
cians tend  to  prescribe  an  antihypertensive  drug  and 
ignore  the  situation  subsequently.  This  is  bad  therapy. 
The  alert  and  skilled  physician  will  persist  in  treat- 
ment; he  changes  medication  and  dosage  until  the 
hypertension  is  adequately  controlled  or  until  it  is  clear 
that  medical  treatment  is  valueless.  Adequate  treat- 
ment for  hypertension  requires  co-operative  patients 
and  interested,  informed  and  persistent  physicians. 

Drugs  which  reduce  blood  pressure  in  essential 
hypertension  although  they  do  not  do  this  uniformly 
are:  (1)  Veratrum  viride  (example,  protoveratrine) ; 
(2)  Rauwolfia  serpentina  (examples,  Serpasil  and 
Raudixin);  (3)  gangloin  blocking  agents  (examples, 
dibenzyline,  hexamethonium  chloride  and  penapyrro- 
lidium)  and  (4)  potassium  sulfocyanate.  They  are  all 
useful  in  treating  hypertension. 

No  physician  should  use  antihypertensive  agents  un- 
less he  has  knowledge  of  their  effects.  The  informed 
physician  will  be  rewarded  by  doing  a good  job  in  the 
treatment  of  a disease  which  all  to  frequently  is  a 
serious  one. — Edgar  V.  Allen,  M.  D.,  in  Minnesota  Medi- 
cine. 
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TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 


AUDOGRAPH 

ELECTRONIC 
Dictating  Machines 

The  hundreds  of  Doctors  now  using  Audo- 
graphs  in  their  offices,  homes,  labs,  hospitals  and 
clinics  offer  convincing  proof  of  the  efficiency  of 
the  Audographs. 

In  West  Virginia,  34  Hospitals  and  Clinics  have 
98  Audographs  for  use  of  the  Doctors  and  staff. 

In  addition  to  using  the  Audograph  in  hospitals, 
63  Doctors  own  77  for  use  in  their  own  offices. 

Call  us  for  a demonstration. 

CAPITOL  OFFICE  SUPPLY 

P.  O.  Box  928  1221  E.  Washington  St. 

Phone  6-0569  Charleston,  W.  Va. 

Exclusive  Audograph  Agents  for  West  Virginia 
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THE  SURGICAL  TREATMENT  OF  THE 
COMMON  CONGENITAL  DEFORMITIES 
OF  INFANCY  AND  CHILDHOOD 

By  FRANK  W.  MASTERS,  M.  D„ 

NICHOLAS  G.  GEORGIADE,  D.D.S.,  M.  D., 
and  KENNETH  L.  PICKRELL,  M.  D.* 

The  stigma  attached  to  a congenital  abnor- 
mality may  have  far  reaching  effects  on  both 
parents  and  child.  Deformities  due  to  disease 
or  trauma  are  viewed  with  understanding.  A 
congenital  defect,  however,  may  cause  derision 
by  playmates,  and  even  rejection  by  the  parents. 
The  treatment  of  congenital  anomalies  is  essen- 
tial, not  only  to  correct  the  physiologic  defect  but 
also  to  avert  psychic  trauma  in  the  cases  of  both 
the  child  and  his  parents. 

The  surgical  correction  of  the  common  con- 
genital deformities  of  infancy  and  childhood  de- 
pends not  only  upon  the  type  of  deformity  but 
also  upon  age,  general  physical  condition  and  the 
degree  of  physical  abnormality.  Certain  deformi- 
ties are  best  corrected  in  infancy  while  others 
can,  and  should  be,  corrected  later  in  childhood 
or  adolescence.  It  is  our  purpose  to  discuss  the 
more  common  congenital  defects  which  can  be 
corrected  surgically,  and  the  factors  which  in- 
fluence the  type  and  time  of  repair. 

CONGENITAL  CLEFTS  OF  THE  LIP 

One  of  the  most  common  of  the  congenital 
defects  is  the  harelip.  Occurring  approximately 
once  in  every  900  births,  this  deformity  may  vary 
from  minimal  notching  of  the  vermilion  border 
to  a wide  and  protruding  bilateral  cleft  of  the  lip 

•From  the  Plastic  Surgical  Services,  Charleston  Memorial 
Hospital,  Charleston,  West  Virginia,  and  Duke  University  and 
Duke  Hospital,  Durham,  North  Carolina. 


and  palate.  In  any  severe  cleft,  the  feeding  prob- 
lem is  acute  since  the  infant  is  unable  to  nurse. 
When  the  continuity  of  the  orbicularis  oris  mus- 
cle is  interrupted,  the  vacuum  created  by  nor- 
mal suckling  is  lost  and  cannot  be  produced  until 
the  lip  defect  is  corrected.1  This  feeding  prob- 
lem alone  would  seem  to  be  an  indication  for 
immediate  corrective  surgery,  and  some  surgeons 
reconstruct  a harelip  immediately  after  birth. 
The  nursing  difficulty,  however,  is  not  an  insur- 
mountable problem,  for  with  time  and  patience, 
adequate  nutrition  can  be  maintained  by  a large 
perforation  in  a nipple,  or  a rubber  tipped  Asepto 
syringe,  if  the  infant  is  fed  in  an  upright  position. 

The  immediate  repair  of  a congenital  cleft  of 
the  lip  is  dangerous.  Newly  born  infants  are  poor 
anesthetic  and  surgical  risks.  Resistance  is  low, 
and  early  operation  either  because  of  a feeding 
problem  or  parental  pressure  is  difficult  tech- 
nically and  may  be  too  great  a strain  on  an 
already  borderline  physical  reserve.  The  opti- 
mum time  for  surgical  correction  is  about  four 
to  six  weeks  of  age.1-  5-  6-  8 By  this  time  the  gen- 
eral physical  condition  is  stabilized,  the  labial 
defect  can  be  reconstructed  more  easily,  and  post- 
operative mortality  is  appreciably  reduced. 

The  surgical  repair  of  a lip  defect  should  not 
be  delayed  beyond  the  time  necessary  for  physi- 
cal stabilization.  The  reconstructed  lip  not  only 
solves  the  feeding  problem  but  also  is  an  invalu- 
able aid  in  the  correction  of  any  protrusion  of 
the  underlying  maxillary  arch.  Pressure  from  the 
repaired  lip  during  crying  and  suckling  molds 
the  protruding  arch  back  into  normal  alignment, 
but  if  surgery  is  delayed  until  ossification  begins, 
the  deformity'  of  the  arch  must  be  corrected  in 
a separate  operative  procedure. 


338 


The  West  Virginia  Medical  Journal 


December,  1954 


The  technic  of  repair  depends  largely  upon 
the  severity  of  the  defect,  the  amount  of  avail- 
able labial  tissue  and  the  associated  nostril  de- 
formity. A complete  unilateral  cleft  of  the  lip 
usually  can  be  reconstructed  in  a single  stage 
(figure  1)  as  the  deficiency  of  the  medial  side  of 
the  cleft  can  be  supplied  by  a triangular2  or  rec- 
tangular flap3’  4>  5>  6 from  the  lateral  aspect  of 
the  lip  defect.  The  associated  nostril  deformity 
also  can  partially  be  corrected  at  the  same  time. 
In  bilateral  cleft,  however,  the  deficiency  of  tissue 
is  more  marked.  Although  operative  repair  of 
the  muscular  portion  of  the  lip  is  performed  in 
infancy7’ 8 further  operative  correction  of  the 
vermillion  border  or  nostril  floor  is  almost  a cer- 
tainty (figure  2).  These  revisions  of  the  nostril 


or  vermilion  border  should  be  delayed  until 
growth  is  complete.9 

CLEFT  PALATE 

Congenital  clefts  of  the  palate  form  another 
large  group  of  congenital  anomalies  which  inter- 
fere with  the  normal  function  of  the  mouth  and 
oropharynx.  The  intact  palate  has  two  primary 
functions.10  It  produces  the  intermittent  velo- 
pharyngeal closure  essential  for  normal  speech, 
and  acts  as  a mechanical  barrier  separating  the 
oral  and  nasal  cavities.  When  congenital  clefts 
occur,  both  of  these  functions  are  seriously 
altered. 

The  hypernasal  type  of  speech  defect  associ- 
ated with  a cleft  of  the  palate  is  well  known,  and 


Fig.  1.  A & B:  A seven  week  old  infant  born  with  a wide  unilateral  clift  of  the  lip,  maxillary  alveolus  and  palate. 

C & D:  Postoperative  photographs  taken  three  months  following  one  stage  surgical  reconstruction,  utilizing  a rectangular 

flap  based  on  the  lateral  side  of  the  cleft. 
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is  caused  by  incomplete  nasopharyngeal  closure. 
However,  nasal  speech  can  be  produced  by  an 
intact  palate  that  is  too  short  as  well,  and  thus 
normal  speech  depends  not  only  upon  the  intact 
palate,  but  also  upon  its  length  and  mobility.12 

Although  hypernasality  of  speech  is  the  most 
prominent  disorder  associated  with  a palatal  de- 
fect, upper  respiratory  infections  and  hearing  loss 
are  frequent  complications  in  cleft  palate  chil- 
dren. The  open  palate  permits  entrance  of  food 
and  fluid  into  the  nasopharyngeal  space,  to  act 
as  chronic  irritants  on  the  nasal  mucous  mem- 
brane and  eustachian  apparatus.  Chronic  naso- 
pharyngitis, recurring  bouts  of  otitis  media  and 
progressive  hearing  loss  are  the  results.11’  12 


The  aim  of  surgical  therapy  in  the  cleft  palate 
child  is  to  create  an  intact  palate  which  will  act 
as  a barrier  to  chronic  nasopharyngeal  irritation 
and  at  the  same  time  make  one  sufficiently  long 
and  mobile  for  effective  velo-pharyngeal  closure. 
If  these  criteria  are  to  be  met,  such  surgical  recon- 
struction must  be  carried  out  as  soon  as  the 
child’s  development  permits.  Although  there  is 
some  disagreement  among  observers,  it  is  our 
feeling  that  the  optimum  age  for  cleft  palate 
repair  is  about  two  years.  Hearing  loss  is  mini- 
mal at  this  age,  and  the  soft  tissue  of  the  roof 
of  the  mouth  has  developed  enough  to  allow  the 
construction  of  a functional  palate. 

The  operative  technic  depends  upon  the  pal- 


Fig.  2.  A & B:  A severe  bilateral  congenital  cleft  of  the  lip  and  palate  with  a protruding  pre-maxilla  in  a six  week  old 
infant.  Despite  the  severe  deformity,  the  infant  was  nursed  successfully  in  an  upright  position,  with  a rubber  tipped  Asepto  syringe. 

C & D:  Eighteen  months  after  the  first  stage  repair.  Correction  of  the  residual  nasal  and  labial  deformities  has  been  deferred 
until  growth  is  complete. 
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atal  defect,  but  in  the  great  majority  of  cleft 
palate  cases,  reconstruction  can  be  accomplished 
in  a single  stage  (figure  3).  Multi-stage  pro- 
cedures have  enjoyed  widespread  acceptance13- 
14,  16,  17  These  procedures,  however,  often  pro- 
duce a scarred,  shortened,  immobile  palate  that 
acts  as  a barrier  between  the  nasal  and  oral 
cavities  but  is  of  little  value  as  a functioning  unit 
for  speech.  Wardill,15  in  1937,  combined  into 
a single  stage  a palate  repair  and  a V-Y  length- 
ening procedure.  This  technic  produces  a long, 
mobile  palate  which  will  function  in  speech  and 
will  separate  the  oropharynx  from  the  nasal 
cavity.  With  the  criteria  for  palate  repair  satis- 
fied in  a single  stage,  normal  speech  habits 
and  voice  training  can  be  taught  as  the  child 
develops. 

CONGENITAL  DEFORMITIES  OF  THE  EAR 

The  auricle  is  one  of  the  most  prominent  fea- 
tures of  the  head  and  is  a source  of  many  con- 
genital deformities.18  Varying  from  total  absence 
to  the  protruding  or  “lop-ear,”  these  defects  are 
a source  of  embarrassment  to  the  child  as  well 
as  the  parents.21-  22  Although  the  auricle  plays 
only  a small  role  in  hearing,  congenital  defects 
of  the  ear  are  almost  always  a source  of  psychic 
trauma  to  the  child.  The  jeers  and  catcalls  of 
calloused  playmates  do  not  fall  on  “deaf  ears”  but 
produce  introspection  and  a feeling  of  inferiority, 
and  often  lead  to  corrective  surgery. 


The  most  common  auricular  defect  is  the  pro- 
truding or  “lop-ear.”  This  is  the  result  of  dis- 
tortion or  absence  of  an  antihelical  fold  of  the 
auricular  cartilage.  Surgical  correction  of  the 
protruding  ear  depends  upon  the  production  of 
a normal  antihelix,  after  cartilaginous  develop- 
ment is  virtually  complete.  Since  the  auricular 
cartilage  is  almost  fully  formed  by  the  time  a 
child  is  seven  years  of  age,  a “pin-back”  pro- 
cedure can  be  successful  shortly  after  the  child 
has  reached  school  age23  (figure  4).  More  com- 
plicated defects  of  the  ear,  however,  require 
multistage  reconstruction.  These  are  the  most 
difficult  of  all  plastic  surgical  procedures  because 
the  supporting  structures  are  distorted,  often  in- 
adequate, and  must  be  either  partially  or  totally 
replaced  by  free  grafts  of  cartilage  and  soft  tis- 
sue.18- 19  Here  again,  reconstructive  surgery 
should  be  delayed  until  normal  growth  patterns 
are  complete  (figure  5). 

SYNDACTYLISM 

The  most  common  of  the  many  congenital 
deformities  of  the  hand  is  syndactylism.  Char- 
acteristically, the  congenital  webbing  binds  the 
ring  and  long  fingers  together;  however,  any  pair, 
or  all  fingers,  may  be  involved.25  The  webbed 
fingers  act  as  a single  unit  and,  unless  the  thumb 
is  involved  or  there  is  bony  as  well  as  soft  tissue 
union,  the  joined  digits  cause  little  or  no  func- 
tional disability.  Early  surgical  separation  is  in- 


Fig.  3.  A:  A congenital  incomplete  cleft  palate  in  a five  year  old  girl,  who  was  admitted  for  surgical  correction  because  of 

hypernasality  of  speech  and  a 20%  hearing  loss. 

B:  Postoperative  photographs  taken  four  weeks  following  a combined  one  stage  palate  repair  and  V-Y  lengthening 

procedure. 
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dicated  only  when  normal  growth  is  prevented 
by  the  webbing  or  when  the  thumb  is  involved.24 
When  the  index  finger  and  thumb  are  joined, 
opposition  is  prevented  and,  functionally,  the 
hand  is  useless.  Unless  a normal  thumb  web 
space  is  provided  within  the  first  year  of  life, 
the  function,  the  growth  and  the  position  of  the 
index  finger  will  be  distorted  by  the  shorter  and 
eccentrically  located  thumb. 

Surgical  correction  of  the  remaining  fingers, 


however,  usually  is  delayed  until  growth  is  more 
nearly  complete.  Free  grafts  used  to  reconstruct 
the  missing  web  space  do  not  grow  at  a rate 
commensurate  with  that  of  the  normal  skin,  and 
it  surgical  correction  is  undertaken  too  early  par- 
tial syndactily  will  recur. 

When  surgical  correction  is  carried  out,  some 
form  of  free  graft  is  essential  to  maintain  a web 
space.26  Early  reconstructive  procedures  de- 
signed to  use  local  tissue  were  doomed  to  failure. 


Fig.  4.  A & B:  A nine  year  old  girl  born  with  bilateral  protruding  ear,  who  requested  surgical  repair  because  her  ears  were 

a constant  source  of  amusement  to  her  companions. 

C & D:  One  year  after  surgical  reconstruction.  The  ears  are  close  to  the  head,  and  the  pompadour  hair  style  no  longer 

emphasizes  the  deformity. 
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Fig.  5.  A:  Congenital  unilateral  microtia  with  distortion  and  deficiency  of  the  auricular  cartilage  in  an  eight  year  old  girl. 

B:  The  abnormal  ear  was  corrected  in  two  separate  stages,  utilizing  local  mastoid  skin  and  a preserved  cartilage  graft. 


Fig.  6.  A & B:  Bilateral  syndactylism  in  an  eleven  year  old  boy.  Despite  bony  union  and  deformity  of  the  distal  phalanges 

of  the  left  third  and  fourth  fingers,  there  was  no  limitation  of  motion  or  motor  power  in  either  hand. 

C & D:  Eighteen  months  following  surgical  separation  of  the  congenital  webbing.  Function  and  sensation  are  intact. 
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There  is  a deficiency  of  soft  tissue  and  unless  this 
is  provided,  the  scarring  and  contracture  of  local 
soft  tissue  will  cause  recurrence.  If  effective  sur- 
gical correction  is  carried  out  after  growth  is 
complete,  the  final  functional  result  is  good  (fig- 
ure 6). 

anal  incontinence 

Until  recently,  anal  and  urinary  incontinence 
associated  with  congenital  meningomyelocele  in- 
capacitated otherwise  healthy  active  children. 
The  saddle  type  of  paralysis  characteristic  of  a 
low  spinal  lesion  permits  normal  motion  in  the 
lower  extremeties  but  these  children  avoid  their 
playmates,  not  for  physical  reasons  but  for  fear 
of  “embarrassing  accidents.” 

Pickrell,27’  28  in  1952,  described  the  use  of  the 
gracilis  muscle  to  reconstruct  the  anal  sphincter. 
This  muscle,  innervated  through  the  obdurator 
nerve,  is  looped  around  the  patulous  anal  orifice 
and  fixed  to  the  opposite  ischial  tuberosity.  In 
the  erect  position,  contraction  of  the  gracilis  pro- 
duces a functional  and  sphincter  and  prevents 
much  of  the  involuntary  incontinence.  With 
training  and  perseverance,  a child  with  anal 
incontinence  thus  may  lead  a normal  life  with- 
out fear  of  embarrassment  (figure  7). 

Gracilis  transplant,  however,  should  be  delayed 
until  the  child  is  old  enough  to  understand  what 
is  being  done.  Postoperatively,  each  patient  must 
be  trained  to  use  the  new  sphincter  and,  there- 
fore, must  be  able  to  cooperate  and  accept  the 
new  training  program  intelligently.  Five  to  seven 
years  of  age  has  proved  to  be  the  optimum  time 


for  the  surgical  repair.  The  gracilis  muscle  by 
then  is  well  developed,  and  the  child  is  able  to 
reason  and  to  understand  and  follow  directions. 
The  success  or  failure  of  the  reconstruction  from 
a functional  viewpoint  depends  upon  the  coop- 
eration of  the  child  and  the  support  and  encour- 
agement of  his  family. 

SUMMARY 

1.  Many  of  the  common  congenital  deformi- 
ties of  infancy  and  childhood  are  amenable  to 
surgical  repair. 

2.  Congenital  defects  may  produce  severe  psy- 
chic as  well  as  physiologic  abnormalities. 

3.  The  methods  of  reconstruction  vary  with 
the  type  of  anomaly. 

4.  The  optimum  time  for  surgery  depends  not 
only  upon  the  individual  congenital  abnormality 
but  also  upon  the  growth  and  development  of 
the  child. 

5.  The  aims  of  surgical  reconstruction  are  to 
correct  functional  handicaps  and  to  prevent 
esthetic  deformity. 
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LONELINESS  IN  THE  AGED 

To  evaluate  properly  the  emotional  reactions  of  our 
aged  patients  we  must  have  a full  knowledge  of  their 
circumstances  and  environment,  their  interests  and 
activities.  A potent  cause  of  psychic  change  in  the 
aged  is  loneliness.  One  of  the  greatest  trials  of  aging 
is  the  loss  of  one’s  contemporaries.  To  make  matters 
worse,  the  aged  make  less  effort  to  be  agreeable  to  those 
around  them,  and  so  may  court  neglect  or  even  hos- 
tility in  the  household. — Richard  A.  Kern,  M.  D.,  in 
Maryland  State  Medical  Journal. 


A CONSERVATIVE  APPROACH  TO  PRESENT 
DAY  CESAREAN  SECTION 

By  JOHN  LEE  CRITES,  M.  D.,  and 
MANUEL  F.  BUNYI,  M.  D.,‘ 

Charleston,  W.  Va. 

During  the  past  several  years  we  have  seen 
the  old,  set  rules  of  cesarean  section  undergo 
considerable  revision  so  that  now  the  situation 
is  in  a state  of  confusion  with  only  the  basic 
loundations  remaining.  Therefore,  we  must  seek 
another  established  line  of  attack  on  this  im- 
portant phase  of  obstetrics. 

As  in  many  other  fields  of  medicine,  the  ad- 
vent of  chemotherapy  and  the  antibiotics,  and 
the  present  day  readily  available  supply  of  blood 
for  transfusion  purposes  have  created  this  period 
of  indecision.  On  the  surface,  the  patients  often 
seem  to  do  well  regardless  of  the  approach  to 
the  problem  but  this  approach  may  not  be  as 
benign  as  it  appears.  Trae,  the  maternal  and 
fetal  mortality  rates  have  continued  to  decrease; 
however,  this  is  due  in  large  measure  to  better 
prenatal  care  and  more  hospital  deliveries.  Many 
papers  have  appeared  in  the  past  few  years  on 
the  subject  of  selection  of  cases  for  cesarean  sec- 
tion. We  are  not  suggesting  that  the  old  precepts 
should  be  ignored  but,  rather,  that  we  should  try 
to  adjust  the  present  situations  and  problems  in 
the  light  of  those  faced  by  our  predecessors  and 
more  recent  contemporaries. 

We  would  like  to  state  our  present  views  on 
the  more  common  indications  for  cesarean  sec- 
tion. (We  say  “present  views”  because  concepts 
and  beliefs  should  be  fluid  and  gradually  changed 
from  time  to  time  but  always  based  on  firm 
foundations). 

I.  DYSTOCIA 

This  is  one  of  the  most  common  reasons  given 
for  cesarean  sections.  Seldom  is  this  of  an  emer- 
gency nature.  One  generally  can  take  his  time  in 
evaluating  the  problem.  Occasionally,  we  are 
concerned  about  the  amount  of  moulding  of  the 
fetal  head  or  the  position  of  the  baby,  or  both. 
Usually,  however,  the  problem  of  dystocia  in 
cephalic  presentation  is  a matter  of  evaluation  of 
the  force  versus  the  resistance.  This  ordinarily 
can  be  done  best  with  a trial  of  labor  unless  the 
degree  of  contracture  or  the  deformity  is  ex- 
tremely great  and  perhaps  associated  with  a 
medical  malady  such  as  heart  disease.  We  take 
sharp  objection  to  the  statement  made  by  some 
practitioners  to  a healthy  primipara  perhaps  in 
the  second  to  sixth  month  with  a moderately 
contracted  pelvis  that  she  cannot  deliver  from 
below.  That  is  heresy.  If  the  pelvis  seems  small 

•From  the  Department  of  Obstetrics  and  Gynecology,  Memorial 
Hospital,  Charleston,  W.  Vo. 
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the  patient  should  be  told  of  the  possible  neces- 
sity of  cesarean  section  but  she  should  be  told 
also  that  delivery  from  below  is  the  procedure  of 
choice  and  may  be  possible  in  her  case.  In  any 
case  of  dystocia  between  pelvis  and  vertex  there 
are  so  many  factors  to  consider  that  no  one  can 
tell  a patient  definitely  whether  or  not  a cesarean 
section  will  be  required  at  delivery.  Infants  are 
not  lost  because  of  an  efficiently  watched  trial  of 
labor;  at  least,  we  can  honestly  say  that  we  have 
never  seen  one  lost  by  it.  If  there  are  those  who 
object  to  this  regimen  let  it  be  said  that  we  do 
not  usually  advocate  long  hard  trials  of  labor, 
but  do  feel  that  the  accoucher  should  evaluate 
the  patient’s  condition  thoroughly  and  be  certain 
as  to  whether  or  not  she  really  is  in  labor  before 
delivering  her  by  cesarean  section.  We  feel  that 
perhaps  20  to  25  per  cent  of  cesarean  sections 
done  on  primiparas  in  the  United  States  today 
for  cephalopelvic  disproportion  or  uterine  inertia 
are  done  on  an  erroneous  basis  and  that  the  pa- 
tient has  not  had  a closely  watched  trial  of  labor. 
If  our  belief  anywhere  approximates  fact,  just 
imagine  the  great  number  of  unnecessary  repeat 
cesarean  sections  that  will  result  as  time  goes  by. 
With  rare  exceptions,  a patient  in  good  labor, 
with  pelvic  inlet  contraction,  will  dilate  the  cer- 
vix 5 to  8 cm.  without  engagement  of  the  head. 
How  often  is  this  precept  met?  In  our  opinion, 
it  is  essential  in  practically  all  primiparas  and 
in  most  multiparas  without  organic  disease. 

Conversely,  the  fact  that  a patient  has  had  one 
or  more  infants  delivered  per  vaginum  is  no  proof 
that  she  will  be  able  to  deliver  her  present  preg- 
nancy in  this  fashion.  Particularly  is  this  so  if 
the  pelvic  measurements  are  a little  on  the 
meager  side  of  normal  and  the  previous  infant  or 
infants  were  premature  or  small  at  term.  These 
women  should  be  watched  very  closely  during 
labor,  and  pelviography  carried  out  if  trouble  is 
anticipated.  If  progress  is  desultory  after  a good 
trial  of  labor,  cesarean  section  should  be  done. 

A flat  sacrum  and  prominent  ischial  spines  pro- 
ducing midpelvic  contraction  should  not  be  cause 
for  alarm  and  premature  cesarean  section.  Often 
the  head  moulds  nicely  and  these  obstacles  are 
but  temporary  road  blocks;  at  other  times  a rela- 
tively easy  midforceps  and  rotation  may  be  ac- 
complished. This  temporizing  or  following 
through  labor  might  be  soundly  objected  to  by 
some  obstetricians  on  the  grounds  that  the  head 
might  become  so  fixed  in  the  pelvis  that  it  could 
not  be  freed  without  injury  to  it  at  the  time  of 
cesarean  section  but  such  is  not  the  case  in  a 
closely  watched  trial  of  labor.  At  the  time  of 
operation,  an  assistant  can  introduce  a sterile 
hand  into  the  previously  prepared  vagina  and 
push  the  head  up  at  the  same  time  traction  is 
exerted  from  above.  We  have  yet  to  see  this  fail 
or  result  in  damage  to  the  child  or  mother. 


Also,  obstetricians  should  not  rely  too  much  on 
x-ray  pelvimetry  films  regardless  of  the  technic 
used  or  the  ability  of  the  roentgenologist  who 
reads  the  films.  We  order  films  often  (Coleher- 
Sussman  technic ) , read  them  ourselves,  and  listen 
closely  to  the  roentgenologist’s  advice,  but  ac- 
tually the  films  help  us  little  in  our  final  decision 
regarding  cesarean  section  in  a given  case. 
X-ray  pelvimetry  is  an  aid  to  diagnosis  and  is 
the  proper  course  to  follow,  but  it  is  certainly  no 
more  than  an  aid.  We  would  never  trade  a 
thorough  pelvic  examination  for  it,  if  we  had  to 
make  a choice.  Occasionally  the  films  are  very 
misleading. 

II.  PLACENTA  PRAEVIA 

Here,  there  are  several  important  considera- 
tions; 1.  Is  the  infant  definitely  viable?  2.  Is 
the  amount  of  blood  loss  such  as  to  threaten  the 
mother’s  life?  3.  Is  this  a central,  partial,  mar- 
ginal or  low-lying  placenta? 

Careful  evaluation  in  the  case  of  the  first  con- 
sideration often  will  prevent  useless  cesarean 
section  and  at  times  result  in  saving  an  infant’s 
life  by  allowing  it  to  remain  in  the  uterus  until 
it  reaches  viability.  If  the  age  of  viability  is  in 
doubt  we  ignore  pelvic  examination  until  later, 
provided,  of  course,  that  the  bleeding  is  not  so 
profuse  or  prolonged  as  to  threaten  the  mother’s 
life.  Often  the  bleeding  will  cease  entirely  for 
one  or  two  weeks  on  bed  rest  alone,  thus  giving 
the  infant  a better  chance. 

In  the  face  of  profuse  and  prolonged  vaginal 
bleeding  and  a closed  cervix,  one  has  little  choice 
but  to  resort  to  surgery  while  the  mother  is  being 
protected  by  adequate  amounts  of  whole  blood. 
If  the  patient  is  a primipara,  the  decision  with 
regard  to  surgical  intervention  is  made  easier. 
If  she  is  a multipara,  it  is  sometimes  more  difficult 
because  usually  the  irritation  incited  by  the 
bleeding  will  result  in  labor  which  sometimes 
proceeds  rapidly.  At  any  rate,  the  mother  must 
be  protected  and  if,  after  careful  thought,  there 
is  doubt  about  early  delivery  from  below,  a 
cesarean  section  should  be  done. 

Generally  speaking,  severity  and  time  of  onset 
of  the  bleeding  vary  directly  with  the  lowness  of 
the  placental  implant  in  the  uterus.  Consequent- 
ly, many  cases  of  central  placenta  praevia  result 
in  abortion  between  the  third  and  fifth  months 
of  pregnancy.  Perhaps  low  and  insecure  implan- 
tation of  placenta  is  second  only  to  “blighted 
ovum”  as  the  cause  of  abortion. 

At  any  rate,  cesarean  section  for  placenta 
praevia  is  a delicate  situation  with  many  factors 
involved  and  removing  the  fetus  through  the 
abdomen  is  not  a sure  answer  nor  the  only 
advantageous  resort  in  dealing  with  this  problem. 
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Here,  the  ready  availability  and  judicious  use  of 
whole  blood  often  is  a boon  to  both  the  mother 
and  the  unborn  infant.  Each  case  must  be  indi- 
vidualized and  treatment  rendered  accordingly. 

III.  BREECH  PRESENTATION 

When  a breech  presentation  occurs  in  the 
presence  of  a marked  degree  of  pelvic  contrac- 
ture, cesarean  section  is  certainly  the  procedure 
of  choice  ( unless  the  infant  is  premature  or  quite 
small).  If,  on  the  other  hand,  one  is  faced  with 
a breech  presentation  near  term  and  a slightly  or 
moderately  contracted  pelvis,  numerous  factors 
are  added,  i.  e.,  age,  parity,  number  of  previous 
pregnancies,  number  of  living  children,  weight  of 
previous  children,  et  cetera.  Here,  we  feel  one 
should  lean  toward  cesarean  section  unless  the 
summation  of  factors  indicates  that  there  is  a 
fairly  wide  margin  of  safety  for  delivery  from 
below.  Mortality  and  morbidity  in  breech  delivery 
vary  with  the  skill  and  experience  of  the  physi- 
cian. This  must  be  taken  into  consideration  in 
evaluating  each  case. 

We  feel  that  the  anesthetic  of  choice  for  breech 
delivery  is  drop  ether.  With  this  agent  one  can 
have  assistance  from  the  mother,  if  he  desires,  or 
if  decomposition  and  extraction  seem  to  be  indi- 
cated, complete  uterine  relaxation  may  be  ob- 
tained. Saddle  block,  caudal  or  pudendal  block 
will  fulfill  neither  of  the  above  conditions. 

Proper  conduct  of  breech  presentation  requires 
close  observation  with  adequate  consultation  in 
selected  cases. 

IV.  ABRUPTIO  PLACENTAE 

This  very  serious  obstetrical  complication  has 
not  received  enough  attention  in  the  medical 
literature.  It  is  not  rare,  it  may  occur  any  time 
during  pregnancy,  and  the  decision  as  to  treat- 
ment must  often  be  almost  immediate.  Since  this 
complication  may  occur  before  or  during  labor,  it 
must  be  thought  of  constantly  and  recognized  as 
early  as  possible.  The  three  cardinal  symptoms 
are  ( 1 ) constant  pain,  ( 2 ) a tense,  nonrelaxing 
uterus  and  (3)  shock,  with  or  without  vaginal 
bleeding.  Any  one  of  these  signs  in  a patient  in 
labor  or  near  term  should  put  us  on  guard. 
Often,  at  first,  their  degree  is  minimal.  This  is 
the  optimal  time  for  recognition  and  treatment. 
When  the  diagnosis  is  made  the  decision  to 
operate  or  deliver  from  below  depends  on  parity, 
negotiability  of  the  cervix  and  viability  of  the 
infant.  In  other  words,  it  often  is  advisable  to 
operate  immediately  but,  again,  in  many  cases, 
the  approach  should  be  conservative  and  watch- 
ful. Whatever  the  course  followed,  1000  to  1500 
cc.  of  cross-matched  blood  should  be  readied 
immediately.  In  the  case  of  surgical  interven- 
tion, this  is  one  of  the  few  times  when  classical 


cesarean  section  probably  might  be  done  rather 
than  the  low,  transverse  cervical  type.  The  for- 
mer usually  is  quicker  and  safer  for  the  mother 
and  infant. 

V.  RUPTURED  UTERUS 

This  most  serious  of  all  obstetrical  complica- 
tions is,  fortunately,  rare.  We  have  had  only  one 
case  since  this  hospital  was  opened,  two  and 
one-half  years  ago,  and  this  was  a neglected  case 
of  hydrocephalus  in  which  pituitrin  had  been 
given  in  the  home.  The  infant  was  stillborn;  the 
mother  survived  after  heroic  measures  including 
Porro’s  operation,  many  pints  of  blood  and  ade- 
quate antibiotics.  In  these  cases  laparotomy  and 
cesarean  section  are  mandatory.  In  cases  of  rup- 
ture through  a previous  cesarean  section  scar,  the 
situation  usually  is  less  acute;  however,  whether 
the  rupture  follows  a previous  cesarean  section  or 
not,  the  treatment  indicated  is  immediate  opera- 
tion covered  by  many  bottles  of  whole  blood. 
Hysterectomy  may  or  may  not  be  necessary.  The 
mortality  rate  for  the  fetus  is  high;  that  for  the 
mother  is  moderate. 

VI.  Rh  SENSITIVITY 

In  the  past  few  years  much  attention  has  been 
directed  toward  the  Rh  negative  multipara  pre- 
viously sensitized  by  an  Rh  positive  husband  or  a 
noncompatible  transfusion.  At  first  it  was 
thought  that  there  might  be  an  advantage  in 
doing  a cesarean  section  on  these  patients  at 
IV2.  to  8 months’  gestation  but  this  theory  has 
been  discarded  because  of  the  high  fetal  mor- 
tality rate  as  a result  of  prematurity  plus  the 
primary  disease.  Cesarean  section  in  such  cir- 
cumstance, therefore,  is  reserved  for  the  very 
occasional  Rh  negative  multipara  who  has  had 
repeated  erythroblastotic  infants  delivered  at 
term.  In  other  words,  cesarean  section  has  little, 
if  anything,  to  offer  in  these  cases. 

VII.  PREVIOUS  CESAREAN  SECTION 

Statistics  show  that  in  a great  percentage  of 
sections  done  annually,  the  above  is  given  as  an 
indication.  There  is  an  old  dictum,  “Once  a 
cesarean  section,  always  a cesarean  section,”  and, 
surprisingly,  a great  number  of  obstetricians  still 
adhere  to  it.  There  is  another  old  dictum  which 
we  all  learned  in  medical  school,  “Never  say 
always  or  never.”  With  no  criticism  of  those  who 
say  once  a section  always  a section,  would  it  not 
be  a good  thing,  however,  if  the  incidence  of 
repeat  section  could  be  decreased  without  sacri- 
ficing good  obstetrical  practice?  To  achieve  this, 
the  attending  physician  should  have  sufficient 
time  to  study  and  make  careful  selection  of  good 
candidates  for  vaginal  delivery.  Sound  judgment 
is  a prime  essential,  and  several  important  fac- 
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tors  should  be  considered  in  evaluating  a case 
with  regard  to  the  safe  termination  of  pregnancy 
by  the  vaginal  route.  These  are  as  follows: 

Indication  for  the  previous  section—  Patients  in 
whose  cases  the  operation  was  performed  be- 
cause of  placenta  praevia,  abruptio  placentae 
and  other  modifiable  causes  are  good  candi- 
dates provided  they  have  good  pelvic  measure- 
ments. On  the  other  hand,  those  who  have  a 
contracted  or  distorted  pelvis  which  will  not 
allow  passage  of  the  fetus  as  proven  clinically 
and  radiologically  are  poor  candidates  for  de- 
livery from  below. 

Number  atid  type  of  previous  cesarean  sec- 
tions.— One  previous  cesarean  section  is  desired 
and  this  is  preferably  of  the  low,  transverse  cer- 
vical type.  Also,  it  is  preferable  that  the  patient 
has  previously  delivered  vaginally  a fair  sized 
baby  either  before  or  after  the  section.  However, 
we  want  to  emphasize  the  point  that  one  should 
not  be  lulled  into  a false  sense  of  security  and 
think  that  because  a patient  has  had  successful 
post-section  vaginal  delivery,  subsequent  de- 
liveries will  be  without  danger.  We  must  keep 
in  mind  the  fact  that  the  chances  of  spontaneous 
rupture  of  old  cesarean  scars  are  directly  pro- 
portional to  the  increase  in  number  of  preg- 
nacies  and  vaginal  deliveries.  The  durability  and 
strength  of  the  scar  in  the  classical  type  of  sec- 
tion are  difficult  to  determine  so  that  we  do  not 
feel  secure  in  giving  these  patients  a trial  of 
labor. 

General  physical  condition  of  the  patient.— 
Well  developed  and  well  nourished  patients  are 
good  candidates.  Those  suffering  from  chronic 
malnutrition  and  muscular  weakness  as  a rule 
do  not  have  durable  and  strong  scars,  regardless 
of  the  site  of  the  incision. 

Postoperative  course.— Uneventful  recovery  is 
very  encouraging  while  a patient  who  has  had 
a stormy  course  needs  more  attention.  Infection 
possibly  could  involve  the  uterine  wound,  ruin 
the  repair,  and  result  in  a weak  sear. 

Technical  ability  of  the  surgeon  who  per- 
formed the  previous  cesarean  section.— Harris 
gave  mention  to  this  factor  and  we  believe  that 
it  is  of  least  importance.  It  may  be  considered 
in  very  special  cases  only.  Harris  stated  that 
evaluation  of  the  scar  necessarily  must  depend 
somewhat  upon  the  man  who  made  the  incision 
and  repaired  it. 

Above  all  things,  consultation  (which  is  man- 
datory in  the  Department  of  Obstetrics  and 
Gynecology  at  Memorial  Hospital)  should  be  ob- 
tained. When  labor  sets  in,  either  spontaneously 
or  by  conservative  induction,  carefid  observation 
by  an  experienced  and  competent  obstetrician 
is  necessary.  There  is  nothing  to  lose,  but  much 


to  gain  if  the  operating  room  staff  is  advised  of 
and  prepared  for  the  possibility  of  “stat”  cesarean 
section.  Thus,  there  will  be  no  delay  and  every- 
thing will  be  at  hand.  If  and  when  the  patient 
has  been  in  good  labor  for  eight  to  twelve  hours 
without  satisfactory  progress,  the  case  should  be 
reevaluated.  In  cases  in  which  the  requirements 
of  good  candidacy  for  vaginal  delivery  are  not 
met  there  is  no  alternative  but  cesarean  section. 
Schmitz  reported  585  cesarean  sections  in  a pe- 
riod of  twenty  years.  There  were  10  cases  of 
ruptured  uterus,  in  6 of  which  previous  cesarean 
sections  had  been  done,  with  no  deaths.  Thirty- 
two  and  six-tenths  per  cent  of  the  190  patients 
with  a history  of  previous  section  were  delivered 
vaginally. 

The  dictum,  “once  a cesarean  section,  always  a 
cesarean  section”  is  perhaps  a good  general  rule 
but  its  observance  should  not  be  carried  to  ex- 
tremes. Often  the  previous  cesarean  section  pa- 
tient comes  to  the  maternity  ward  in  labor,  with 
head  fairly  low  and  cervix  4 to  6 cms.  dilated. 
Here,  with  the  condition  of  mother  and  infant 
good  and  delivery  only  a stone’s  throw  away, 
cesarean  sections  seems  ( and  is ) superfluous.  Of 
course,  one  generally  schedules  his  repeat  cesar- 
ean sections  seven  to  ten  days  prior  to  the  esti- 
mated date  of  confinement.  This  must  be  done 
carefully  because  an  error  of  one  month  (and 
most  patients  are  prone  to  expect  their  babies 
sooner  than  they  are  due)  will  result  in  a pre- 
mature infant  with  the  attendant  fetal  morbidity 
or  mortality.  Thorough  appraisal,  the  estimated 
date  of  confinement  and  the  estimated  size  of  the 
fetus  should  be  carefully  gone  into  before  a 
patient  is  scheduled  for  repeat  cesarean  section. 

VIII.  DIABETES  MELLITUS 

Tolstoi,  Given  and  Douglas  state  that  spon- 
taneous and  vaginal  delivery  in  the  healthy 
diabetic  is  permitted  when  ( 1 ) there  is  no 
cephalopelvic  disproportion,  (2)  a short  labor 
is  anticipated,  (3)  obstetric  conditions  indicate 
that  the  patient  is  ready  for  labor  and  (4)  the 
diabetes  is  of  short  duration. 

During  labor  the  least  possibly  sedation  should 
be  administered,  keeping  in  mind  the  fact  that 
for  the  most  part  infants  of  diabetics  are  imma- 
ture and,  like  any  type  of  premature  infant, 
tolerate  respiratory  depressants  poorly.  Again, 
saddle  block,  caudal,  or  pudendal  block  anesthe- 
sia preferred  over  general  anesthesia.  In  our  ex- 
perience we  have  found  continuous  caudal 
anesthesia  to  be  the  most  ideal,  considering  the 
fact  that  the  mother  needs  little  sedation  and 
that  the  baby  is  not  affected  by  the  anesthe- 
sia. It  may  be  started  early  in  labor  and  con- 
tinued throughout  delivery.  In  cases  in  which 
difficulty  is  encountered  in  administering  caudal 
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anesthesia,  saddle  block  is  perferred.  Deep 
episiotomy  and  low  forceps  are  recommended 
for  delivery. 

On  the  occasions  when  one  or  another  of  the 
most  common  complications  of  diabetes  such  as 
preeclampsia,  hypertension,  hydramnios  or  keto- 
sis develops,  the  obstetrician  is  confronted  with 
a difficult  problem.  Intrauterine  death  could  be 
caused  by  any  one  of  them  and  since  they  fre- 
quently occur  about  the  thirtieth  week  of  gesta- 
tion another  problem,  that  of  prematurity,  often 
must  be  dealt  with. 

As  soon  as  the  complication  is  noted  the  fetal 
heart  sounds  and  fetal  movements  should  be 
carefully  and  frequently  observed.  If  there  is 
evidence  of  fetal  distress  or  rapid  progress  of 
the  complication,  thereby  endangering  the  moth- 
er’s life,  cesarean  section  should  be  done  at  once 
regardless  of  the  length  of  the  pregnancy.  If,  on 
the  other  hand,  the  complication  remains  sta- 
tionary and  the  fetal  heart  sounds  and  fetal  move- 
ments are  good,  every  effort  should  be  made  to 
allow  the  fetus  to  reach  the  minimum  age  of 
viability  (34  weeks).  When  this  has  been  ac- 
complished, cesarean  section  should  be  done  at 
once.  There  is  little  to  be  gained  by  waiting 
longer  and  there  is  a big  chance  that  the  fetus 
may  die  in  utcro.  Termination  of  the  pregnancy 
as  a rule  cures  the  complications  of  diabetes  in 
the  mother. 

IX.  TOXEMIA 

1.  Preeclampsia  seldom  is  an  indication  for 
cesarean  section.  It  usually  can  be  controlled  by 
bed  rest,  sedation  and  dietary  measures.  How- 
ever, occasionally  one  is  faced  with  a situation 
such  as  that  of  an  elderly  primipara  with  pre- 
eclampsia superimposed  on  preexisting  hyper- 
tension and  chronic  kidney  disease.  In  this  type 
of  case  we  feel  that  cesarean  section  near  term 
often  is  the  more  conservative  measure  unless  an 
easy  delivery  from  below  can  be  anticipated  with 
medical  or  surgical  induction.  The  possibility  of 
abruptio  placentae  must  be  kept  constantly  in 
mind. 

2.  Eclampsia  usually  is  recognized  in  its  pro- 
dromal phase  of  preeclampsia  and  quite  often 
can  be  entirely  avoided.  If  it  does  develop,  it 
should  be  treated  medically  and  conservatively 
until  a remission  occurs,  the  patient  then  being 
delivered  by  the  most  appropriate  method.  If 
the  fetus  is  viable  and  early  delivery  from  below 
is  not  feasible,  a cesarean  section  is  in  order. 
These  patients  generally  do  well  once  delivery  is 
effected  but  they  should  be  watched  closely  for 
the  first  few  days  because  postpartum  seizures 
occur  rather  often,  regardless  of  the  mode  of 
delivery. 


X.  UTERINE  INERTIA 

This  is  a subject  which  could  be  discussed  from 
now  to  eternity.  What  one  doctor  might  call 
uterine  inertia  is  simply  “no  labor”  to  another. 
Uterine  inertia  per  se  means  that  the  uterus  does 
not  carry  out  its  proper  function  of  contracting 
in  an  attempt  to  empty  itself  of  its  passenger  at 
term.  These  cases  always  raise  a problem,  but 
if  the  patient  is  healthy,  the  pelvis  adequate,  and 
there  has  been  no  previous  cesarean  section,  cer- 
tainly a pitocin  drip  trial  of  labor  is  indicated. 
We  all  see  lazy  uteri.  Certainly  under  the  con- 
ditions specified  above,  a trial  of  labor  under  the 
influence  of  pitocin  drip  is  not  contraindicated. 
If  the  uterus  does  not  respond,  consultation 
should  be  asked  for.  We  feel  that  cesarean  sec- 
tion seldom  is  indicated  in  this  condition. 

XI.  MALPRESENTATIONS 

Malpresentations  are  neither  common  nor  un- 
common but  they  present  quite  a problem.  They 
occur  most  often  in  multiparas  who  have  relaxed 
uterine  and  abdominal  walls.  Other  causes 
are  placenta  praevia  and  low  implantation  of 
placenta. 

If  the  patient  is  a multipara,  has  not  been  in 
labor  long,  has  good  measurements,  and  if  the 
cervix  is  almost  fully  dilated,  version  and  extrac- 
tion under  ether  anesthesia  should  be  strongly 
considered.  If  the  above  conditions  are  not 
present,  then  one  must  certainly  lean  toward  ce- 
sarean section  because  delivery  from  below  en- 
tails a great  risk  to  the  infant  and  a moderate 
risk  to  the  mother.  These  difficult  cases  for- 
tunately are  not  common,  and  each  must  be 
considered  individually.  Quite  often  cesarean 
section  is  the  conservative  measure  of  choice. 

In  this  paper  we  have  tried  to  cover  only  the 
important  phases  of  the  present  day  pros  and 
cons  of  cesarean  section.  Our  main  object  has 
been  to  remind  us  all  to  think  twice  before  doing 
a cesarean  section,  thus  avoiding  unnecessary 
ones.  Probably  the  most  important  single  factor 
in  this  ever-recurring  situation  is  consultation 
with  a qualified  obstetrician  in  all  complicated 
obstetrical  cases.  (General  surgeons  seldom  are 
qualified  to  make  obstetrical  decisions).  At 
Memorial  Hospital  consultation  with  a member 
of  the  Obstetrics  and  Gynecology  Visiting  Staff 
is  mandatory  for  cesarean  section  regardless  of 
the  rank  of  the  visiting  man.  Actually,  consulta- 
tion is  obtained  in  almost  all  complicated  cases. 
With  this  regimen  we  have  had  only  one  mater- 
nal death  in  some  2800  deliveries  since  the  hos- 
pital was  opened,  and  our  cesarean  section  rate 
has  been  quite  respectable.  Last  year  it  was  only 
2.7  per  cent.  This  year  it  probably  will  be  some- 
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what  higher,  as  we  have  had  an  unusual  amount 
of  pathology  since  January  1st.  Each  case  must 
be  individualized  and  acted  upon  accordingly, 
letting  the  percentages  fall  where  they  may. 

Cesarean  section  today  is  a great  boon  to  both 
the  expectant  mother  and  the  unborn  infant  but 
it  should  not  be  used  as  just  an  expedient  method 
to  terminate  a pregnancy  presenting  some  dif- 
ficulty. Every  obstetrician  has  a moral  responsi- 
bility to  the  mother  and  the  unborn  infant,  and 
a sound  night’s  sleep  or  monetary  gain  should 
never  enter  into  the  decision  with  regard  to  its 
indication  one  way  or  the  other. 
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DESIRE  TO  LEARN 

Medical  educators  are  constantly  faced  with  one 
great  problem:  how  to  make  a student  think.  The 
medical  college  can  supply  faculty,  laboratories,  hos- 
pital wards  and  libraries,  but  it  cannot  supply  the  most 
essential  element  in  the  learning  process,  i.  e.,  the 
desire  to  learn. 

It  is  obvious  that  every  student  coming  to  medical 
school  has  a desire  to  learn.  Too  often,  this  is  lost  in 
the  transition  period  from  pre-clinical  to  clinical  years. 
In  the  quick  road  from  college  education  to  clinical 
teaching,  the  student  goes  through  a long  series  of 
courses  in  various  subjects  in  which  the  material  is 
“spoon-fed”  to  him  as  lectures  and  laboratory  exer- 
cises. The  student  sits  comfortably  back  on  his  chair 
and  takes  in  the  entire  performance.  Unfortunately 
the  making  of  a doctor  is  much  more  than  the  absorb- 
ing of  certain  facts.  It  is  the  development  of  good 
habits  which  will  persist  through  life. 

It  may  be  an  oversimplification  to  state  that  student 
participation  in  the  clinical  studies  is  the  keystone  to 
such  learning  process.  The  more  a student  participates 
in  a certain  study,  the  more  he  whets  his  desire  to 
learn  and  think  for  himself.  It  would  seem  that  the 
medical  educator  should  strive  for  greater  and  greater 
student  participation  in  all  the  clinical  subjects. — John 
J.  Byrne,  M.  D.,  in  BMQ. 


A NEW  LOOK  AT  THE  OLD  TICKER* 

By  THEODORE  G.  KLUMPP,  M.  D.,t 
New  York,  N.  Y. 

I might  have  chosen  to  speak  to  you  about  the 
pharmaceutical  industry  and  what  it  has  con- 
tributed to  the  progress  of  medicine.  But  I de- 
cided instead  to  talk  about  something  even  more 
important  than  that,  in  fact,  about  life  itself.  I 
don’t  know  of  anything  more  important  not  only 
to  physicians  but  to  anyone  who  has  any  interest 
in  living. 

In  one  respect  I regret  that  my  subject  is  not 
a light  and  gay  one,  more  in  keeping  with  the 
festive  spirit  of  this  occasion.  But  on  the  other 
hand,  if  you  had  wanted  an  evening  of  laughter, 
you  would  have  asked  someone  like  Bob  Hope 
or  Jack  Benny,  or  perhaps  even  stayed  home 
where  with  no  more  bother  than  turning  the  knob 
of  your  radio  or  television,  you  can  call  forth  all 
the  laughs  you  want  every  night  of  the  week. 

It  is  with  real  trepidation  that  I approach  my 
subject  before  this  audience.  Some  of  you  may 
know  more  about  it  than  I.  My  only  excuse  is 
that  I have  spent  a good  many  years  studying 
it,  and  I consider  the  subject  so  important  that  I 
am  convinced  that  every  doctor  and  every  doc- 
tor’s wife  should  be  thinking  about  it. 

I am  reasonably  certain  that  you  will  not  all 
agree  with  everything  I have  to  say.  If  the  ideas 
I am  going  to  touch  on  were  solidly  established 
and  proved  to  everyone’s  satisfaction,  I would 
only  be  wasting  your  time  to  repeat  them  here. 
If,  on  the  other  hand,  I succeed  in  stimulating 
your  thinking,  whether  you  agree  with  me  or 
not,  I shall  feel  well  rewarded  because  then  I 
will  not  have  taken  your  time  in  vain. 

A short  time  ago  a friend  of  mine  told  me  that 
the  hydrogen  bomb  was  the  most  important  thing 
in  our  lives  and  he  was  more  worried  about  it 
than  anything  else.  Shortly  thereafter  he  died  of 
a heart  attack,  which  only  goes  to  show  that 
there  was  something  more  important  to  him  than 
the  hydrogen  bomb.  Those  who  are  dead  or 
about  to  die  have  no  fear  of  thermo-nuclear 
energy. 

The  period  in  which  we  are  privileged  to  be 
living  has  been  referred  to  as  This  Fabulous 
Age.  If  this  designation  is  warranted,  and  I am 
certain  it  is,  it  comes  to  us  because  all  of  a sud- 
den in  the  twentieth  century  the  idea  of  scien- 
tific research  caught  fire.  Throughout  the  span 
of  recorded  history  there  have  been  truly  great 
scientific  investigators  but  always  before  they 

* Presented  before  the  Fifth  Annual  Postgraduate  Session  of 
the  Barbour-Randolph-Tucker  Medical  Society,  held  at  Elkins, 
West  Virginia,  June  17,  1954. 
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were  lonely  voices  crying  in  a vast  wilderness 
of  ignorance.  In  this  era,  as  never  before,  large 
numbers  of  individuals  have  seen  the  vision  of 
research  and  science  and  what  they  can  do  to 
make  this  a better  world  in  which  to  live.  For 
instance,  more  progress  has  been  made  in  the 
last  fifty  years  in  the  conquest  of  disease  and  the 
prolongation  of  life  than  had  been  accomplished 
in  the  entire  999  centuries  of  man’s  previous 
existence  on  earth. 

The  most  eloquent  summation  of  what  has 
been  accomplished  can  be  expressed  in  terms 
of  life  expectancy  which  has  moved  upward  from 
49  years  in  1900  to  almost  68  in  1953.  During  the 
same  period  the  death  rate  has  similarly  de- 
clined. In  1900,  among  any  average  group  of 
1 000  persons,  you  could  count  on  17  dying  that 
year.  Today  only  9 of  that  same  number  will 
depart  this  world.  Among  infants  the  revolution 
is  even  more  marked.  At  the  turn  of  the  century 
of  every  1,000  babies  that  survived  birth,  162 
died  within  the  first  year,  whereas  today  less  than 
30  succumb.  Looking  at  it  from  another  angle, 
we  have  seen  the  almost  complete  elimination 
of  such  killers  as  cholera,  yellow  fever,  smallpox 
and  the  plague.  Diphtheria,  scarlet  fever,  typhoid 
fever,  typhus,  tetanus,  rickets,  Rocky  Mountain 
spotted  fever,  pernicious  anemia,  and  other  dis- 
eases have  lost  their  deadly  sting.  Tuberculosis 
and  the  venereal  diseases  are  no  longer  the  ter- 
rors they  were  even  a few  years  ago.  In  half  a 
century  the  greatest  reaper  of  them  all— pneu- 
monia—has  been  all  but  defeated  as  witnessed 
by  the  fact  that  the  death  rate  has  declined  from 
152  per  100,000  to  12.  Only  40  years  ago,  1 of 
every  4 persons  subjected  to  a major  operation 
met  his  doom,  whereas  today  only  1 in  a hun- 
dred succumbs,  and  if  that  still  seems  high,  let 
us  remember  that  surgeons  can  now  operate 
where  the  risk  is  great,  whereas  a few  years  ago 
they  would  not  have  dared  touch  many  cases 
that  now  have  been  given  at  least  a fighting 
chance  to  live. 

Within  the  next  five  years,  poliomyelitis  will 
be  eliminated  as  an  important  cause  of  death  and 
disability. 

Since  the  turn  of  the  century,  our  population 
has  doubled,  but  the  number  of  persons  over  65 
has  quadrupled.  Today  there  are  approximately 
13  million  persons  65  years  of  age  and  over.  By 
1980,  in  only  26  years,  we  will  have  almost  twice 
that  number.  If  the  total  population  increases 
as  expected,  in  1980  one  of  every  7 persons  living 
will  be  65  years  of  age  or  over,  and  2 of  every 
5 will  be  45  years  or  over.  In  other  words,  in 
26  short  years  we  may  expect  to  have  at  least 
66  million  persons  who  are  45  and  over,  of  which 


24  million  will  be  65  and  over.  This  means  that 
we  shall  have  more  people  over  45  years  of  age 
than  the  total  number  employed  at  the  present 
time.  Altogether  these  figures  tell  a story  of 
spectacular  advances  in  longevity  and  life  saving. 
But  in  the  face  of  it  all,  there  has  been  a phe- 
nomenal rise  in  diseases  of  the  heart  and  blood 
vessels  until  today  this  is  far  and  away  the  most 
important  cause  of  death. 

Perhaps  there  are  good  reasons  why  this  is  so. 
In  the  first  place,  other  causes  of  death  which 
were  once  prominent,  such  as  pneumonia,  tuber- 
culosis and  other  infectious  diseases,  have  been 
brought  under  control.  These  to  a large  extent 
destroyed  young  lives  so  that  we  have  more  per- 
sons surviving  to  middle  and  old  age  where  at 
least  they  now  have  the  opportunity  of  running 
the  gauntlet  of  heart  and  blood  vessel  conditions. 
This  doesn’t  sound  like  a very  cheerful  prospect 
on  a fine  evening  like  this  but  I daresay  it’s  a lot 
better  to  face  the  risk  of  a heart  attack  at  50  or 
60  than  to  be  dead  of  pneumonia  or  tuberculosis 
at  25.  Finally,  I think  that  vascular  accidents 
are  in  many  instances  the  unpleasant  by-products 
of  our  changing  civilization  and  standard  of 
living— but  perhaps  not  in  the  way  commonly 
supposed. 

It  is  an  interesting  fact  that  heart  attacks  are 
more  frequent  in  men  than  women.  In  the  fourth 
decade  the  ratio  is  14  to  1,  in  the  fifth  10  to  1, 
and  in  the  sixth  4 to  1.  The  tired  businessman 
likes  to  think  that  this  is  due  to  the  hectic  wear 
and  tear  and  pressure  of  the  life  he  leads.  Un- 
fortunately for  our  male  egos,  this  explanation 
does  not  appear  to  be  adequate.  You  will  be 
intersted  to  know  that  a former  student  of  mine, 
Jim  Hamilton,  who  is  now  Professor  of  Anatomy 
at  Long  Island  Medical  School,  made  a thorough 
study  of  this  subject.  He  found  that  throughout 
the  animal  kingdom,  it  is  one  of  the  biological 
facts  of  life  that  the  female  outlives  the  male  and 
this  is  even  true  where  most  of  the  work  is  done 
by  the  so-called  weaker  sex  and  the  male  is  the 
idle  drone.  In  the  human  race  women  live  longer 
largely  because  they  are  not  so  susceptible  to 
diseases  of  the  heart  and  blood  vessels  at  earlier 
ages. 

As  I mentioned  before,  diseases  of  the  heart 
and  blood  vessels  are  the  most  common  cause 
of  death  in  adult  life.  They  kill  four  times  as 
many  persons  as  cancer,  six  times  as  many  as 
accidents,  eight  times  as  many  as  tuberculosis 
and  at  least  five  hundred  times  as  many  as  infan- 
tile paralysis. 

When  we  speak  of  diseases  of  the  heart  and 
blood  vessels  what  do  we  mean?  In  youth  we 
are  referring  to  the  three  major  causes  of  heart 
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disease:  (1)  rheumatic  fever,  (2)  other  infec- 
tions including  syphilis  and  (3)  congenital  heart 
disease.  But  in  adult  life  all  other  causes  are  of 
small  and  minor  significance  compared  with  ar- 
teriosclerosis, which  is  beyond  any  shadow  of 
doubt,  the  most  serious  and  destructive  condition 
known  to  man.  It  is  the  limiting  factor  in  our 
life  span.  Coronary  thrombosis,  cerebral  hemor- 
rhage and  thrombosis,  and  renal  insufficiency  of 
adult  life  are  principally  the  effects  of  arterio- 
sclerosis. It  is  still  an  open  question  whether  or 
not  a small  number  of  cases  of  coronary  occlu- 
sion, especially  in  young  people,  may  not  be  due 
to  other  causes,  such  as,  for  instance,  infections. 
Without  arteriosclerosis  and  given  luck  enough 
to  escape  cancer,  accidents,  and  some  of  the  still 
unconquered  infections,  there  is  no  knowing 
what  the  ultimate  normal  life  expectancy  of  man 
might  be. 

If  we  succeed  in  conquering  arteriosclerosis 
then  the  amazing  life  of  Christen  Jacobsen  Drag- 
enberg  may  be  merely  a forerunner  of  what  is 
in  store  for  future  generations. 

Who  was  Christen  Jacobsen  Dragenberg?  He 
was  a Dane  who  lived  to  be  146  years  of  age, 
from  1626  to  1772.  A well  authenticated  account 
of  his  life  has  been  preserved  and  published.  He 
went  to  sea  when  he  was  13  and  fought  in  the 
merchant  navies  of  several  nations.  At  70  was 
taken  prisoner  by  Algerian  pirates  and  sold  into 
slavery.  After  15  years  of  slavery,  escaped  at 
85  and  went  to  war  again  against  Sweden.  He 
didn’t  like  Swedes.  At  111  he  married  a woman 
of  60,  outlived  her  and  proposed  at  130  to  several 
women  but  was  rejected.  Mastering  his  disap- 
pointment he  lived  on  for  sixteen  years.  De- 
scribed as  being  of  impetuous  temperment  he 
lived  a life  far  from  blameless  but  in  his  last 
five  years  from  141  to  146  he  exhibited  a conduct 
described  as  “quite  respectable.” 

Arteriosclerosis  is  also  what  killed  Stalin  which 
only  goes  to  prove  again  that  it  is  “an  ill  winde 
that  bloweth  no  man  to  good.” 

There  is  a mistaken  belief  that  arteriosclerosis 
is  merely  the  normal  and  natural  process  of  grow- 
ing old  and  as  unavoidable  as  death  itself.  This 
is  not  so.  It  does  not  occur  at  all  in  certain  ani- 
mals as  they  age;  it  is  seen  even  in  an  advanced 
state  in  children  and  sometimes  remarkably  little 
evidence  of  it  in  individuals  living  to  a ripe  old 
age.  In  a series  of  autopsies  reported  not  so  long 
ago,  one  third  of  those  dying  over  eighty  years 
of  age  were  found  to  have  only  minimal  arterio- 
sclerosis. Many  of  those  who  drop  dead  of  a 
heart  attack  are  young  by  every  test  and  cri- 
terion of  youth  we  know  except  one— an  artery 
of  the  heart  was  plugged  up  as  the  result  of 


arteriosclerosis.  Post  mortem  examination  of  such 
individuals  usually  reveals  that  the  organs  of  the 
body  are  in  good  condition  and  capable  of  sus- 
taining many  added  years  of  living. 

Well  then  what  is  this  villain  arteriosclerosis, 
how  does  it  come  and  what  can  we  do  about  it? 
Certain  clues  now  appear  to  be  emerging  from 
the  unknown.  They  are  beginning  to  fit  into 
an  orderly  pattern,  the  logic  of  which  is  appeal- 
ing. 

1 am  aware  of  the  fact  that  you  are  familiar 
with  the  histopathology  of  the  progress  of  arterio- 
sclerosis but  I am  going  to  take  the  liberty  of 
running  over  it  briefly  to  set  the  stage  for  the 
rest  of  my  story.  The  very  first  detectable  evi- 
dence of  arteriosclerosis  is  a small  deposit  of 
cholesterol,  here  and  there  in  the  inner  lining 
of  the  arteries.  This  material  either  injures  or  is 
associated  with  an  injury  of  the  blood  vessel  and 
subsequently  scar  tissue  and  calcium  salts  re- 
place the  normal  structure  of  the  vessel  where 
it  occurs.  The  injury  to  the  intima  of  the  artery 
predisposes  to  the  formation  of  a blood  clot 
which  when  it  occurs  may  plug  the  vessel  at  the 
site  or  it  may  be  whipped  loose  by  the  blood 
stream  and  carried  to  another  location. 

Arteriosclerosis  does  not  appear  uniformly 
throughout  the  vascular  tree.  Its  distribution  is 
spotty  at  the  beginning  and  there  is  no  known 
reason  why  it  selects  one  site  in  one  individual 
and  another  in  others.  It  is  possible  that  heredity 
plays  an  important  role  in  determining  the  loca- 
tion of  the  early  arteriosclerosis  lesions.  This  is 
in  itself  a factor  of  the  most  critical  importance. 
Those  that  suffer  a heart  attack  at  a relatively 
early  age  are  the  unlucky  ones.  The  arteries  of 
their  hearts  happened  to  be  involved  early.  But 
there  are  also  the  lucky  ones  who  despite  intense 
and  widespread  arteriosclerosis  somehow  or  other 
seem  to  escape  fatal  involvement  of  the  vessels 
supplying  blood  to  one  of  the  vital  organs  of  the 
body.  There  are  some  who  are  of  the  opinion 
that  the  process  of  arteriosclerosis  is  reversible 
at  some  stages  in  its  development.  We  know  as 
an  absolute  certainty  that  the  body  has  the 
capacity  of  building  entirely  new  blood  channels 
as  the  old  ones  become  obliterated— providing 
the  process  of  obliteration  proceeds  slowly. 

If  the  whole  thing  starts  with  cholesterol  we 
ought  to  know  more  about  this  murderous  ma- 
terial. The  amount  of  cholesterol  in  the  blood 
varies  from  person  to  person  and  it  varies  with 
the  degree  of  activity  of  the  thyroid  gland.  In 
conditions  of  over  activity  of  the  thyroid  gland 
the  blood  cholesterol  level  is  low  and  perhaps 
surprisingly  enough,  arteriosclerosis  does  not  ap- 
pear to  develop  during  the  active  stages  of  this 
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condition.  The  reverse  of  this  is  also  true.  In 
conditions  of  hypothyroidism  the  blood  choles- 
terol level  is  characteristically  high  and  one  of 
the  striking  manifestations  of  this  disorder  is 
marked  and  progressive  arteriosclerosis. 

Elevated  levels  of  serum  cholesterol  in  patients 
who  have  suffered  episodes  of  coronary  throm- 
bosis have  been  reported,  but  this  observation 
has  not  been  as  consistent  and  invariable  as  the 
relationship  between  the  activity  of  the  thyroid 
gland  and  blood  concentration  of  cholesterol. 

In  certain  experimental  animals  such  as  the 
dog  the  level  of  blood  cholesterol  cannot  be  kept 
high  by  merely  feeding  large  amounts  of  choles- 
terol and  at  the  same  time  investigators  have 
failed  to  bring  about  arteriosclerosis  in  this  way. 
However,  when  the  function  of  the  thyroid  gland 
is  depressed  and  cholesterol  is  then  given,  there 
develops  a sustained  high  level  of  blood  choles- 
terol and  marked  arteriosclerosis.  These  observa- 
tions have,  I believe,  a bearing  on  the  problem 
of  heart  attacks  in  human  beings. 

The  basic  fact  that  cannot  be  ignored  is  that 
heart  attacks,  apoplexy  and  the  like  are  the  cul- 
mination of  a gradual  process  of  arteriosclerosis. 

Arteriosclerosis  does  not  happen  overnight  and 
what  an  individual  happens  to  be  doing  at  the 
time  of  a vascular  catastrophe  has  very  little  if 
anything  at  all  to  do  with  the  attack  itself.  Care- 
ful studies  have  been  made  of  the  circumstances 
attending  heart  attacks  and  contrary  to  popular 
belief  they  do  not  occur  on  the  golf  course  or 
on  the  tennis  court  or  on  the  speaker’s  platform 
more  commonly  than  elsewhere.  As  a matter  of 
fact  Master  has  shown  that  almost  half  of  the 
episodes  occur  during  sleep  and  it  is  evident 
that  if  an  individual  isn’t  asleep  whatever  he 
happens  to  be  doing  at  the  time  gets  the  blame. 
It  is  also  significant  that  only  2%  of  the  attacks 
occurred  during  severe  exertion.  Those  occuring 
under  dramatic  circumstances  receive  the  news- 
paper publicity  and  the  public,  knowing  nothing 
about  the  mechanism  of  the  catastrophe,  gets 
the  wrong  impression.  For  example,  a friend  of 
mine  died  a short  time  ago  of  a heart  attack. 
The  newspapers  carried  a spectacular  report  that 
he  died  playing  tennis.  Actually  he  hadn’t  been 
near  a tennis  court  in  16  years  and  died  sitting 
in  the  tennis  club  locker  room,  where  he  had 
gone  with  some  of  his  tennis  playing  friends. 
Maybe  the  mere  sight  of  such  strenuous  people 
was  too  much  for  him  but  tennis  got  the  black 
eye  just  the  same. 

By  way  of  contrast  I can’t  resist  telling  that  I 
play  tennis  with  a man  who  won  his  first  tourna- 
ment in  1896  and  was  national  champion  the  year 
I was  born  and  who  is  still  a better  player  at  the 


age  of  76  than  I am.  Perhaps  that  only  goes  to 
show  what  a poor  player  I am. 

Perhaps  the  most  prevalent  mistaken  notion 
is  the  idea  that  heart  attacks  are  due  to  hard 
work,  exercise,  over-exercise,  and  the  tempo  of 
modern  living.  On  all  sides  we  are  bombarded 
with  the  advice,  “Take  it  easy.  Don’t  work  so 
hard.  Slow  down.  Do  you  want  to  kill  yourself? 
Remember  you’re  not  as  young  as  you  used  to 
be.”  The  typical  picture  of  a man  about  to  get 
a heart  attack  is  a slightly  distraught  red-faced 
business  executive  sitting  at  his  desk  with  two 
phones  jangling  at  the  same  time.  Such  men  do 
get  heart  attacks  but  I believe  not  for  the  reasons 
assigned.  If  hard  work,  pressure,  strain  and  wear 
and  tear  were  the  factors  resulting  in  a heart 
attack  then  neither  Presidential  candidate  in  our 
last  election  could  have  survived  the  campaign. 
If  ever  two  individuals  were  subjected  to  the 
uttermost  limits  of  human  endurance  over  a pro- 
longed period  it  was  President  Eisenhower  and 
Adlai  Stevenson.  For  that  matter,  if  intense  living 
is  an  important  factor  then  almost  every  Presi- 
dent and  most  Congressmen  should  drop  dead 
in  office. 

The  strain  of  what  Secretary  Stevens  and  even 
Senator  McCarthy  is  going  through  ought  to  be 
enough  to  kill  them  both  according  to  popular 
notions.  Colonel  Schwable  was  subject  to  pres- 
sures beyond  the  limits  of  human  endurance 
while  a prisoner  of  the  Communists  but  his 
arteries  took  it  all  right.  Indeed  the  same  is  true 
of  literally  hundreds  of  thousands  who  are  under 
tensions  that  you  and  I just  can’t  imagine.  It  is 
indeed  a remarkable  thing  when  you  stop  to 
think  of  it  that  by  the  laws  of  chance  alone  more 
of  our  public  figures  don’t  suffer  vascular  acci- 
dents in  the  public  eye. 

Actually  not  a single  President  has  ever  had  a 
fatal  heart  attack  in  office. 

If  there  is  any  one  job  through  the  years  in 
which  a man  can’t  escape  the  kind  of  pressure 
which  is  supposed  to  produce  heart  attacks  it  is 
the  office  of  President  of  the  United  States.  And 
yet  the  incumbents  of  this  office  before  Eisen- 
hower lived  to  an  average  age  of  69  years.  If 
we  take  out  the  three  that  were  assassinated  their 
average  age  at  death  was  70 V2  years.  If  we  will 
go  one  step  farther  and  eliminate  as  fairly  as 
we  can  those  who  died  from  infections,  cancer 
and  conditions  other  than  diseases  of  the  heart 
and  blood  vessels  we  find  that  the  remainder 
lived  to  an  average  age  of  73  years.  This  certainly 
doesn’t  suggest  that  intense  strain  has  been  so 
bad  for  our  Presidents. 

What  about  the  greatest  human  dynamo  of 
them  all,  Sir  Winston  Churchill?  If  the  popular 


December,  1954 


The  West  Virginia  Medical  Journal 


353 


notion  of  wear  and  tear  were  sound  he  should 
have  had  a heart  attack  before  you  and  I were 
born.  On  the  other  side  of  the  picture  there  is 
a case  report  of  a man  who  died  of  a heart  attack 
at  the  age  of  44  after  being  bed  ridden  and 
unable  to  move  for  18  years.  I have  a patient 
who  has  been  in  bed  with  a broken  back  for  22 
years.  At  the  age  of  49  he  too  has  severe  and 
advanced  arteriosclerosis. 

During  the  last  war  the  population  of  Germany 
was  living  under  constant  tension  and  the  terror 
of  air  attacks.  The  demands  of  the  war  effort  and 
the  bombings  removed  most  of  the  labor  saving 
adjuncts  of  ordinary  living,  and  hard  work  and 
constant  physical  effort  was  the  rule  for  young 
and  old  alike.  On  top  of  this,  food  was  scarce 
so  that  a large  part  of  the  population  was  actually 
undernourished.  Altogether  this  would  seem  to 
add  up  to  an  ideal  combination  for  heart  attacks 
according  to  popular  ideas  on  the  subject.  How- 
ever, under  these  circumstances  the  incidence  of 
heart  attacks  and  the  degenerative  diseases  has 
been  reported  to  have  declined  sharply.  The 
same  fact  was  also  observed  in  Denmark.  As  we 
look  around  the  world  today  we  see  a similar 
situation.  In  those  geographic  regions  where  sus- 
tained physical  activity  throughout  the  life  span 
is  the  rule,  and  food  is  not  abundant,  coronary 
heart  disease  does  not  appear  to  be  a problem. 
In  our  own  country  heart  attacks  occur  more 
commonly  among  those  overweight.  Death  rates 
from  heart  and  kidney  diseases  are  50%  and 
those  from  cerebral  hemmorhage  60%  above  nor- 
mal among  overweight  men.  Diabetes  is  a meta- 
bolic or  glandular  disturbance  the  exact  nature 
of  which  is  not  yet  wholly  understood.  It  is, 
however,  also  much  more  common  among  those 
overweight.  One  of  its  serious  accompanying 
manifestations  is  severe  arteriosclerosis  and  of 
course  all  the  vascular  complications  of  arterio- 
sclerosis are  prominent. 

All  of  these  factors  lead  irresistibly  to  the  con- 
clusion that  arteriosclerosis  is  the  end  result  of 
a metabolic  or  glandular  disturbance,  the  devel- 
opment of  which  is  encouraged  by  reduction  in 
physical  activity  and  over  eating  with  its  resul- 
tant gain  in  weight. 

Some  idea  of  the  magnitude  of  the  problem 
of  obesity  is  revealed  by  surveys  indicating  that 
34  million  persons  or  1/3  of  our  adult  population 
are  over  weight  of  which  12  million  consulted 
a physician  for  this  condition  in  1951. 

Bobby  Jones  is  unfortunately  a typical  exam- 
ple of  what  I am  trying  to  say.  For  many  years 
he  was  physically  extremely  active.  Then  be- 
cause of  a slipped  intervertebral  disc  he  was 
forced  to  give  up  golf.  He  put  on  a lot  of  weight 


and  then  while  doing  virtually  nothing  physically 
along  came  a heart  attack.  Fortunately  it  was 
not  a fatal  one. 

I don’t  think  that  there  is  any  doubt  that  the 
amount  of  exercise  one  should  take  to  remain 
healthy  is  related  to  the  degree  of  physical  ac- 
tivity an  individual  has  been  accustomed  to. 
Nothing  that  anyone  has  ever  discovered  has 
repealed  the  laws  of  common  sense.  A book 
worm  whose  greatest  exertion  was  walking  to 
the  dining  hall  in  college  should  not  suddenly 
take  up  tennis  or  skiing  at  45  but  whether  seden- 
tary or  not  he  must  at  all  costs  avoid  gaining 
weight.  In  our  activity  patterns,  we  are  prisoners 
of  the  past.  But,  I believe  we  must  do  every- 
thing we  can  as  we  grow  older  to  resist  the  in- 
clination to  slow  down  the  tempo  of  our  living. 
Nothing  can  alter  the  sad  fact  that  old  age  is 
a slow  retreat  to  oblivion.  The  idea  of  the  phi- 
losopher, Will  Durant,  that  most  of  man’s  prog- 
ress comes  from  not  letting  nature  take  its  course, 
has  application  here.  In  my  opinion,  some  physi- 
cians make  a serious  mistake  in  belittling  the 
effect  of  exercise  in  their  advice  to  those  who 
seek  to  avoid  obesity.  The  old  story  that  a pea- 
nut supplies  enough  calories  to  walk  a mile  is 
not  the  whole  story.  In  my  opinion,  exercise  is 
important,  not  so  much  for  the  calories  it  burns 
directly,  but  for  its  effect  on  the  entire  endocrine 
pattern  that  is  so  important  in  avoiding  a high 
blood  cholesterol  and  arteriosclerosis  which  is 
coming  to  be  recognized  as  the  main  purpose 
of  avoiding  obesity.  The  statement  has  been 
made  that  we  are  what  we  eat.  This  is  only 
partly  true  because  sometimes  what  we  don’t 
eat,  the  body  makes  for  us.  This  appears  to  be 
the  case  with  respect  to  cholesterol,  which  is 
synthesized  in  the  liver  and  other  organs  and 
perhaps  even  in  the  walls  of  the  blood  vessels 
themselves.  There  is  no  harm  in  reducing  the 
intake  of  cholesterol  during  adult  life,  and  re- 
ductions in  serum  cholesterol  levels  have  been 
observed  when  this  was  done.  While  this  is  so, 
it  now  appears  more  important  to  reduce  the  total 
caloric  intake  so  that  weight  loss  occurs.  And 
when  it  does,  the  effect  on  the  blood  cholesterol 
level  appears  to  be  more  certain.  I am  convinced 
that  in  losing  weight  an  endocrine  change  occurs 
that  favors  the  anticholesterol  effect  of  the  diet. 
As  a matter  of  fact,  as  you  know,  too  rapid  loss 
of  weight  sometimes  leads  to  actual  hyperthy- 
roidism, a condition  in  which  low  blood  choles- 
terol is  diagnostic.  The  relationship  between  thy- 
roid activity  and  blood  cholesterol  is  clear  and 
it  would  appear  logical  to  keep  the  total  daily 
metabolism  and  thyroid  activity  high  by  means 
of  exercise  and  living  a life  that  is  as  full  and 
vigorous  as  possible.  It  appears  to  me  it  is  the 
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undue  decline  of  physical,  mental  and  emotional 
activity  in  relation  to  what  it  was  before  that  is 
the  major  evil.  I am  convinced  that  if  you  will 
just  sit  and  wait  for  death  to  come  along,  you 
will  not  have  to  wait  so  long.  We  don’t  wear  out, 
we  rust  out.  The  idea  of  comparing  the  human 
body  with  an  automobile  engine  which  does  wear 
out  appears  to  be  wholly  misleading.  There  is  a 
notion  in  the  minds  of  many  that  our  bodies  are 
structurally  built  to  last  a certain  mileage  in 
terms  of  energy  or  heart  beats,  if  you  will.  Our 
longevity  is  thought  to  depend  on  the  rate  at 
which  we  spend  this  vitality,  and  if  we  live  too 
intensively,  we  are  burning  ourselves  out.  How 
often  have  you  heard  this  expression!  This  is  a 
mechanistic  analogy  that  is,  in  my  opinion,  utterly 
and  completely  wrong.  The  cells  of  living  things 
are  being  constantly  replaced  and  it  has  been 
said,  with  some  poetic  license  perhaps,  that  the 
turnover  is  such  that  we  have  a new  body  every 
seven  years. 

Nevertheless,  there  is  no  evidence  that  the  rate 
at  which  we  grow  old  varies  directly  with  the 
rate  at  which  we  live.  Indeed,  the  rate  of  aging 
is  determined  by  changes  in  the  activity  and  in- 
ter-relation of  our  glands  of  internal  secretion. 
The  only  way  1 know  of  favorably  influencing 
this  endocrine  pattern  is  to  function,  and  to  func- 
tion as  fully  and  as  actively  as  we  know  how.  ft 
is  interesting  to  see  how  the  “Wisdom  of  the 
Body,”  as  the  great  American  physiologist,  Wal- 
ter Cannon,  once  termed  it,  fits  in  with  what  I 
think  is  one  of  the  fundamental  laws  of  nature. 
And  it  is  this:  throughout  the  realm  of  living 
things,  nature  tends  to  eliminate  those  that  have 
relinquished  their  functional  usefulness.  In  man, 
nature  does  it  by  changing  the  pattern  of  activity 
of  the  glands,  perhaps  the  thyroid  in  particular, 
so  that  arteriosclerosis  ensues  and  with  it  the 
body  withers,  sometimes  slowly,  sometimes 
quickly.  Civilized  man  is  imbued  with  the  idea 
that  he  works  hard  in  his  earlier  years  to  buy 
ease,  rest  and  comfort  in  his  later  years.  The 
trouble  with  this  very  understandable  ambition 
is  that  when  man  attains  this  goal,  Mother  Nature 
has  no  further  use  for  him  and  starts  proceedings 
to  get  rid  of  him.  It  is  an  interesting  thing  too 
that  the  process  of  degeneration  and  death  as 
seen  in  the  smallest  unit  of  the  body— the  cell- 
starts  with  the  appearance  of  fat  globules.  What 
is  true  of  the  cell  unit  is,  I believe,  equally  true 
of  the  body  as  a whole  which  is,  after  all,  merely 
equal  to  the  sum  of  its  parts. 

It  is  about  time  someone  said  an  unkind  word 
about  the  great  American  neurosis  that  has  swept 
across  the  country  like  an  ancient  plague.  This 
neurosis  is  born  of  the  false  notion  that  hard 
work  is  killing  us  and  causing  heart  attacks.  Have 


we  forgotten  that  today’s  work  schedule,  except 
for  doctors,  is  8 hours  or  less  a day  and  a 35  or 
40  hour  week  is  the  rule,  whereas  it  used  to  be 
a 6 day  week  and  nothing  less  than  48  hours? 
Businessmen  have  this  neurosis  in  particularly 
violent  form  despite  the  fact  that  they  have  never 
had  it  so  good.  As  someone  said,  “We’ve  never 
had  it  so  good  nor  had  it  taken  away  from  us 
so  fast.”  Hardly  an  issue  of  a business  magazine 
fails  to  remind  the  poor,  tired  businessman  that 
the  tempo  of  his  life  is  killing  him.  They  feel 
so  sorry  for  themselves  that  instead  of  saying 
“goodbye,”  they  now  say  “take  it  easy.”  All  this 
is  in  some  respects  a fine  thing  and  it  applies 
to  doctors  as  well  as  businessmen.  It  makes  our 
wives  feel  sorry  for  us,  and  it  makes  us  take  more 
time  off  and  longer  vacations.  So  far,  so  good, 
but  it  also  worries  the  hell  out  of  most  of  us  so 
that  we  work  with  mental  brakes  set  against  our 
work  and  in  mortal  terror  of  a heart  attack.  We 
are  afraid  to  live  for  fear  of  dying. 

Let’s  do  away  with  this  nonsense  and  take  our 
vacations  and  time  off  because  we  like  vacations 
and  time  off— not  because  we’re  afraid  we’ll  drop 
dead  if  we  don’t. 

It  is  becoming  increasingly  evident  that  the 
real  culprit  is  the  push  button  civilization  which 
our  businessmen  have  created.  With  the  bounti- 
ful blessings  of  labor  saving  devices,  our  ex-col- 
lege athlete  can  sit  on  his  rump  all  day  long, 
doing  little  that  is  more  strenuous  than  answering 
the  telephone,  walking  to  the  men’s  room  and 
reading  the  newspaper.  His  escape  three  times 
a day  is  found  in  eating  fine  groceries  and  while 
he  grows  fatter,  his  heart,  muscles  and  glands 
degenerate  and  stagnate  as  he  drives  home  from 
work  with  power  steering.  He  takes  the  half 
dozen  steps  from  his  car  to  his  cocktail  shaker 
more  tired  than  he  used  to  feel  after  five  sets 
of  tennis.  In  a melancholy  mood  he  tells  him- 
self that  he  is  growing  old,  for  which  a drink 
is  the  only  salvation.  As  the  years  roll  on  he  has 
forgotten  that  his  “office  fatigue”  can  be  miracu- 
lously dispelled  with  a little  exercise  if  he  can 
find  the  will  power  to  try  it. 

If  this  way  of  life  is  the  millenium,  then  all  the 
basic  principles  of  biology  and  human  physiol- 
ogy are  a fraud.  Our  own  Dr.  Paul  D.  White, 
regarded  by  many  as  the  greatest  living  cardiolo- 
gist says  this:  “It  is  the  belief  of  many  of  us  today 
that  over-eating  is  the  most  important  faulty  way 
of  life  in  this  country  today.  Malnutrition  and 
infection  have  given  way  to  over-nutrition  and 
the  ills  that  seem  to  accompany  it,  namely,  hyper- 
tension, diabetes  and  increased  coronary  heart 
disease.  A good  program  of  regular  exercise  of 
almost  any  sort  (walking  a few  miles  a day  may 
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suffice),  reduction  of  overweight  and  avoidance 
of  over-nutrition,  and  a return,  in  part  at  least, 
to  the  more  rugged  positive  virtues  of  our  ances- 
tors—the  cultivation  not  only  of  courage,  pa- 
tience, and  optimism,  but  also  of  good  work 
( even  on  Saturdays ) may  do  more  for  our  future 
health  and  happiness  than  all  the  new  medicines 
or  new  operations  in  the  world.  As  a worker  in 
a special  field,  he  said:  “I  believe  that  all  this 
applies  with  maximum  force  to  the  problem  of 
diseases  of  the  heart  and  blood  vessels.” 

Many  years  ago  an  old  and  very  wise  medical 
teacher  concluded  his  final  lecture  with  these 
words  ...  “I  have  tried  to  teach  you  all  that  l 
have  learned  in  a lifetime  of  practice  and  study. 
But  I am  reasonably  certain  that  half  of  what 
I have  taught  you  is  wrong.  I am  not  so  much 
troubled  about  that  as  I am  about  the  fact  that 
I don’t  know  which  half  it  is.” 

It  may  be  that  half  of  what  I have  tried  to 
tell  you  is  wrong.  If  it  is,  then  like  my  old  pro- 
fessor I don’t  know  which  half  it  is.  But  I do 
know  that  what  I have  said  makes  sense  to  me 
and  I have  a deep  conviction  that  time  will  prove 
the  soundness  of  its  basic  philosophy. 


PEPTIC  ULCER:  AN  OBSOLETE  TERM 

Semantics — bad  semantics — can  be  lethal!  The  ex- 
pression “peptic  ulcer”  has  been  fatal  to  some  patients, 
and  can  be  fatal  to  more  if  it  is  not  abandoned. 

There  was  a time  when  duodenal  ulcers  and  stomach 
ulcers  seemed  to  have  enough  in  common  to  justify 
an  expression  which  would  include  them  both.  “Peptic 
ulcer”  served  that  purpose  well  enough  in  its  day, 
but  its  day  is  past. 

The  expression  “peptic  ulcer”  means  “benign  ulcer- 
ating lesion  of  the  stomach  or  duodenum” — caused, 
according  to  Dorland’s  American  Illustrated  Medical 
Dictionary,  by  gastric  juice.  This  is  all  right  for  the 
duodenum.  It  is  not  all  right— as  a clinical  or  roent- 
genographic  diagnosis — for  the  stomach.  There  it  always 
includes  an  uncertain  proportion,  varying  from  10  to 
20  per  cent  according  to  the  criteria  used  for  diagnosis, 
of  cases  of  ulcerating  gastric  carcinoma  which  cannot 
be  identified  as  such  until  a surgical  specimen  is  ex- 
amined microscopically. 

“Peptic  ulcer”  is  therefore  far  too  inclusive  a term 
to  be  useful;  it  is,  indeed,  a dangerous  term,  since  it 
seems  to  say  more  than  it  does.  “What  is  good  treat- 
ment for  peptic  ulcer?”  is  as  foolish  a question  as 
“What  is  good  treatment  for  a skin  ulcer?”  Yet  it  is 
qsked,  and  debated,  as  if  it  were  meaningful;  and  many 
a case  of  early  and  potentially  curable  gastric  cancer 
goes  on  to  an  inoperable  or  incurable  stage  because  his 
doctor  is  thinking  in  terms  of  “peptic  ulcer.” 

Semantics — the  meaning  of  words — is  the  business  of 
editors;  and  it  should  be  the  business  of  editors  to 
scotch  this  dangerous  and  obsolete  expression  wherever 
they  encounter  it.  “Peptic  ulcer”  should  be  taboo  in 
medical  publications— Hawaii  Medical  Journal. 


MENTAL  HEALTH  AS  IT  RELATES  TO 
CHRONIC  ILLNESS* 

By  JOHN  A.  LEWIS,  M.  D.,t 
Washington,  D.  C. 

Public  health  workers  have  heard  many  times 
during  the  past  few  years  that  there  is  a tre- 
mendous problem  of  chronic  illness  requiring 
their  attention.  This  is  in  part  due  to  the  con- 
quest of  acute  epidemic  diseases,  now  almost 
complete;  also,  it  is  partly  due  to  the  increased 
aging  of  the  population,  which  brings  more  peo- 
ple into  the  age  groups  where  chronic  illnesses 
predominate  and  partly  to  increased  knowledge 
about  chronic  illness  patients  and  ways  to  im- 
prove their  life  situations.  A factor  peculiar 
to  West  Virginia  is  the  migration  of  its 
healthy  young  people  in  search  of  employment 
opportunities,  leaving  handicapped  young  peo- 
ple and  older  people  among  whom  chronic  ill- 
ness is  more  likely  to  occur. 

The  improvement  of  the  mental  health  as  well 
as  the  physical  health  of  the  population  definitely 
has  become  an  objective  of  professional  public 
health  workers.  Health  officers,  clinic  physicians, 
nurses,  social  workers,  receptionists— in  fact,  all 
health  workers  who  have  personal  contact  with 
chronically  ill  patients  or  their  families  can  con- 
tribute to  mental  health  in  a general  sense.  The 
contribution  is  more  effective  if  it  is  made  with 
knowledge  about  personality  reactions  of  the 
chronically  ill  than  if  reliance  is  placed  on  com- 
mon sense  and  good  will  alone.  Mental  health 
is  likely  to  be  poor  among  chronically  ill  patients 
because  of  the  stresses  prolonged  illness  places 
on  the  individual  and  the  family:  emotional, 

economic  and  social.  For  maximum  restoration 
to  health  the  public  health  worker  must  see  his 
patient  from  the  emotional  as  well  as  the  physical 
point  of  view  and  attempt  to  solve  some  of  the 
problems  he  sees.  Restoration  of  the  chronically 
ill  patient  to  mental  health  is  regarded  as  im- 
portant as  restoration  to  physical  health  by  those 
who  hold  a theory  that  mind  and  body  are 
separate  entities.  When  mind  and  body  are 
regarded  as  different  aspects  of  the  organism, 
mental  and  physical  health  become  two  aspects 
of  the  same  thing,  i.  e.,  total  health;  mental 
health  is  the  feeling,  thinking,  functioning-as-a- 
whole  aspect  of  the  person  which  corresponds  to 
the  physical  aspect.  In  other  words,  it  is  logical 
to  say  that  there  is  always  a mental  state  that 
corresponds  to  a physical  state.  Both  must  be 
kept  in  mind  as  one  interacting  process  when  we 
think  of  total  health.  A change  on  the  mental 

‘Presented  before  the  annual  meeting  of  the  West  Virginia 
Public  Health  Association  at  Charleston,  May  19,  1954. 

tMental  Health  Consultant,  Department  of  Healfh,  Education 
and  Welfare,  Region  III,  Washington  25,  D.  C. 


356 


The  West  Virginia  Medical  Journal 


December,  1954 


and  emotional  levels  of  organization  produces  a 
change  on  the  physical  level;  a disturbance  in 
the  physical  structure  of  the  organism  implies  a 
change  in  the  mental  organization.  In  chronic 
illness,  the  public  health  worker  will  be  chal- 
lenged by  both  aspects  of  his  patient’s  health. 
The  restoration  to  full  mental  health  as  well  as 
full  physical  health  is  our  public  health  objec- 
tive in  chronic  illness. 

UNDERSTANDING  THE  CHRONICALLY  ILL  PATIENT 

To  understand  someone,  a chronically  ill  pa- 
tient for  example,  the  public  health  worker  must 
be  able  to  put  himself  in  his  patient’s  shoes,  know 
how  he  feels  and  experience  the  same  things  he 
experiences.  This  is,  of  course,  never  completely 
possible.  No  one  can  possibly  have  exactly  the 
same  experiences  as  someone  else.  Everyone  is 
really  an  island  in  this  sense,  known  to  others 
only  through  interpretations  that  others  make 
about  him,  based  on  their  own  personal  experi- 
ences. We  can,  therefore,  only  approximate  un- 
derstanding. However,  we  can  tell  when  we  are 
close  to  understanding  others.  They  usually  give 
some  indication  of  the  closeness  they  feel— a nod, 
perhaps,  or  an  appropriate  word.  When  we  un- 
derstand someone  else,  in  this  limited  sense,  we 
are  beginning  to  recognize  in  ourselves  some 
feelings  of  experience  we  have  had  closely  re- 
sembling the  feelings  of  the  other  person.  When 
the  other  person  responds  in  a way  that  tell  us 
this  is  so,  we  may  say  that  we  have  rapport  or  that 
we  are  able  to  empathize  with  the  other  person. 
In  a sense  we  have  entered  into  the  life  of  the 
other  in  such  a way  that  every  communication 
has  meaning  because  each  evokes  feelings  of 
experiences  in  us  we  recognize.  Memories  of 
our  own  return  to  guide  us  in  interpreting  our 
patient’s  communications. 

Our  lack  of  experience  is  one  reason  why  it  is 
so  difficult  for  us  to  understand  people  who  have 
chronic  illness.  Few  of  us  have  had  a chronic 
illness  and  so  the  world  of  the  patient  is  un- 
familiar to  us.  We  may  be  familiar  with  his 
lungs,  joints,  blood  pressure,  or  blood  sugar,  but 
his  outlook  on  life,  likes  and  dislikes,  private 
terrors  and  feelings  about  his  family  can  be  as 
unfamiliar  to  us  as  the  uncharted  bottoms  of  the 
sea.  This  common  experience  which  necessarily 
underlies  understanding,  if  absent,  can  make 
communication  difficult.  It  narrows  effective 
communication  to  those  things  that  the  health 
worker  and  his  patient  do  find  in  common.  It 
takes  a willingness  on  the  part  of  the  public 
health  worker  to  learn,  to  reach  out  to  the  patient 
and  to  imagine  how  he  must  feel  in  order  to 
appreciate  his  patient’s  personality.  Sometimes 
when  communication  is  not  good  the  patient, 
nevertheless,  feels  the  effort  of  the  health  worker 


to  understand.  This  little  bit  of  communication 
can  be  extremely  gratifying  to  patients  who  have 
had  little  or  no  helpful  relationships  with  other 
people.  Schizophrenic  patients,  for  example,  are 
often  sensitive  to  the  efforts  of  others  to  com- 
municate, and  they  gain  some  sense  of  fellow- 
ship and  security  from  the  attempts  even  when 
they  are  unable  to  understand  fully  the  meaning 
of  the  communication. 

Some  health  workers  empathize  with  patients 
easily.  They  have  developed  an  accepting  atti- 
tude toward  others,  are  inclined  to  disregard  the 
unpleasantnesses  and,  in  spite  of  resistance,  con- 
tinue to  try  to  understand  and  be  helpful.  It  is 
not  easy  to  accept  the  hostility  of  patients  with- 
out developing  eounterhostility.  To  do  so  re- 
quires considerable  maturity  and  ability  to 
understand.  The  hostility  of  patients  can  take 
many  forms.  Much  of  it  the  patient  is  unaware 
of.  He  may  reflect  it  in  his  indifference  or  inat- 
tentiveness; a sharp  tone  of  voice,  irritability, 
quarrelsomeness,  or  rejection  of  the  health 
worker  may  be  his  way  of  resisting  any  inter- 
ference with  his  way  of  life.  We  should  remem- 
ber that  chronic  illness  is  a way  of  life.  Hostility 
is  the  mechanism  patients  use  to  drive  other  peo- 
ple away  or  to  control  them.  The  patient  may  be 
afraid  the  other  person  will  find  out  something 
about  him  or  that  some  demand  may  be  made 
requiring  his  cooperation  or  other  commitments. 
Chronically  ill  patients  often  show  much  hostility 
at  first.  They  do  not  know  what  to  expect  of  the 
public  health  worker  until  they  have  had  a 
chance  to  get  acquainted.  They  may  see  it  as 
too  risky  to  make  friends.  They  might  have  had 
some  unpleasant  experiences  with  people  who 
said  they  wanted  to  help  them.  This  means  that 
the  major  responsibility  for  building  the  bridge 
of  understanding  between  the  health  worker  and 
his  patient  rests  on  the  health  worker.  He  must 
be  careful  and  tender  of  feelings,  but  decisive 
and  affirmative.  Patients  are  made  more  anxious 
by  too  passive  an  approach.  It  is  essential  that 
the  confidence  of  the  patient  be  gained  as  soon 
as  possible.  The  confidence  established  depends 
on  the  patient’s  recognition  that  the  public  health 
worker  is  going  to  be  helpful,  sympathetic  and 
dependable.  There  is  only  one  dependable  way 
to  convince  the  patient  that  the  public  health 
worker  will  be  all  of  these  things,  and  that  is  to 
be  them. 

ANXIETY  IN  THE  CHRONICALLY  ILL 

Anxiety  is  a state  common  to  all  mankind.  It 
is  recognized  as  a feeling  of  apprenhension  or 
dread.  It  is  a kind  of  fear  but  the  thing  feared 
is  unknown  or  incompletely  known;  it  is  uncon- 
scious. We  usually  reserve  the  word  fear  to  indi- 
cate something  definite  and  known  that  is 
anticipated  as  harmful.  In  anxiety,  we  have  the 
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same  unpleasant  feelings  of  fear  but  it  is  not  easy 
to  be  sure  of  the  cause.  Even  if  the  cause  of  the 
anxiety  is  recognized  by  others  the  anxious  per- 
son has  difficulty  in  seeing  that  it  applies  to  him. 
Anxiety  may  come  from  such  causes  as  the  long- 
ing to  be  taken  care  of,  tbe  dread  of  rejection, 
fear  of  separation  from  others,  the  dread  of  dis- 
memberment, and  the  fear  of  suffocation.  The 
chronically  ill  are  usually  afflicted  with  more 
anxiety  than  are  other  people.  Their  anxieties 
may  reach  such  high  levels  that  they  interfere 
with  rest  and  prevent  the  patients  from  cooperat- 
ing fully  with  treatment.  The  illness  often  gets 
worse  during  periods  of  intense  anxiety.  Tuber- 
culous lesions  may  spread,  hyperacidity  of  ulcer 
patients  increase,  joint  pains  of  arthritics  gets 
worse,  hypertension  increases  in  hypertensives, 
insulin  requirements  of  diabetics  increase  when 
anxiety  becomes  intense. 

The  anxiety  of  the  chronically  ill  patient,  on 
analysis,  is  often  traceable  to  the  feeling  that 
they  will  be  abandoned,  left  alone,  uncared  for 
and  unloved.  This  is  so  even  when  there  are  no 
sound  reasons  for  the  patient  to  be  afraid.  Often 
external  factors  are  blamed  for  the  anxiety  when 
the  true  source  is  within  the  patient.  A variation 
of  the  feeling  that  patients  may  be  abandoned  is 
their  dread  of  the  hostility  of  others  or  of  them- 
selves. Patients  often  fear  that  others  may  harm 
them  or  that  their  hostility  may  drive  others 
away,  or  produce  counterhostility  in  others.  The 
problem  of  anxiety  in  chronically  ill  patients  is 
an  ever  present  one.  It  tends  to  cause  others 
around  the  patient  to  become  anxious  too.  The 
chronically  ill  patient  may  be  acutely  aware  of 
the  anxiety  of  others.  The  anxiety  of  others 
makes  him  feel  insecure.  He  knows  he  can  not 
depend  on  someone  who  is  as  anxious  as  he.  This 
is  because  he  knows  how  helpless  he  feels  when 
his  own  anxiety  is  intense.  To  gain  the  confidence 
of  chronically  ill  patients,  it  is  important  for  the 
health  worker  to  recognize  his  own  anxieties 
and  learn  how  they  interfere  with  communica- 
tions with  their  patients. 

DEPENDENCY  REACTIONS 

The  chronically  ill  patient  is  forced  by  his  ill- 
ness to  be  dependent  on  others.  Sometimes  this 
state  of  affairs  is  welcomed  by  the  patient.  The 
illness  may  actually  be  exploited  by  the  patient. 
He  may  use  the  illness  to  get  the  attention  he 
craves.  He  may  be  willing  to  pay  the  price  of 
remaining  ill  rather  than  make  the  effort  to  get 
well  and  give  up  the  advantages  of  illness.  The 
demand  for  help  sometimes  has  hostile  implica- 
tions. The  patient  may  be  saying  by  his  be- 
havior, “Why  should  I be  sick  and  not  others? 
Why  shouldn’t  others  who  are  not  sick  look 
after  me?”  In  other  words,  he  may  come  to  re- 


sent the  health  of  others  and  seek  to  make  them 
pay  for  their  health  by  forcing  them  to  take 
care  of  him.  Much  of  this  illogical  reasoning  may 
go  on  outside  of  the  awareness  of  the  patient  or 
those  about  him.  The  over  dependency  reactions 
are  sometimes  extremely  difficult  to  treat.  Very 
seldom  can  the  situation  be  faced  squarely  and 
the  patient  told  outright  to  recognize  what  he  is 
doing.  He  would  deny  it.  To  recognize  it  is 
too  painful  for  him  and  the  risk  of  losing  his  con- 
trol of  the  environment  too  great.  The  patient 
usually  does  not  begin  to  give  up  his  over- 
dependency until  he  can  substitute  for  it  a 
healthier  kind  of  relationship.  The  public  health 
worker  who  gains  his  patient’s  confidence  and 
respect  often  is  able  to  encourage  him  to  be  more 
independent.  The  encouragement  to  independ- 
ence is  effective  only  when  it  is  in  a setting  in 
which  the  patient  feels  that  his  minimum  de- 
pendency needs  will  be  met.  For  example,  many 
times  an  arthritic  patient  may  be  heard  to  say: 
“I  will  try  to  walk  for  you.”  He  may  mean,  “I 
believe  it  is  safe  for  me  to  try  to  walk  because 
you  will  not  leave  me  if  I do.” 

Overdependency  may  cause  the  opposite  type 
of  reaction.  The  patient  being  somewhat  aware 
of  his  dependency  may  struggle  to  deny  it.  (The 
denial  is  sometimes  provoked  by  telling  the  pa- 
tient prematurely  that  he  is  overdependent. ) He 
may  say  to  himself,  “I  must  show  them  that  I 
can  take  care  of  myself.”  He  then  refuses  to 
accept  help  from  anyone.  He  becomes  like  a 
small  child  who  refuses  help  to  prove  he  doesn’t 
need  help.  Sometimes  this  is  mistakenly  called 
independence;  actually  it  is  a denial  of  depend- 
ency, an  entirely  different  condition.  Efforts  by 
others  to  intervene  may  elicit  hostility.  The  pub- 
lic health  worker  will  find  this  hostility  associated 
with  denial  of  dependency  very  trying  at  times. 
The  greatest  difficulty  may  come  from  the  feel- 
ings of  counterhostility  that  may  develop  in  the 
public  health  worker.  The  counterhostility  may 
cause  the  workers  to  break  off  communication  or 
to  retaliate  in  some  way.  Retaliation  may  come 
in  the  form  of  rejection  or  aggression.  Obviously 
neither  of  these  kinds  of  worker  reaction  is  help- 
ful to  the  patient.  The  goal  of  the  worker  should 
be  to  gain  the  patient’s  confidence  by  recognizing 
his  feelings  and  respecting  them.  His  purpose  is 
to  be  supportive  even  under  trying  conditions. 
There  will  be  times  when  the  public  health  work- 
er must  act  decisively  and  firmly  in  the  patient’s 
interest,  just  as  a good  parent  must  to  protect  his 
child.  In  these  circumstances,  hesitation  causes 
the  patient  to  feel  insecure.  He  does  not  know 
whether  he  can  trust  the  worker  to  act  wisely  on 
his  behalf,  if  the  worker  is  undecided.  But  even 
in  occasions  when  the  worker  must  be  firm  and 
decisive  his  acts  should  be  supportive.  To  achieve 
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this  the  worker  must  be  familiar  with  his  own 
feelings  and  motives. 

REGRESSION  IN  ILLNESS 

Chronically  ill  patients  will  be  seen  in  all 
stages  of  immaturity.  During  our  lifetime  we 
each  tend  to  grow  emotionally  towards  greater 
maturity.  The  degree  of  maturity  is  reflected  by 
our  feelings  and  behavior.  In  growing  emo- 
tionally we  pass  through  recognizable  stages: 
infancy,  childhood,  adolescence,  young  adult- 
hood and  adulthood.  The  movement  towards 
adulthood  from  infancy  is  called  maturation. 
Some  people  mature  much  faster  than  others; 
some  obtain  greater  degrees  of  maturity  than 
others.  The  characteristics  of  maturity  are  those 
of  the  well  developed  adult.  Such  a person  is 
independent,  can  accept  responsibility  for  him- 
self and  for  others,  understands  and  accepts  his 
limitations,  is  comfortable  with  himself  and  with 
others  and  can  work  cooperatively  with  others 
without  sacrificing  his  independence  or  requiring 
others  to  sacrifice  theirs.  The  immature  person 
has  the  characteristics  of  an  infant  or  a child.  He 
must  be  protected  to  prevent  him  from  harming 
himself  or  others;  personal  needs  are  so  important 
that  he  can  not  bear  any  delay  in  satisfying  them; 
he  is  easily  frustrated  and  reacts  quickly  with 
hostility  or  withdrawal.  He  can  not  work  co- 
operatively with  others  and  at  the  same  time 
maintain  his  independence.  He  tends  to  have 
patterns  of  submission  or  dominance.  He  has 
poor  judgment  about  his  abilities,  often  over- 
estimating or  underestimating  them.  He  has  lit- 
tle confidence  in  himself.  He  is  unable  to  relate 
to  others  on  a give-and-take  basis. 

During  our  lifetime  we  do  not  maintain  at  all 
times  the  highest  level  of  maturity  we  attain; 
there  is  a tendency  to  fluctuate  from  time  to  time. 
We  all  know  that  when  we  are  tired  we  feel  less 
able  to  carry  out  our  objectives  and  obligations, 
may  become  discouraged  and  lose  some  of  our 
interest  in  others.  In  times  of  stress  we  actually 
may  feel  more  comfortable  functioning  at  a lower 
level  of  emotional  adjustment:  less  is  expected 

by  others  of  us  then  and  we  expect  less  of  our- 
selves. By  renouncing  the  role  of  a more  mature 
person  we,  at  the  same  time,  renounce  the  re- 
sponsibilities that  go  along  with  maturity.  This 
renunciation  of  responsibilities  and  assumption 
of  immature  behavior  is  what  we  mean  by  regres- 
sion. Sometimes  we  who  are  relatively  mature 
use  various  devices  to  facilitate  regression  to 
levels  where  we  feel  more  comfortable.  Alcohol 
and  sedatives  are  examples  of  such  devices  which 
are  more  or  less  socially  acceptable  means  of 
invoking  the  regressive  states.  When  they  are 
used  to  excess,  the  individual  may  have  to  be 
taken  care  of  like  a baby.  If  this  need  for  regres- 


sion to  infancy  occurs  often  and  alcohol  is  used 
to  induce  it  we  may  become  labelled  by  others 
as  chronic  alcoholics.  Chronic  alcoholism  is  a 
chronic  illness  in  its  own  right. 

The  same  regressive  process  occurs  in  the  other 
chronic  illnesses,  whatever  their  cause.  It  can  be 
seen  very  clearly  in  some  of  the  hemiplegic  cases 
when  the  patients  need  the  nursing  care  given  to 
an  infant,  such  as  feeding,  cleaning  and  petting. 
It  is  very  important  for  the  health  worker  to 
understand  the  meaning  of  regression.  The 
beginning  of  a good  relationship  with  the  patient 
is  based  on  accepting  and  working  with  the 
patient  at  his  current  functional  level.  It  is  the 
reality  of  the  patient’s  situation  that  the  health 
worker  must  always  strive  to  find.  It’s  from  that 
point  that  the  health  worker  starts  to  work  in 
bringing  the  patient  back  to  emotional,  physical 
and  social  health.  However,  the  greatest  obstacle 
confronting  the  health  worker  is  most  often  not 
the  problem  of  the  patient  but  the  feelings  within 
the  health  worker  himself,  the  resistance  to  the 
patient  he  may  learn  to  recognize  in  himself 
when  he  begins  to  understand  that  the  job  ahead 
is  one  of  offering  care  to  a person  who  may  be 
childlike  in  his  demands  and  needs. 

SELF  UNDERSTANDING  IN  HEALTH  WORKERS 

Helping  public  health  workers  become  more 
aware  of  themselves  is  the  most  important  con- 
tribution the  mental  health  program  can  make  in 
the  care  of  chronically  ill  patients.  It  is  through 
the  understanding  of  themselves  that  the  health 
personnel  begin  to  understand  their  patients  and 
the  kind  of  relationships  in  operation  between 
themselves  and  their  patients.  The  more  we 
understand  ourselves  as  human  beings,  the  more 
helpful  we  can  be  to  our  patients.  Many  times 
our  own  needs  interfere  with  giving  the  kind  of 
personal  services  we  would  like  to  give.  If  we 
know  about  these  needs,  we  will  not  be  so  likely 
to  use  our  patients  to  satisfy  them. 

Selection  of  people  to  go  into  health  work 
should  be  given  more  consideration  so  that  we 
begin  with  people  already  at  a reasonable  level 
of  maturity.  After  selection,  there  should  be 
continued  opportunities  for  the  personnel  to  grow 
emotionally  and  professionally  within  their  spe- 
cialties. Public  health  specialties  and  programs 
are  changing  so  rapidly  that  continual  orientation 
of  personnel  is  essential  for  every  individual  in 
the  organization  from  the  director  down  the 
scale  to  the  least  paid  person  in  the  organization. 
A part  of  the  inservice  training  should  be  the 
opportunity  to  express  feelings  in  group  discus- 
sions and  in  private  interviews.  It  is  through  the 
expression  of  feelings  in  a climate  of  friendliness 
and  mutual  acceptance  that  we  begin  to  under- 
stand ourselves  and  discover  hidden  needs.  Once 
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we  discover  these  we  are  able  to  take  them  into 
account  in  working  with  patients.  The  better  we 
understand  ourselves,  our  drives  and  hidden  de- 
sires, the  better  we  are  able  to  understand  our 
patients,  prevent  our  unrecognized  purposes  from 
controlling  the  patient  and  his  situation  in  a 
harmful  way. 

FAMILIES  ARE  IMPORTANT  TOO! 

The  chronically  ill  patient  may  see  the  public 
health  worker  several  times  a week.  However, 
the  patient  seldom  is  seen  frequently  enough  by 
health  workers  because  of  the  shortage  of  health 
personnel.  The  family  sees  the  patient  much 
more  frequently;  they  live  with  him.  I sometimes 
think  that  it  is  as  important  for  the  public  health 
worker  to  give  psychologically  supportive  serv- 
ices to  the  family  as  to  the  patient.  They  are 
greatly  helped  by  having  someone  to  talk  to  who 
is  not  so  involved  as  they  in  the  patient’s  illness; 
the  release  of  tension  and  the  clarification  of  their 
thoughts  that  they  get  by  talking  to  someone  who 
can  listen  sympathetically  and  be  objective,  per- 
mit them  to  improve  their  attitudes  and  behavior 
toward  the  patient. 

There  is  always  an  interrelatedness  in  the  fam- 
ily relationships  of  a chronically  ill  patient.  A 
change  in  attitude  or  behavior  in  one  set  of 
relationships  within  the  family  of  a chronically 
ill  patient  will  generally  have  repercussions  on 
all  of  the  others.  Reality  factors  like  housing 
problems  or  the  expense  of  taking  care  of  a 
chronically  ill  patient  may  have  repercussions  on 
the  interpersonal  relations  in  the  family,  making 
it  difficult  for  them  to  be  psychologically  sup- 
portive. The  health  worker  should  be  alert  to 
these  reality  problems  so  as  to  get  the  maximum 
assistance  for  his  patients  from  public  and  pri- 
vate welfare  agencies. 

Every  emotional  state  of  the  patient  is  met 
with  a distinctive  pattern  of  interpersonal  rela- 
tions among  the  family  members.  You  will  find, 
for  example,  that  if  the  patient  is  aggressive  and 
hostile  the  members  of  the  family  are  likely  to 
have  adopted  a pattern  of  submissiveness  or 
counteraggression  in  response  to  his  aggressive- 
ness. If  he  is  very  submissive  and  overly  de- 
pendent, you  will  find  that  they  have  adopted 
attitudes  and  behaviors  appropriate  to  his  sub- 
missiveness. In  other  words,  when  the  public 
health  worker  becomes  sensitive  to  the  dynamic, 
interpersonal  relationships  of  the  family  he  will 
begin  to  see  the  family  unit  as  a whole  and  note 
how  the  changes  in  one  set  of  interrelationships 
affect  the  others.  By  listening  patiently  and 
sympathetically  to  the  family  the  worker  will  get 
clues  about  their  attitudes  toward  the  patient 
which  enables  him  to  influence  them.  The  health 
worker  often  is  trusted  by  the  family  and  is  seen 


by  them  as  a powerful  resource  person  to  whom 
they  can  turn  in  time  of  crisis.  I remember  the 
case  of  an  old  lady  who  made  her  arthritic  hus- 
band stay  in  a room  by  himself  because  she 
thought  company  made  him  nervous.  His  arthritic 
pains  became  much  worse  and  he  became  de- 
pressed; she  became  agitated  and  turned  to  the 
health  worker  for  advice.  By  sympathetically 
encouraging  her  to  discuss  the  situation  the  old 
lady  began  to  doubt  her  observations  about  her 
husband’s  nervousness  in  company.  Actually,  it 
was  her  husband’s  condition  that  made  her  ner- 
vous in  company.  After  talking  about  it  to  the 
health  worker  who  listened  sympathetically  and 
constructively  she  was  able  to  allow  him  to  join 
her  in  company  and  as  a result  his  outlook  on 
life  was  greatly  improved. 

It  is  always  a good  idea  to  include  the  family 
in  planning  for  the  treatment  of  a chronically  ill 
patient.  When  members  of  the  family  begin  to 
take  some  responsibility  for  the  patient’s  care 
they  accept  the  treatment  more  readily  and  make 
a more  positive  effort  to  help  him.  The  public 
health  worker  should  understand  that  it  is  quite 
human  and  natural  for  the  family  to  attempt  to 
pass  on  to  the  health  worker  as  much  responsi- 
bility for  the  care  of  the  patient  as  they  can. 
Recognizing  this,  the  health  worker  will  be  alert 
for  opportunities  for  the  family  to  assume  respon- 
sibilities for  things  they  can  and  do  want  to  do. 
Sometimes  the  health  worker  will  see  families 
overattentive  to  the  patient  like  the  overly  at- 
tentive mother  who  “smothers”  her  child  with 
kindness.  Most  often  this  kind  of  behavior  comes 
from  a feeling  of  guilt  about  the  patient’s  illness. 
The  family,  may  for  example,  have  had  some 
hostility  toward  the  patient  before  the  illness 
and  now  illogically  blame  themselves  for  the 
patient’s  illness,  as  if  they  had  produced  it.  Here 
again,  the  health  worker  can  be  helpful  by  being 
sympathetic  and  friendly  to  the  family,  helping 
them  to  understand  the  true  nature  of  the  pa- 
tient’s illness  and  how,  gradually,  he  can  become 
more  independent. 

MENTAL  ILLNESS  IS  A CHRONIC  ILLNESS  TOO 

Of  all  the  chronic  illnesses  there  is  none  so 
prevalent  as  mental  illness.  It  is  both  a disease 
entity  in  itself  and  a complication  of  other  ill- 
nesses. Health  workers  who  work  with  mental 
patients  say  there  is  no  health  work  which  is 
so  rewarding  in  terms  of  personal  satisfaction.  In 
my  experience,  work  with  mental  patients  can 
be  very  stimulative  of  professional  growth  and 
self-understanding,  especially  when  the  work  is 
done  under  good  supervision.  After  all,  the  symp- 
toms seen  in  mental  patients  are  seen  also  in  so- 
called  “normal”  people;  the  difference  is  largely 
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one  of  degree  in  intensity  and  persistence  of  the 
symptoms.  The  best  results  with  mental  patients 
are  achieved  when  there  is  close  teamwork 
among  all  the  health  workers  who  are  giving  per- 
sonal services  to  them  in  the  institutions,  clinics, 
and  in  the  local  communities.  A few  local  health 
departments  are  now  providing  community  care 
for  mental  patients.  This  is  an  activity  of  public 
health  work  that  is  certain  to  expand  in  the  future 
because  the  need  is  so  great  and  the  kind  of  serv- 
ice required  is  the  kind  local  health  departments 
are  preparing  themselves  to  give  to  other  chronic- 
ally ill  patients  and  their  families. 

The  families  of  mental  patients  are  nearly  al- 
ways upset  when  one  of  their  number  must  go 
to  a mental  hospital.  Superstititions  are  rampant 
about  what  mental  illness  really  is,  what  happens 
in  the  mental  hospital  and  what  the  illness  means 
for  the  family.  Very  often  there  are  other  indi- 
viduals in  the  family  who  are  also  acutely  dis- 
turbed. The  family  will  usually  have  a sense  of 
failing  because  the  patient  must  leave.  They  are 
likely  to  try  to  forget  the  patient  by  excluding 
him  from  their  future  planning  as  though  he  were 
lost  from  the  family  forever.  Because  the  family 
needs  help,  it  is  highly  important  that  the  family 
be  visited  soon  after  the  patient  goes  to  the  hos- 
pital. It  may  take  several  visits  to  the  family  for 
them  to  explain  how  they  feel  and  to  get  answers 
to  their  most  pressing  questions.  The  public 
health  worker  who  visits  the  family  in  this  crisis 
is  received  very  warmly  and  is  looked  on  as  a 
real  source  of  strength,  someone  to  turn  to  for 
advice  or  help. 

When  the  patient  is  ready  to  leave  the  hospital, 
the  family  will  have  been  prepared  by  the  visits 
of  the  health  workers.  The  patient  will  be  more 
willing  to  leave  the  hospital  when  he  learns  that 
his  family  is  ready  to  receive  him  again.  The 
health  worker  also  can  be  the  coordinating  person 
for  bringing  additional  community  resources  to 
the  family  as  they  are  needed:  vocational  reha- 
bilitation, child  welfare  services,  family  casework 
services,  maternal  and  child  health,  and  public 
assistance. 

SUMMARY 

Mental  health  is  a prime  objective  of  health 
workers  for  chronically  ill  patients.  It  is  as  im- 
portant to  provide  mental  health  as  physical 
health  services  to  the  patient  and  his  family. 
Understanding  the  chronically  ill  patient  begins 
with  self  understanding;  it  is  by  understanding 
ourselves  that  we  are  able  to  understand  others. 
The  chronically  ill  usually  have  a high  level  of 
anxiety.  The  sources  of  the  anxiety  are  in  the 
unconscious  thoughts  of  the  patient,  usually  a 


fear  of  abandonment  or  of  being  hurt  by  some- 
one or  by  himself.  Dependency  reactions  are  to 
be  expected.  They  sometimes  cause  patients  to 
seek  more  assistance  than  they  really  need.  Some- 
times dependency  reactions  cause  patients  to 
refuse  the  assistance  they  need.  Regression  is 
movement  backwards  in  emotional  adjustment 
to  earlier  levels  of  maturation.  Chronically  ill 
patients  often  regress  to  infantile  or  childlike 
stages  of  emotional  adjustment.  Understanding 
the  patient  can  be  achieved  only  by  a growing 
awareness  of  self  in  health  workers;  the  mental 
health  program  can  help  with  this. 

Families  are  important  too.  They  sometimes 
require  as  much  observation  and  psychological 
support  as  the  chronically  ill  patients  themselves. 
Mental  illness  is  the  most  prevalent  of  the  chronic 
illnesses;  moreover,  it  often  is  a complication  of 
other  chronic  illnesses.  There  is  a great  need 
for  mental  illness  to  be  absorbed  as  a regular 
public  health  activity  at  the  local  level.  It  is  be- 
lived  that  in  the  future,  service  to  families  and 
patients  with  mental  illness  will  be  regarded  by 
local  health  departments  as  one  of  their  most 
productive  and  satisfying  health  activities. 


LATE  COMPLICATIONS  OF  DIABETES 

In  the  three  decades  since  the  introduction  of  insulin 
the  mortality  from  diabetic  coma  has  fallen  steadily. 
With  the  additional  aid  of  the  sulfonamides  and  the 
antibiotics,  deaths  from  infections  and  from  surgical 
complications  have  been  greatly  reduced.  The  greatest 
problem  and  the  greatest  challenge  now  lie  in  the  late 
complications  of  diabetes  affecting  particularly  the  vas- 
cular and  nervous  systems.  Although  these  are  found  in 
diabetics  of  all  ages,  they  are  most  tragic  when  they 
occur  in  persons  in  their  30’s  or  40’s  who  after  15,  20  or 
more  years  of  diabetes  are  beset  with  retinitis  seriously 
limiting  vision,  hypertension,  vascular  sclerosis  and 
nephropathy.  Many  of  these  patients  will  have  had 
symptomatic  neuropathy  during  their  diabetic  lives. 
In  this  group  of  relatively  young  persons  death  takes 
place  most  commonly  from  renal  involvement. 

Treatment  of  these  conditions,  once  established, 
leaves  much  to  be  desired.  The  greatest  hope  lies  in 
prevention.  Unbiased  clinical  studies  among  patients 
with  onset  of  diabetes  below  the  age  of  25  years  have 
shown  that  the  most  important  influence  is  the  degree 
of  control  of  diabetes. 

Duration  of  diabetes  is  important  but  chiefly  be- 
cause it  allows  a greater  number  of  years  for  dele- 
terious influences  to  operate.  It  is  those  patients  with 
the  best  control  who  after  20  years  have  the  fewest 
and  least  marked  degenerative  changes.  Conversely, 
it  is  among  those  patients  whose  diabetes  has  been  least 
well  controlled  that  one  finds  the  most  distressing 
sequelae  of  long-standing  diabetes.  Careful,  continuous 
control  must  be  the  aim  of  the  physician  in  the  care 
of  his  diabetic  patients. — Alexander  Marble,  M.  D.,  in 
Maryland  State  Medical  Journal. 
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TUBERCULOSIS  ABSTRACTS* 


BED  REST  IN  TREATMENT  OF  TUBERCULOSIS 

The  continuing  reports  showing  the  increased  effec- 
tiveness of  antimicrobial  therapy  in  the  treatment  of 
pulmonary  tuberculosis  have  caused  many  physicians 
to  question  the  necessity  of  advisability  of  prolonged 
bed  rest. 

This  has  been  further  accentuated  by  the  featured 
publication  in  newspapers  and  magazines  of  proposed 
clinical  studies,  although  no  such  studies  have  in  fact 
progressed  to  a stage  which  permits  even  preliminary 
conclusions  to  be  drawn.  Programs  for  the  treatment 
of  unhospitalized  patients  are  frequently  misnamed  and 
misinterpreted  as  “ambulatory’  treatment  programs,  as 
opposed  to  bed-care  programs.  In  actuality,  such  pro- 
grams are  designed  to  suplement  hospital  care  of 
patients,  rather  than  to  replace  it  by:  (1)  commencing 
antimicrobial  therapy  before  hospitalization  can  be  ef- 
fected in  communities  where  there  is  shortage  of  hos- 
pital beds;  and,  (2)  continuing  long-term  drug  therapy 
after  control  of  the  disease  has  been  effected  by  hospital 
treatment. 

Even  when  home  care  is  substituted  entirely  for 
hospital  care  by  organized  outpatient  services,  pro- 
vision is  made  for  bed  care  in  the  home.  The  designa- 
tion of  programs  of  this  type  as  “ambulatory”  presup- 
poses an  abandonment  of  the  principle  of  rest  therapy 
which  is  not  intended  and  is  not  yet,  at  least,  recom- 
mended by  any  official  group. 

The  Committee  again  states  that,  from  the  facts  now 
available,  there  is  no  evidence  to  support  a reduction 
in  the  amount  of  rest  therapy  from  that  of  past  prac- 
tices except  as  this  may  be  justified  by  an  earlier 
attainment  of  an  active  status  of  the  disease.  There 
appears  to  be  no  doubt  that  antimicrobial  therapy  has 
materially  shortened  the  period  of  recovery  in  the 
average  case  of  tuberculosis,  and  that  it  has  greatly 
decreased  the  case  mortality  rate.  This  does  not  neces- 
sarily imply,  however,  that  it  has  altered  the  indications 
for  rest  therapy  during  the  active  phases  of  the  illness. 

The  studies  which  are  in  progress  to  determine  to 
what  extent  bed  rest  may  be  safely  dispensed  with,  or 
in  what  categories  or  stages  of  the  disease  it  may  play 
an  unimportant  role  in  therapy,  will  require  a long 
period  of  study.  Until  these  studies  are  completed,  the 
clinician  will  be  well  advised  to  adhere  to  the  estab- 
lished indications  for  bed  care.  Essentially,  these  con- 
sist of  relatively  complete  bed  rest  in  accordance  with 
previously  accepted  principles,  until  all  symptoms  have 
cleared,  all  cavities  have  been  lost  to  view  roentgeno- 
graphically,  all  regressive  infiltrations  have  reached  an 
unchanging  status,  and  sputum  or  gastric  washings 
have  become  negative  for  tubercle  bacilli  by  direct 
examination  and  culture.  From  this  stage,  gradual 
physical  rehabilitation  by  progressive  mobilization  of 
the  patient  is  permitted  and  is  usually  so  graded  to  re- 
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store  him  to  relatively  normal  activities  no  sooner  than 
in  six  to  twelve  months. 

The  total  period  of  disability,  although  greatly  short- 
ened on  the  average,  must  still  be  estimated  even  in 
relatively  mild  and  favorably  responding  cases  as  a 
minimum  of  one  year.  Even  after  this,  the  usual  pro- 
tective restrictions  as  to  character  and  hours  of  work 
and  the  avoidance  of  strenuous  exertion  or  fatigue  must 
be  observed  for  at  least  several  years. 

The  continuation  of  antimicrobial  therapy  itself  for 
a total  of  one  and  one-half  to  two  years  is  commonly 
recommended,  but  information  is  not  yet  available  with 
respect  to  whether  this  provides  adequate  protection  to 
permit  any  shortening  of  the  convalescent  period. 

The  indications  for  rest  therapy  during  the  active 
phases  of  tuberculosis  are  not  altered  by  the  proposals 
that  patients  may  subsequently  be  treated  with  either 
surgical  collapse  or  resection.  A preliminary  period  of 
bed  rest,  combined  with  antimicrobial  therapy,  until 
all  symptoms  have  cleared,  cavities  have  diminished  in 
size,  or  remain  unchanged,  and  infiltrations  have 
reached  a relatively  unchanging  status  is  suggested.  A 
continued  period  of  rest  after  the  surgical  therapy  is 
completed  until  it  is  evident  that  sputum  or  gastric 
washings  will  become  and  remain  negative  by  culture 
and  that  the  patient  be  symptom  free  should  be  used. 
From  this  stage,  gradual  physical  rehabilitation  for  a 
period  of  several  months,  with  the  usual  further  pro- 
tective restrictions,  is  indicated. — Committe  on  Therapy 
of  the  American  Trudeau  Society  in  The  American 
Review  of  Tuberculosis,  June,  1954. 


BREVITY 

The  most  casual  survey  of  current  medical  literature 
reveals  that  considerably  more  is  printed  than  a physi- 
cian could  reasonably  be  expected  to  read.  Even  if  the 
reader  limited  himself  to  a particular  specialty,  he 
would  still  find  himself  swamped  by  the  inundation 
from  our  printing  presses.  The  hope  of  being  able  to 
cover  the  magazine  literature  in  a given  field  is 
frustrated  to  a large  extent. 

That  such  is  the  case  may  stem  from  ambitious 
writers  striving  for  recognition,  the  verbosity  of  much 
that  is  written  and  premature  announcements  of  data 
on  procedures  and  drugs  before  they  have  received 
proper  clinical  evaluation. 

There  are  200,000  physicians  in  the  United  States  and 
some  in  Canada  crying  out  in  the  wilderness  for  succor 
in  the  form  of  boiled  down  facts.  Too  many  of  them 
have  been  plagued  by  the  spectre  of  their  unread 
medical  periodicals.  And  there  will  be  no  relief  unless 
we  become  more  explicit  and  brief. 

Although  there  is  nothing  particularly  new  about  this 
observation,  yet  from  it  we  might  draw  an  object 
lesson  composition.  The  worth-while  things  in  medi- 
cine can  be  told  concisely,  coherently  and  completely 
through  the  simple  expedient  of  deleting  non-es- 
sentials. An  author  should  be  able  to  express  himself 
fully  before  the  pages  pile  up  to  look  like  a filibuster 
speech  in  the  Congressional  Record. 

Brevity  should  be  the  keynote.— Charles  Sellers, 
M.  D.,  in  Detroit  Medical  News. 


Hydrochloride 
Tetracycline  HCI  Lederle 


ACHROMYCIN,  new  broad-spectrum  antibiotic,  has  set  an  unusual  record  for  rapid 
acceptance  by  physicians  throughout  the  country.  Within  a few  months  of  its  introduction, 
ACHROMYCIN  is  being  widely  used  in  private  practice,  hospitals  and  clinics.  A number 
of  successful  clinical  tests  have  now  been  completed  and  are  being  reported. 

ACHROMYCIN  has  true  broad-spectrum  activity,  effective  against  Gram-positive  and 
Gram-negative  organisms,  as  well  as  virus-like  and  mixed  infections. 

ACHROMYCIN  has  notable  stability,  provides  prompt  diffusion  in  body  tissues  and  fluids. 
ACHROMYCIN  has  the  advantage  of  minimal  side  reactions. 


LEDERLE  LABORATORIES  DIVISION  American Gjanamid company  Pearl  River,  New  York 
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1 she  President's  Page 

When  I was  elected  president  of  the  West  Virginia  State  Medical  Association  in  1953, 
I made  the  statement  that  such  election  constituted  one  of  the  five  most  important  events 
in  my  lifetime.  As  the  end  of  my  term  as  president  approaches,  I emphasize  this  state- 
ment and  augment  it  with  an  expression  of  deep  gratitude  to  the  Association  which  has 
brought  me  this  great  honor. 

During  the  past  year,  I have  seen  West  Virginia  as  I have  never  seen  it  before.  I have 
talked  with  old  friends  and  made  new  ones.  It  has  been  a great  joy  to  work  so  closely  with 
the  members  of  the  profession  over  the  state,  and  in  this,  my  last  President’s  Page,  I take 
the  opportunity  to  thank  the  officers,  the  Council,  chairmen  of  committees,  and  the  member- 
ship generally  for  the  cooperation  accorded  me  during  rny  term  of  office.  A Merry  Christ- 
mas to  you  all. 


President 


I am  grateful  to  our  president  for  the  opportunity  to  express  in  his  President’s  Page  the 
deep  sense  of  satisfaction  which  is  mine  at  the  end  of  my  year  of  service  as  chairman  of 
the  Council. 


The  past  eight  years  have  been  a humbling  period  for  me,  with  frequent  reminders  of 
one’s  own  ineptitudes,  and  the  generosity  of  one’s  friends.  The  memories  will  be  lasting 
and  mostly  pleasant. 

I wish  for  each  member  of  our  profession  a full  measure  of  happiness  and  service  to  his 
fellowmen  in  the  years  to  come. 


Chairman  of  the  Council 


The  kind  offer  of  Doctor  Kessel  to  share  his  final  President’s  Page  for  the  purpose  of 
extending  Holiday  Greetings  to  our  membership  is  gratefully  accepted. 

Here  at  the  headquarters  offices  we  try  very  hard  to  keep  in  touch  personally  with 
members  in  every  part  of  the  state,  as  well  as  with  those  who  are  temporarily  away  from 
home.  However,  it  is  physically  impossible  for  me  to  see  and  talk  with  all  of  our  doctors 
during  the  year,  and  for  this  reason,  I welcome  the  opportunity  to  extend,  on  behalf  of 
myself  and  the  other  two  members  of  the  official  staff,  Miss  Helena  McVey  and  Miss  Carolyn 
Gardner,  our  very  best  wishes  for  a Merry  Christmas,  continued  good  health,  and  much 
happiness  throughout  the  New  Year. 


Executive  Secretary 
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CHRISTMAS  SEAL  TIME 

The  annual  sale  of  Christmas  Seals  was  offi- 
cially opened  in  West  Virginia  on  November  2 
and  will  continue  until  Christmas  Day  Tubercu- 
losis associations  derive  their  sole  source  of  rev- 
enue from  the  sale  of  these  seals.  The  funds 
raised  in  the  campaign  assure  the  continuance 
of  a program  of  education,  case-finding,  reha- 
bilitation, demonstration,  and  on  the  national 
level,  research. 

It  is  well  to  remember  that  of  the  total  amount 
of  funds  raised  through  the  sale  of  Christmas 
Seals,  94  per  cent  remains  in  West  Virginia  to 
be  used  in  the  fight  against  tuberculosis. 

The  members  of  the  West  Virginia  State  Med- 
ical Association  have  in  the  past  supported  very 
generously  the  annual  campaign  for  the  sale  of 
Christmas  Seals,  sponsored  so  successfully  by  the 
West  Virginia  Tuberculosis  and  Health  Asocia- 
tion.  We  urge  this  same  support  for  the  com- 
bined efforts  that  are  being  made  this  year  to 
increase  materially  the  sale  of  Christmas  Seals. 

We  hope  that  there  will  be  a generous  re- 
sponse on  the  part  of  the  members  of  the  medical 
profession  to  the  call  for  increased  funds  with 
which  to  continue  the  worthwhile  projects  of  the 
local  tuberculosis  associations. 


AMERICAN  MEDICAL  DIRECTORY,  1955 

The  new,  19th  Edition  of  the  AMERICAN 
MEDICAL  DIRECTORY  is  now  in  galley  form, 
and  it  is  expected  that  the  book  will  be  ready 
for  delivery  about  the  middle  of  1955.  The  pre- 
vious edition  was  issued  in  1950.  Since  that  time, 
it  has  not  been  possible  to  publish  a new  edition 
because  changes  in  the  membership  structure  of 
the  American  Medical  Association  made  it  diffi- 
cult to  obtain  an  accurate  list  of  members. 

Within  the  next  few  weeks,  a directory  infor- 
mation card  will  have  been  mailed  to  every 
physician  in  the  United  States,  its  dependencies, 
and  Canada,  requesting  information  to  be  used 
in  compiling  the  new  Directory.  Physicians 
receiving  an  information  card  are  requested  to 
complete  and  return  it  promptly  regardless  of 
whether  any  change  has  occurred  in  any  of  the 
points  on  which  information  is  requested.  It  is 
also  important  that  physicians  fill  out  the  right 
half  of  the  card  with  reference  to  information 
which  is  to  be  used  exclusively  for  statistical 
purposes. 

Even  though  a physician  has  sent  in  similar 
information  recently,  the  card  should  be  returned 
promptly  to  the  Directory  Department  of  the 
American  Medical  Association  to  assure  an  ac- 
curate listing  of  his  name  and  address.  There  is 
no  charge  for  publishing  the  data,  nor  are  physi- 
cians obligated  in  any  way. 

The  Directory  is  one  of  the  most  important 
contributions  of  the  American  Medical  Associa- 
tion to  the  work  of  the  medical  profession  in 
the  United  States.  In  it,  as  in  no  other  directory 
published,  one  may  find  dependable  data  con- 
cerning physicians,  hospitals,  medical  organiza- 
tions, and  activities.  It  provides  full  informa- 
tion on  medical  schools,  specialization  in  the 
fields  of  medical  practice,  memberships  in  special 
medical  societies,  tabulation  of  medical  journals 
and  libraries,  and  statistics  on  the  distribution 
of  physicians  and  hospitals  in  the  United  States. 


TODAY'S  HEALTH 

The  circulation  of  Today's  Health  is  nearing 
the  350,000  mark,  which  will  be  the  highest 
circulation  in  its  31  year  history  as  Hygeia  or 
under  its  present  title. 

A substantial  part  of  this  enormous  increase 
in  circulation  is  due  to  the  efforts  of  the  mem- 
bers of  the  Woman’s  Auxiliary,  who  have  made 
the  distribution  of  the  magazines  a major  project 
at  the  national,  state  and  local  level. 

Today’s  Health  is  now  being  seen  in  the  recep- 
tion rooms  of  more  than  100.000  physicians  and 
45,000  dentists  throughout  the  country. 
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SUPPORT  THE  AMEF 

As  the  end  of  the  year  approaches  each  of  us 
should  consider  a worthy  cause  to  which  he  may 
wish  to  give  his  financial  support.  One  important 
fund  in  which  doctors  of  medicine  should  be 
interested  is  the  American  Medical  Education 
Foundation. 

No  physician  has  ever  paid  the  entire  cost 
of  his  medical  education.  If  he  attended  a tax 
supported  institution,  the  taxpayers  paid  some 
of  his  expenses.  If  he  went  to  a private  school, 
philanthropists  helped  him  over  the  financial 
hump. 

A plea  is  being  made  now  to  physicians  to 
donate  to  the  Foundation  and  the  opportunity 
is  being  given  them  to  earmark  their  donations 
for  the  benefit  of  the  schools  from  which  they 
graduated. 

You  will  feel  a great  sense  of  satisfaction  if 
you  make  such  a donation.  You  will  be  helping 
the  school  that  gave  you  the  opportunity  to 
practice  medicine  in  the  greatest  country  in  the 
world,  and  you  can  deduct  the  amount  from 
your  taxable  income— G.  V.  Caughlan,  M.D.,  in  J. 
Iowa  St.  Med.  Soc. 


MENTAL  HEALTH,  1954 

In  an  address  presented  by  Dr.  Elmer  Hess, 
of  Erie,  Pennsylvania,  president  elect  of  the 
American  Medical  Association,  before  the  recent 
conference  of  health  representatives  of  state 
medical  associations,  he  said  that  “lack  of  em- 
phasis by  private  medicine  and  the  resigning  of 
mental  patients  to  the  impersonal  mercy  of  state 
and  political  medical  care  has  resulted,  in  many 
areas  of  this  country,  to  what  closely  approaches 
national  disgrace."  He  suggested  that  it  would  be 
well  for  members  of  state  and  county  mental 
health  communities  to  spend  a few  days  visiting 
mental  institutions  in  their  own  state. 

The  point  made  by  Doctor  Hess  is  one  worthy 
of  consideration  by  our  own  state  and  local  com- 
mittees on  mental  health.  Only  by  direct  visita- 
tion to  our  institutions  and  observation  of  the 
methods  used  in  the  treatment  and  care  of  those 
mentally  ill  would  it  be  possible  for  the  members 
of  the  groups  studying  mental  health  problems 
to  understand  the  many  angles  connected  with 
the  treatment  and  care  of  these  unfortunate 
people. 

In  the  course  of  his  address  before  the  con- 
ference, Doctor  Hess  said  that  we  must  renew 
and  strengthen  our  efforts  to  make  public  offi- 
cials and  the  public  generally  realize  that  “many 
of  these  patients  are  not  to  be  treated  as  lost 


causes,  or  as  criminals  to  be  punished,  but  as 
sick  people  who,  with  proper  care,  can  again 
become  healthy,  happy,  useful  and  productive 
people.” 

Great  strides  have  been  made  in  this  state  in 
improvement  of  facilities  at  our  state  mental 
institutions.  The  overall  picture  is  good,  and  we 
commend  the  superintendents  and  the  members 
of  the  staffs  for  the  way  in  which  they  are  going 
about  discharging  their  duties. 

We  have  come  a long  way  in  the  past  ten 
years  in  the  method  of  treatment  of  those  men- 
tally ill.  We  know  from  personal  observation 
that  the  heads  of  our  institutions  have  chosen  the 
members  of  their  medical  staffs  and  lay  personnel 
with  the  greatest  of  care.  The  Legislature  has 
cooperated  to  the  fullest  extent  in  building  up 
our  mental  institutions  which  just  a few  years 
ago  were  the  cause  of  much  concern  to  all  groups 
interested  in  mental  health. 

A visit  to  any  or  all  of  our  state  mental  insti- 
tutions would  be  an  enlightening  experience  for 
the  members  of  the  West  Virginia  State  Medical 
Association.  We  are  also  sure  that  such  visits 
on  the  part  of  men  of  medicine  would  be  appre- 
ciated by  the  heads  of  our  mental  institutions. 


WHY  WE  HAVE  SCHOOLS 

You  don’t  have  to  go  to  school  to  be  educated.  Just 
get  an  encyclopedia  and  digest  the  contents.  When 
you  have  finished  the  job  you'll  have  an  education  of  a 
sort,  but  you  likely  will  emerge  a most  peculiar  kind 
of  person.  You  will  have  knowledge  but  you  won’t 
know  how  to  apply  it. 

We  once  met  a man  who  could  do  marvelous  things 
with  figures.  For  example,  he  could  multiply  six  digits 
in  a fraction  of  a minute,  and  do  it  all  in  his  head. 
But  he  had  a vacant  stare  and  a manager. 

Knowledge  is  power,  but  you  have  to  fit  it  to  the 
drive  shaft  before  you  can  make  it  work.  That’s  why 
we  have  schools  and  colleges. — W.  Va.  CTA’s  Chal- 
lenger. 


PR'S  BEST  ASSET 

The  American  public  should  be  shown  the  desira- 
bility and  the  value  of  having  their  own  personal  or 
family  doctor.  There  is  much  comfort  and  a feeling 
of  security  on  the  part  of  a family  that  has  a regular 
personal  physician.  Not  only  do  the  members  of  the 
family  feel  that  he  will  take  care  of  them  in  an  emer- 
gency, but  that  they  can  go  to  him  for  medical  counsel 
and  advice.  And  we  must  not  overlook  the  fact  that  a 
good  conscientous  physician  is  the  best  asset  the  pro- 
fession has  in  good  public  relations.  He  is  right  at  the 
very  grass  roots  of  our  endeavor. — Bender  B.  Kneisley, 
M.  D.,  in  Maryland  State  Medical  Journal. 


You  get  credit  for  what  you  finish — not  what  you 
start. — Anon. 
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GENERAL  NEWS 


INSURANCE  PROBLEMS  CONSIDERED 
BY  COUNCIL  AT  CHARLESTON  MEETING 

The  members  of  the  Council  of  the  West  Virginia 
State  Medical  Association,  at  the  fall  meeting  held  at 
the  Daniel  Boone  Hotel  in  Charleston  on  Sunday, 
October  31,  were  told  by  Dr.  Charles  A.  Hoffman,  of 
Huntington,  chairman  of  the  Insurance  Committee,  that 
everything  possible  is  being  done  by  his  group  to  im- 
prove the  malpractice  insurance  situation  in  this  state. 

Discussing  the  attitude  that  is  being  taken  by  some 
insurance  companies  to  the  effect  that  they  do  not  desire 
to  continue  malpractice  coverage  unless  additional  in- 
surance is  provided  by  members  of  the  medical  pro- 
fession, Doctor  Hoffman  stated  that  conferences  have 
already  been  held  with  representatives  of  some  of  the 
companies  with  the  view  of  endeavoring  to  arrange 
a program  for  group  malpractice  insurance,  with  cover- 
age extended  to  all  the  members  of  the  State  Medical 
Association. 

He  said  that,  while  no  definite  agreement  has  been 
reached  with  any  company,  his  committee  would  con- 
tinue to  explore  the  whole  field  of  insurance  as  it 
pertains  to  malpractice  in  the  hope  of  finding  a satis- 
factory solution  to  the  problem. 

Doctor  Hoffman  said  that  a conference  had  been  held 
with  Mr.  Thomas  J.  Gillooly,  state  insurance  commis- 
sioner, and  that  the  need  for  a standarized  short  form 
insurance  report  had  been  discussed.  Additional  con- 
ferences on  this  subject  will  be  held  with  the  insurance 
commissioner  at  sometime  in  the  immediate  future. 

It  was  agreed  that,  in  the  meantime,  members  who 
may  have  suggestions  to  make  concerning  steps  that 
should  be  taken  by  the  committee  to  solve  the  problem 
of  malpractice  insurance  are  to  write  to  Doctor  Hoff- 
man fully  concerning  their  views  on  this  important 
subject. 

Insurance  Commissioner  Discusses  Service  Plans 

Mr.  Gillooly  was  present  at  the  meeting  at  the  in- 
vitation of  the  chairman,  and  he  discussed  in  detail  the 
report  prepared  for  him  by  the  firm  of  Wolfe,  Corcoran, 
and  Linder  on  the  subject  of  Blue  Cross  and  Blue 
Shield  plans  in  West  Virginia.  In  the  report,  a copy  of 
which  had  been  mailed  previously  to  each  member  of 
the  Council,  it  was  recommended  that  the  existing  Blue 
Cross  plans  in  this  state  be  consolidated  into  one  or  not 
to  exceed  three  plans,  and  that  similar  action  be  taken 
with  reference  to  the  Blue  Shield  plans. 

Several  members  of  the  Council  discussd  the  recom- 
mendations made  in  the  report,  after  which  it  was  un- 
animously ordered  that  the  chairman  be  directed  to 
appoint  one  doctor  from  each  Councilor  District  as  a 
member  of  a committee  to  study  the  whole  matter 
of  consolidation  of  hospital  service  plans,  as  well  as 
medical  service  plans,  and  then  report  back  to  the 
Council  at  the  regular  winter  meeting  in  January,  1955, 
or  at  any  special  meeting  that  may  be  called  for  the 
purpose  before  that  time. 


(Subsequently,  the  chairman,  Dr.  James  S.  Klumpp, 
of  Huntington,  appointed  the  following  as  members 
of  the  special  committee:  Dr.  Athey  R.  Lutz,  Parkers- 
burg, chairman;  and  Drs.  George  T.  Evans,  Fairmont; 
Maynard  P.  Pride,  Morgantown;  John  F.  McCuskey, 
Clarksburg;  Everett  H.  Starcher,  Logan;  and  R.  R. 
Summers,  Charleston). 

No  Increase  in  Maternal  Welfare  Committee 

A letter  was  read  from  the  West  Virginia  Obstetrical 
and  Gynecological  Society,  recommending  that  the 
Council  or  incoming  president  of  the  West  Virginia 
State  Medical  Association  increase  the  membership  of 
the  committee  on  maternal  welfare  to  eight  members, 
with  five  members  of  the  group  holding  office  for  from 
three  to  four  years. 

A motion  to  accept  the  suggestion  was  ruled  out  of 
order  by  the  chairman  on  the  ground  that,  under  the 
By-Laws,  the  president  is  vested  with  the  power  to 
appoint  members  of  all  committees  with  the  exception 
of  the  publication  committee,  and  that  any  change  in 
the  present  procedure  would  necessitate  an  amendment 
to  the  By-Laws,  which  would  have  to  be  acted  upon 
by  the  House  of  Delegates. 

Dr.  William  M.  Sheppe  Reelected 

The  Council  unanimously  reelected  Dr.  William  M. 
Sheppe,  of  Wheeling,  as  a member  of  the  publication 
committee  for  the  five-year  term  ending  December 
21,  1959. 

Pre-Convention  Meeting  Aug.  17,  1955 

It  was  unanimously  agreed  that  the  pre- convention 
meeting  in  connection  with  the  88th  Annual  Meeting 
of  the  West  Virginia  State  Medical  Association  is  to 
be  held  at  The  Greenbrier,  in  White  Sulphur  Springs, 
on  Wednesday  afternoon,  August  17,  1955,  at  four 
o’clock. 

Oppose  Amendments  to  Principles  of  Medical  Ethics 

The  resolution  offered  by  Dr.  Charles  A.  Hoffman  at 
the  meeting  of  the  Council  held  in  White  Sulphur 
Springs  on  August  18,  1954,  with  reference  to  proposed 
changes  in  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association,  was  called  up  for  con- 
sideration. 

The  provisions  of  the  resolution  were  fully  discussed 
by  several  members.  The  Council  then  unanimously 
adopted  the  resolution,  under  the  provisions  of  which 
the  AMA  delegates  from  West  Virginia  are  instructed 
to  oppose  the  adoption  of  certain  proposed  amend- 
ments to  the  AMA  Principles  of  Medical  Ethics,  it  being 
indicated  that  such  amendments  will  be  on  the  agenda 
for  consideration  at  the  next  meeting  of  the  AMA 
House  of  Delegates. 

(The  resolution  is  printed  in  full  on  page  279  of 
the  October,  1954  issue  of  the  Journal). 

Doctor  Maxwell  Discusses  Federal  Bills 

Dr.  Cyrus  H.  Maxwell,  of  Washington,  D.  C.,  assistant 
director  of  the  AMA  Washington  Office,  was  present 
at  the  meeting  and  very  interestingly  discussed  bills 
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which  it  is  thought  will  be  introduced  in  the  next 
Congress.  Questions  were  asked  by  several  members 
of  the  Council,  and  in  his  answers,  the  guest  speaker 
displayed  a keen  knowledge  of  the  situation  as  it  exists 
on  the  Washington  front. 

New  Officers  Introduced 

The  chairman  presented  the  following  officers  and 
councilors  elect  who  will  take  office  January  1,  1955: 

Dr.  James  P.  McMullen,  Wellsburg,  president;  Dr. 
E.  L.  Gage,  Bluefield,  first  vice  president;  Dr.  Seigle 
W.  Parks,  Fairmont,  second  vice  president:  Dr. 

Charles  L.  Leonard,  Elkins,  councilor  from  the  second 
district;  and  Dr.  T.  Maxfield  Barber,  Charleston, 
treasurer. 

Doctor  Barber  was  reelected  at  the  annual  meeting 
at  White  Sulphur  Springs  last  August,  and  he  will  on 
January  1 begin  serving  his  28th  consecutive  term  as 
treasurer. 

The  meeting  was  attended  by  Dr.  James  S.  Klumpp, 
of  Huntington,  chairman  of  the  Council;  Dr.  Russel 
Kessel,  Charleston,  president;  Dr.  J.  L.  Patterson, 
Logan,  second  vice  president;  Dr.  T.  M.  Barber, 
Charleston,  treasurer;  Drs.  R.  Alan  Fawcett,  Wheeling; 
George  T.  Evans,  Fairmont;  Maynard  P.  Pride,  Mor- 
gantown; John  F.  McCuskey,  Clarksburg;  Theresa  O. 
Snaith,  Weston;  Athey  R.  Lutz,  Parkersburg;  C.  A. 
Hoffman,  Huntington;  Everett  H.  Starcher,  Logan;  A. 
J.  Villani,  Welch;  and  Raymond  A.  Updike,  Montgo- 
mery; and  Charles  Lively,  of  Charleston,  secretary  ex 
officio. 

The  meeting  was  also  attended  by  Dr.  Walter  E.  Vest, 
of  Huntington,  and  Dr.  Frank  J.  Holroyd,  of  Princeton, 
AMA  delegates  from  West  Virginia. 


NEW  HEALTH  CENTER  IN  MONROE 

The  new  Monroe  County  Health  Center  observed 
its  completion  at  an  open  house  held  at  Union  on 
Sunday,  November  7. 

Dr.  Henry  H.  Hancock,  of  Union,  has  offices  in  the 
new  building  and  space  has  been  provided  for  a second 
physician. 

The  one-story  pink  stucco  building,  officially  named 
“Monroe  Health  Center,”  was  completed  a few  weeks 
ago.  The  construction  of  the  much  needed  center  was 
due  to  the  efforts  of  some  of  the  citizens  of  the  county 
who  have  long  realized  the  need  for  such  an  institu- 
tion. Funds  for  the  construction  of  the  building  were 
obtained  through  credit  provided  by  fifty  citizens  of 
the  county.  Each  signed  a note  for  the  sum  of  $500.00, 
and  no  effort  was  made  to  obtain  federal  aid  through 
the  Hill-Burton  Act.  The  incorporators  were  Edward 
T.  White,  G.  C.  Mitchell,  Forrest  Roles,  Harold  L.  Pritt, 
J.  M.  Johnston  and  J.  R.  McCoy. 

Plans  for  the  construction  of  the  new  health  center 
followed  one  of  the  annual  Rural  Health  Conferences 
sponsored  by  the  West  Virginia  State  Medical  Asso- 
ciation, which  was  attended  by  Mr.  White,  who  stated 
at  the  time  that  the  people  of  his  home  county  would 
endeavor  to  follow  through  and  provide  the  long 
needed  facilities  which  are  now  being  used  as  a health 
center. 


HOSPITAL  GROUP  TO  STUDY  MERGER 
OF  SERVICE  PLANS  IN  WEST  VIRGINIA 

The  board  of  trustees  of  the  West  Virginia  Hospital 
Association,  at  a meeting  held  in  Clarksburg  on  Oc- 
tober 14,  1954,  approved  in  principle  a proposal  to 
merge  the  Blue  Cross  and  the  Blue  Shield  plans  in  West 
Virginia,  recommended  in  a report  prepared  for  Thomas 
J.  Gillooly,  insurance  commissioner,  by  a New  York 
firm  of  consulting  actuaries. 

On  Saturday,  October  16,  delegates  to  the  three-day 
meeting  also  approved  the  plan  “in  principle”  pending 
further  study.  It  was  indicated  that  the  matter  will  be 
decided  finally  at  the  meeting  which  will  be  held  in 
Roanoke,  Virginia,  next  April. 

In  the  meantime,  the  proposal  will  be  studied  by  a 
special  committee  which  will  be  named  by  the  board 
of  trustees  for  the  purpose. 

It  was  brought  out  at  the  meeting  that  the  Blue 
Cross  plans  in  this  state  have  244,880  subscribers.  The 
Blue  Shield  plans,  covering  in-hospital  care,  have 
88,887  subscribers. 

In  the  report  filed  with  the  insurance  commissioner, 
it  was  said  that  West  Virginia  is  probably  the  only 
state  with  less  than  2,500,000  population  which  has 
more  than  one  Blue  Cross  or  Blue  Shield  plan. 

New  Officers  Elected 

Horace  P.  Athey,  administrator  of  Williamson  Me- 
morial Hospital  in  Williamson,  was  installed  as  presi- 
dent of  the  West  Virginia  Hospital  Association  at  the 
three-day  meeting  in  Clarksburg.  He  had  been  named 
president  elect  at  the  annual  meeting  in  1953. 

James  E.  Huson,  of  Parkersburg,  superintendent  of 
Camden-Clark  Memorial  Hospital,  was  named  presi- 
dent elect,  Sister  M.  Thomasina,  of  Wheeling  Hos- 
pital, vice  president,  and  J.  Harold  Laughlin,  of 
Charleston,  administrator  of  Staats  Hospital  in  that 
city,  treasurer.  William  R.  Huff,  of  Charleston,  was 
reelected  executive  secretary. 

Members  of  the  Board  of  Trustees  were  elected  as 
follows:  Carl  C.  Crewrv.  of  Beckley;  Dr.  James  E.  Mc- 
Clung,  of  Richwood;  Tom  W.  Patterson,  of  South 
Charleston;  and  T.  Harvey  McMillan,  of  Charleston. 

The  next  annual  meeting  will  be  held  in  Huntington, 
October  13-15,  1955. 


NEW  ORLEANS  GRADUATE  ASSEMBLY 

The  18th  Annual  Meeting  of  The  New  Orleans  Grad- 
uate Medical  Assembly  will  be  held  at  the  Municipal 
Auditorium,  in  that  city,  March  7-10,  1955.  Full  infor- 
mation concerning  the  program  may  be  obtained  by 
writing  the  secretary,  Dr.  Maurice  E.  St.  Martin,  1430 
Tulane  Avenue,  New  Orleans  12,  Louisiana. 


MLB  TO  MEET  JAN.  10-12,  1955 

The  winter  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston,  January  10-12,  1955,  for  the  purpose  of 
examining  applicants  for  licensure  to  practice  medi- 
cine in  West  Virginia. 
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MLB  LICENSES  18  DOCTORS 

At  the  fall  meeting  of  the  Medical  Licensing  Board, 
held  at  the  New  State  Office  Building  in  Charleston, 
October  18,  1954,  18  doctors  were  licensed  to  practice 
medicine  in  West  Virginia,  one  by  examination  and  17 
by  reciprocity. 

Dr.  Arthur  S.  Bauer,  of  Charleston,  was  licensed  by 
examination,  and  the  following  doctors  by  reciprocity: 

Beckel,  Frank  Louis,  Elkins 
Brown,  Robert  Charles,  Glendale 
Clarke,  Robert  Smith,  Jr.,  Stone,  Kentucky 
Dennison,  Charles  William,  Huntington 
Dreifus,  Leonard  Sylvan,  Keystone 
Ellis,  Frank  Everett,  Gilbert 

Feinberg,  Raymond  Isadore,  Fairmont 
Fitz,  Thomas  Edmunds,  Welch 
Healy,  Paul  Thomas,  Keyser 
Krause,  Reginald  Frederick,  Morgantown 
Martel,  Dominique  Andre,  Elkins 
Milam,  Denver  Franklin,  Charleston 

Morgan,  William  C.,  Jr.,  Charleston 
Perri,  Ernest  Leo,  Steubenvile,  Ohio 
Pinney,  Edward  Lowell,  Jr.,  Dixie 
Thomas,  Thomas  L.,  Short  Creek 
Weeks,  Harry  Stephen,  Jr.,  Wheeling 

The  winter  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  new  State  Office  Building  in 
Charleston,  January  10-12,  1955. 


RELOCATIONS 

Dr.  William  T.  Hall,  of  White  Sulphur  Springs,  who 
was  recently  released  from  the  Navy  with  the  rank 
of  Lieutenant,  has  located  in  Wilmington,  Delaware, 
where  he  will  continue  the  practice  of  his  specialty  of 
internal  medicine.  His  address  there  is  22nd  and 
Washington  Streets. 

★ A ★ ★ 

Dr.  Howard  J.  Maxwell,  of  Franklin,  has  moved  to 
Petersburg,  where  he  will  continue  in  general  practice. 

★ A A A 

Dr.  Lloyd  G.  Combes,  formerly  of  Holden,  has  trans- 
ferred his  membership  to  the  Sarasota  County  Medical 
Society,  in  Sarasota,  Florida.  Doctor  Combes  moved  to 
Sarasota  in  February,  1954,  where  he  is  engaged  in 
general  practice,  with  offices  at  3420  Gulfmead  Drive. 

★ it  A A 

Dr.  Dana  T.  Moore,  of  Omar,  has  been  accepted  as  a 
member  of  the  Logan  County  Medical  Society,  having 
transferred  from  the  Academy  of  Medicine  of  Parkers- 
burg. Doctor  Moore  moved  to  Omar  in  April,  1954, 
where  he  is  engaged  in  general  practice. 


NATIONALS  OF  GERMANY  MUST  REGISTER 

Announcement  has  been  made  by  Major  General 
Lewis  B.  Hershey,  of  Washington,  D.  C.,  director  of 
selective  service,  that  all  physicians,  destists,  and 
veterinarians  who  are  nationals  of  Germany  must 
register  with  Selective  Service  if  they  have  been  ad- 
mitted to  the  United  States  for  permanent  residence.  It 
was  emphasized  that  even  though  the  nationals  have 
not  declared  their  indication  of  becoming  citizens  and 
might  have  previously  been  exempt  from  registration 
under  the  so-called  “Doctor  and  Dentists  Draft  Act,” 
they  are  now  required  to  register. 


DR.  ROBT.  L.  SANDERS,  OF  MEMPHIS, 
HEADS  SOUTHERN  MEDICAL  ASSOCIATION 

Dr.  R.  L.  Sanders,  of  Memphis,  Tennessee,  was  in- 
stalled as  president  of  the  Southern  Medical  Associa- 
tion at  the  48th  annual  session  in  St.  Louis,  November 
9-11.  He  succeeds  Dr.  Alphonse  McMahon,  of  St. 
Louis.  New  officers  were  elected  as  follows: 

President  elect,  Dr.  W.  Raymond  McKenzie,  Balti- 
more; first  vice  president,  Dr.  J.  P.  Culpepper,  Jr., 
Hattiesburg,  Mississippi;  and  second  vice  president, 
Dr.  Daniel  L.  Sexton,  St.  Louis. 

Mr.  C.  P.  Loranz,  of  Birmingham,  Alabama,  who  has 
served  as  secretary-manager  for  many  years,  formally 
retired  at  the  close  of  the  meeting  after  having  been 
named  advisor  and  professional  relations  counsel.  He 
is  succeeded  by  Mr.  V.  O.  Foster,  of  Nashville,  Tennes- 
see, former  executive  secretary  of  the  Tennessee  State 
Medical  Association. 

Mr.  Robert  F.  Butts,  of  Birmingham,  for  several  years 
assistant  secretary-manager  of  Southern  Medical,  was 
named  business  manager.  Dr.  R.  H.  Kampmeier,  of 
Nashville,  was  named  editor  of  the  Journal  to  succeed 
Dr.  M.  Y.  Dabney,  of  Birmingham,  resigned.  The  new 
chairman  of  the  Council  is  Dr.  Milford  O.  Rouse,  of 
Dallas,  Texas.  Dr.  J.  Morris  Reese,  of  Baltimore,  was 
elected  vice  chairman  of  the  Council,  and  Dr.  A.  Clay- 
ton McCarty,  of  Louisville,  a member  of  the  executive 
committee. 

The  total  registration  of  physicians  was  2,103,  and 
the  following  is  the  complete  list  of  doctors  from  West 
Virginia  who  were  present: 

Drs.  W.  E.  Hoffman,  Randolph  L.  Anderson,  H.  M. 
Escue,  Mary  Virginia  Gallagher,  and  V.  E.  Holcombe, 
of  Charleston;  Gilbert  A.  Ratcliff,  T.  W.  Moore,  and 
Walter  E.  Vest,  of  Huntington;  H.  George  Bateman, 
Williamstown;  William  S.  Dick,  of  Parkersburg;  Her- 
bert G.  Dickie,  Jr.,  of  Wheeling;  R.  H.  Fowlkes,  of 
Bluefield;  James  R.  Glasscock,  of  Richwood;  Charles 
L.  Leonard,  of  Elkins;  Richard  C.  Wallace,  of  St. 
Albans;  and  Harold  H.  Howell,  of  Madison. 

The  49th  annual  meeting  will  be  held  at  Houston, 
Texas,  November  11-14,  1955,  with  the  Harris  County 
Medical  Society  as  host. 


AMA  CONFERENCE  ON  RURAL  HEALTH 

The  Tenth  Annual  Conference  on  Rural  Health,  spon- 
sored by  the  American  Medical  Association,  will  be 
held  at  the  Schroeder  Hotel,  in  Milwaukee,  Wisconsin, 
February  24-26,  1955. 

The  conference  will  open  on  Thursday  afternoon, 
February  24,  and  will  adjourn  formally  after  a lunch- 
eon meeting  on  February  26. 

An  informal  pre-conference  session  for  members 
of  the  medical  profession  will  be  held  Thursday 
morning,  February  24,  at  ten  o’clock.  The  meeting  will 
be  devoted  to  discussions  pertaining  to  the  work  of 
committees  of  state  medical  associations  in  charge 
of  rural  health  activities.  Particular  emphasis  will  be 
placed  on  citizen  responsibility  and  training  for  rural 
practice. 
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MEDICAL  CARE  IN  COAL  MINE  AREAS 
THEME  OF  HUNTINGTON  CONFERENCE 

The  Third  Annual  Conference  on  Medical  Care  in 
the  Bituminous  Coal  Mine  Areas  was  held  at  the 
Hotel  Prichard,  in  Huntington,  Saturday  and  Sunday, 
October  23-24,  1954.  The  meeting  was  sponsored  by 
the  Committee  on  Medical  Care  for  Industrial  Work- 
ers, which  is  a joint  committee  of  the  Councils  on 
Medical  Service  and  Industrial  Health  of  the  American 
Medical  Association. 

The  announced  purpose  of  the  meeting  was  to  “seek 
ways  and  means  of  improving  medical  and  hospital 
care  in  the  bituminous  coal  mine  areas  through  coop- 
eration and  liaison  between  the  state  medical  asso- 
ciations in  the  area  and  the  medical  representatives  of 
the  United  Mine  Workers  of  America  Welfare  and 
Retirement  Fund.” 

Dr.  W.  A.  Sawyer,  of  Rochester,  New  York,  chair- 
man of  the  Committee  on  Medical  Care  for  Indus- 
trial Workers,  was  chairman  of  the  meeting,  which 
was  called  to  order  Saturday  morning  at  ten  o’clock. 
A recapitulation  of  the  work  of  the  two  previous 
conferences  was  presented  by  Dr.  Frederick  W.  Slobe, 
of  Chicago,  member  of  the  Committee  on  Medical 
Care  for  Industrial  Workers. 

Brief  but  interesting  reports  were  made  by  repre- 
sentatives of  UMW  liaison  committees  from  the  five- 
state  area  represented  at  the  conference.  Spoksmen 
for  the  states  were  as  follows: 

Kentucky,  Dr.  Carl  Fortune,  Lexington;  Pennsyl- 
vania, Dr.  Edgar  F.  Meiser,  Lancaster;  Tennessee,  Dr. 
John  R.  Thompson,  Jackson;  Virginia,  Dr.  James  P. 
WTlliams,  Richlands;  and  West  Virginia,  Dr.  Ray  M. 
Bobbitt,  Huntington. 

Area  medical  administrators  outlined  briefly  prob- 
lems of  medical  care  in  their  prospective  areas.  The 
speakers  were  Drs.  Asa  Barnes,  Louisville,  Kentucky; 
F.  H.  Arestad,  Johnstown,  Pennsylvania;  Leslie  Falk, 
Pittsburgh,  Pennsylvania;  William  Riheldaffer,  Charles- 
ton, West  Virginia;  and  John  Winebrenner,  Knoxville, 
Tennessee. 

Dr.  Elmer  Hess,  of  Erie,  Pennsylvania,  president 
elect  of  the  American  Medical  Association  was  the 
guest  speaker  at  the  luncheon.  He  reviewed  very  inter- 
estingly the  problems  that  have  had  to  be  met  in  the 
various  bituminous  coal  mine  areas  represented  at  the 
meeting  and  called  for  continued  efforts  on  the  part 
of  liaison  committees  and  UMW  area  medical  admin- 
istrators to  bring  to  the  people  of  the  five-state  area 
the  very  best  medical  care  available. 

Both  AMA  delegates  from  West  Virginia,  Dr.  Walter 
E.  Vest,  of  Huntington,  and  Dr.  Frank  J.  Holroyd,  of 
Princeton,  were  on  the  program  presented  at  the  after- 
noon session. 

Dr.  Vest  spoke  on  the  subject  of  “Physician — Hos- 
pital Utilization,”  and  Doctor  Holroyd  discussed  “Re- 
lationship with  Individual  Physicians.” 

The  third  speaker  at  the  afternoon  session  was  Dr. 
B.  M.  Overholt,  who  is  a member  of  the  Committee 
on  Health  and  Medical  Care.  His  subject  was,  “Liaison 
with  Country  and  State  Medical  Societies.” 


Dr.  Warren  F.  Draper,  of  Washington,  D.  C.,  execu- 
tive medical  officer  of  the  UMW  Welfare  and  Retire- 
ment Fund,  discussed  informally  the  various  problems 
presented  during  the  day  by  doctors  from  the  coal 
mining  areas,  and  replied  briefly  to  the  questions 
raised  by  representatives  during  the  meeting.  Most 
of  those  present  agreed  with  Doctor  Draper  that  the 
conference  was  the  best  of  the  three  that  have  been 
sponsored  by  the  American  Medical  Association. 

Following  a social  hour,  dinner  was  served  at  six- 
thirty  o’clock,  with  the  American  Medical  Association 
as  host. 

The  guest  speaker  at  the  dinner  was  Dr.  Carl  M. 
Peterson,  of  Chicago,  secretary  of  the  AMA  Council 
on  Industrial  Health.  He  discussed  informally  a recent 
visit  to  England  and  other  countries  on  the  continent, 
where  he  made  an  intensive  study  of  the  problems 
of  medical  care. 

The  final  session  on  Sunday  morning  was  devoted 
to  recommendations  and  suggestions  to  the  committee 
by  representatives  of  the  United  Mine  Workers  Wel- 
fare and  Retirement  Fund  and  state  medical  asso- 
ciations. Dr.  Edwin  P.  Jordan,  of  Charlottesville, 
Virginia,  a member  of  the  Committee  on  Medical  Care 
for  Industrial  Workers,  closed  the  session  with  a sum- 
mary of  the  matters  discussed  during  the  two-day 
session. 

Besides  Drs.  Hess,  Sawyer,  Slobe,  Jordan,  and  Peter- 
son, the  American  Medical  Association  and  the  AMA 
Committee  on  Medical  care  for  Industrial  Workers 
v/ere  represented  by  Dr.  Clark  Bailey,  of  Harlan,  Ken- 
tucky; Dr.  Donald  A.  Dukelow,  of  Chicago;  Dr.  Ray- 
mond Freeh,  of  Newton,  Iowa;  Dr.  Robert  B.  Homan, 
of  El  Paso,  Texas;  and  Dr.  Leo  Price,  of  New  York 
City. 

Arrangements  for  the  meeting  were  made  by  Mr. 
George  W.  Cooley,  of  Chicago,  associate  secretary  of 
the  AMA  Council  on  Medical  Service,  and  Dr.  Carl 
M.  Peterson,  secretary  of  the  AMA  Council  on  Indus- 
trial Health.  Local  arrangements  were  under  the  su- 
pervision of  Dr.  Walter  E.  Vest,  of  Huntington,  and 
Charles  Lively,  of  Charleston,  executive  secretary  of 
the  West  Virginia  State  Medical  Association. 

The  following  West  Virginia  doctors  attended  the 
conference:  Ray  M.  Bobbitt,  John  J.  Brandabur, 

Charles  A.  Hoffman,  Thomas  J.  Holbrook,  James  S. 
Klumpp,  and  Walter  E.  Vest,  of  Huntington;  Frank 
J.  Holroyd,  Princeton;  E.  L.  Gage,  Bluefield;  J.  C. 
Lawson,  Williamson;  D.  A.  MacGregor,  Wheeling; 
James  L.  Patterson,  Logan;  W.  Fred  Richmond,  Beck- 
ley;  and  Clark  K.  Sleeth,  Morgantown. 


INSTITUTE  ON  INDUSTRIAL  HEALTH 

An  Institute  on  Industrial  Health,  sponsored  by  the 
University  of  North  Charolina  School  of  Medicine,  will 
be  held  at  Chapel  Hill,  January  13-14,  1955.  An  in- 
vitation to  attend  the  sessions  is  being  extended  to  all 
the  members  of  the  West  Virginia  State  Medical  As- 
sociation, and  a brochure  will  be  mailed  early  in 
December  to  the  entire  membership  in  this  state. 
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NEW  HOSPITAL  COUNCIL  ORGANIZED 

Mr.  Robert  J.  Wilkinson,  of  Huntington,  was  elected 
president  of  the  new  National  Federated  Hospital 
Council,  Inc.,  at  the  organization  meeting  held  in 
Huntington,  November  6. 

Mr.  Ben  Cross,  of  Huntington,  was  named  secretary- 
treasurer,  and  Dr.  Andrew  E.  Amick,  of  Lewisburg,  a 
past  president  of  the  West  Virginia  State  Medical 
Association,  chairman  of  the  executive  council. 

Mr.  Cross  was  formerly  administrator  of  the  Golden 
Clinic  and  Hospital,  in  Elkins,  and  Mr.  Wilkerson 
formerly  served  as  administrator  of  the  Wilkinson 
Clinic,  in  Huntington. 

The  announced  purpose  of  the  new  organization  is 
“to  promote  a better  public  understanding  of  the  prob- 
lems and  an  increased  interest  in  our  hospitals.” 

Memberships  are  divided  into  the  following  cate- 
gories: Physicians,  administrators,  nurses,  suppliers, 
institutions,  and  laymen.  Members  of  each  class  will 
vote  in  January  for  representatives  who  will  serve  on 
the  executive  council. 


DR.  W.  P.  BLACK  HEADS  HEALTH  BOARD 

Dr.  William  P.  Black,  of  Charleston,  has  been  elected 
chairman  of  the  Kanawha-Charleston  board  of  health 
to  succeed  Mr.  Hawthorne  D.  Battle,  resigned.  He 
assumed  his  duties  at  the  meeting  of  the  board  held  in 
September. 

Doctor  Black,  Dr.  R.  A.  Henson,  D.  D.  S.,  and  Mr. 
John  Connolly  are  the  three  county  members  on  the 
board  and  the  city  is  represented  by  Mr.  Thomas  B. 
Jackson,  Mr.  L.  Newton  Thomas  and  Mr.  Maurice 
Fancher. 

John  N.  Marquis,  M.  D.,  and  John  J.  Herlihy,  D.  D.  S., 
have  been  named  by  Kanawha  Medical  Society  and  the 
Kanawha  Valley  Dental  Society  as  advisory  members 
to  the  board. 

The  new  chairman  of  the  board,  Doctor  Black,  has 
been  a member  of  Kanawha  Medical  Society  since  1915, 
serving  as  president  in  1932.  He  has  also  served  as 
Kanawha  county  coroner. 

Dr.  L.  A.  Dickerson,  of  Charleston,  is  director  of  the 
Kanawha-Charleston  Health  Department,  which  in 
addition  to  conducting  the  public  health  services,  co- 
operates with  Charleston  Memorial  Hospital  in  its 
community  health  program. 


NEW  HOSPITAL  AT  PHILIPPI 

Dedication  exercises  were  held  for  the  new  106-bed 
Broaddus  Hospital,  at  Philippi,  on  Sunday,  August  29, 
and  the  first  patient  accepted  on  September  1. 

The  principal  speaker  on  the  program  was  Dr.  N.  H. 
Dyer,  of  Charleston,  state  director  of  health,  who 
pointed  out  the  importance  of  the  Hill -Burton  Act  and 
its  influence  on  hospital  construction  in  West  Virginia, 
particularly  in  the  Philippi  Area. 

Since  the  new  hospital  was  opened,  the  Myers  Clinic 
hospital  building  has  been  used  exclusively  to  house 
the  Myers  Clinic. 


Skill  to  do  comes  from  doing. — Ralph  Waldo  Emerson. 


DR.  F.  J.  GAYDOSH  HEADS  HEART  ASSOCIATION 

Dr.  Francis  J.  Gaydosh,  of  Wheeling,  was  elected 
president  of  the  West  Virginia  Heart  Association  at  the 
annual  meeting  held  in  Huntington  on  November  5, 
1954.  He  succeeds  Dr.  Walter  C.  Swann,  of  Huntington. 
Other  officers  were  elected  as  follows: 

President  elect,  Dr.  William  E.  Bray,  Jr.,  of  Hunting- 
ton;  vice  president,  Dr.  James  R.  Shanklin,  of  Blue- 
field;  secretary,  Dr.  J.  H.  Wolverton,  Jr.,  of  Piedmont; 
and  treasurer,  Mr.  R.  E.  Plott,  of  Charleston  (reelected). 

The  meeting  closed  with  an  open  medical  forum  in 
the  auditorium  of  the  Central  High  School.  Dr.  Oscar 
B.  Biern  was  the  moderator,  and  Dr.  E.  Cowles  An- 
drus, of  Baltimore,  president  of  the  American  Heart 
Association,  and  Dr.  S.  Carlton  Ernstene,  chief  of 
medical  services  at  the  Cleveland  Clinic,  sat  as  mem- 
bers of  the  panel. 


MEDICAL  MEETINGS,  1954-55 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  next  several 
months: 

1954 

Dec.  4-9 — Am.  Acad.  Dermatology  and  Syphilology 
Dec.  13-17 — Am.  Congress  Ob.  and  Gyn.,  Chicago 

1955 

Jan.  10-12 — Medical  Licensing  Board,  Charleston 
Jan.  13-14 — Institute  on  Industrial  Health,  Chapel 
Hill,  N.  C. 

Jan.  17-22 — Mid-Winter  Seminar,  Oph.  and  Otol., 
Miami,  Fla. 

Jan.  23 — AMEF,  Chicago 

Feb.  24-26 — AMA  Rural  Health  Conf.,  Milwaukee 
Mar.  7-10 — New  Orleans  Graduate  Medical  Assem- 
bly 

Mar.  23-26 — Int.  Acad.  Proctology,  New  York  City 

Apr.  25-29 — ACP,  Philadelphia 

June  2-5 — ACCP,  Atlantic  City 

June  6-10 — AMA,  Atlantic  City 

Aug.  18-20 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 

Nov.  11-14 — Southern  Medical,  Houston,  Texas 


DOCTOR  MULHOLLAND  HEADS  DIABETES  ASSN. 

Dr.  Henry  B.  Mulholland,  of  Charlottesville,  Virginia, 
assistant  dean  and  professor  of  internal  medicine  at  the 
University  of  Virginia  School  of  Medicine,  has  been 
elected  president  of  the  American  Diabetes  Association. 

Doctor  Mulholland  is  vice  chairman  of  the  AMA 
Council  on  Medical  Service,  and  chairman  of  the 
Council’s  committee  on  indigent  care,  and  also  a 
member  of  the  board  of  directors  of  the  Commission 
on  Chronic  Illness.  He  is  well  known  to  members  of 
the  medical  profession  in  Washington,  having  appeared 
frequently  on  the  program  at  annual  meetings  of  the 
West  Virginia  State  Medical  Association. 


DOCTOR  SHEPPE  GUEST  SPEAKER  ON  DIABETES 

Dr.  William  M.  Sheppe,  of  Wheeling,  was  the  guest 
speaker  before  the  Charleston  Diabetes  Association  at 
its  quarterly  meeting  held  October  8 at  the  Baptist 
Temple,  in  Charleston.  His  subject  was,  “The  Story  of 
Diabetes — Fact  and  Fancy.” 


Words  are,  of  course,  the  most  powerful  drug  used 
by  mankind. — Kipling. 
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Use  of  Alidase®  in  Closed  Wounds:  Contusions, 
Sprains,  Dislocations,  Simple  Fractures 

In  traumatic  surgery1  where  “ definitive  treatment . . . 
is  often  delayed  while  the  surgeon  waits  for  nature  to  dispose  of 
hematoma  and  oedema ” Alidase  is  an  efficient  means L 2 
of  accelerating  dispersion  of  accumulated  fluids. 

thesia  is  required  for  fracture  reduction,  local  block 
anesthesia  can  be  simplified  by  adding  Alidase  to  the 
anesthetic  solution.  Alidase  also  tends  to  decrease 
local  edema  and  hematoma  formation. 

Fluids  administered  with  Alidase  are  rapidly  absorbed 
from  subcutaneous  tissue.  The  simplicity  of  hypoder- 
moclysis  avoids  the  cumbersome  arm  board,  permits 
convenient  administration  with  little  or  no  pain  or 
swelling,  is  vein-sparing  and  saves  nursing  time  in 
such  conditions  as  burns,  postoperative  states,  tox- 
emias and  parenteral  alimentation. 

Alidase  (brand  of  hyaluronidase)  is  supplied  in 
serum-type  ampuls  of  500  viscosity  units.  It  is  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  MacAusland,  W.  R.,  Jr.;  Gartland,  J.  J.,  and  Hallock,  H. : 
The  Use  of  Hyaluronidase  in  Orthopaedic  Surgery,  J.  Bone  & 
Joint  Surg.  35-A  :604  (July)  1953. 

2.  Swenson,  S.  A.,  Jr. : Minor  Surgical  Aspects  of  Closed  Wounds, 
Am.  J.  Surg.  S7:384  (March)  1954. 


Swenson2  has  described  his  highly  successful  results 
with  Alidase  in  various  types  of  closed  wounds.  He 
summarized  them  as  follows : 

To  remove  local  fluid  accumulations  in  contusions  or 
bruises,  “The  usual  dose,  500  viscosity  units  Alidase® 
mixed  in  a small  amount  of  normal  saline,  is  injected 
into  the  localized  fluid.  Mixing  the  hyaluronidase  in 
1 per  cent  procaine  solution  will  also  produce  local 
vasodilatation,  relief  of  local  pain  and  more  rapid 
absorption  of  the  fluid  mass.  This  method  can  also 
be  applied  to  traumatized  bursae  or  synovial  spaces 
which  do  not  respond  to  repeated  aspirations.” 

The  point  of  maximal  pain  is  infiltrated  with  10  cc. 
of  a 1 per  cent  procaine  solution  to  which  500  vis- 
cosity units  of  Alidase  have  been  added.  With  this 
simple  technic,  a high  percentage  of  successful  results 
has  been  obtained. 

Alidase  may  be  used  to  advantage  to  produce  more 
rapidly  a short-acting,  complete  block  anesthesia  and 
to  facilitate  reduction  in  subluxation  or  complete  dis- 
locations of  the  interphalangeal  joints.  When  anes- 
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The  Month  In  Washington* 


With  the  change  in  control  of  Congress,  there  nat- 
urally will  be  a major  reshuffling  of  all  committees, 
including  those  handling  medical  and  health  legisla- 
tion. A new  chairman  moves  to  the  top,  and  at  the 
bottom  a few  Republican  members  drop  off,  to  be 
replaced  by  an  equal  number  of  Democrats.  In  a Con- 
gress so  evenly  divided,  domination  of  this  committee 
machinery  is  a vital  asset. 

A majority  of  the  Democrats  taking  over  committee 
chairmanships  in  January  will  be  returning  to  the 
same  jobs  they  held  when  their  party  was  in  power 
before,  but  the  situation  is  a little  different  on  the 
two  committees  most  important  in  health  and  medical 
legislation.  It  will  be  the  first  time  either  of  these 
chairmen  has  had  the  responsibility  of  running  the 
full  committee,  although  both  have  been  involved  in 
medical  legislation  for  many  years.  Both  are  veteran 
legislators  and  are  Southerners.  They  are  Senator 
Lister  Hill  of  Alabama,  who  replaces  Senator  H.  Alex- 
ander Smith  of  New  Jersey  as  chairman  of  the  Labor 
and  Welfare  Committee,  and  Rep.  Percy  Priest  of 
Tennessee,  who  succeeds  Chairman  Charles  Wolverton, 
also  of  New  Jersey,  on  the  Interstate  and  Foreign 
Commerce  Committee. 

By  reason  of  seniority,  Senator  James  Murray  of 
Montana  is  in  line  for  the  Labor  and  Welfare  Commit- 
tee chairmanship.  However,  he  has  announced  that 
he  prefers  to  run  the  Interior  and  Insular  Affairs  Com- 
mittee, thus  turning  over  the  other  chairmanship  to 
Senator  Hill.  Senator  Murray,  as  a sponsor  of  national 
compulsory  health  insurance,  and  as  a chairman  and 
member  of  its  committee  that  held  such  turbulent 
hearings  on  this  subject,  became  well  known  to  the 
medical  profession. 

Senator  Hill,  the  son  of  a physician,  has  been  in 
Congress  for  30  years — 14  in  the  House  before  he  came 
to  the  Senate.  He  was  a co-sponsor  of  the  Hill-Burton 
hospital  construction  program,  perhaps  the  most  im- 
portant piece  of  medical  legislation  enacted  since  World 
War  II. 

Presumably  the  Senate  committee’s  Health  Subcom- 
mittee again  will  be  headed  by  Senator  Herbert  Leh- 
man of  New  York,  who  handled  this  task  during  the 
last  Democratic  Congress.  Last  session  the  Health 
Subcommittee  chairman  was  Senator  William  Purtell 
of  Connecticut. 

Mr.  Priest  is  a former  school  teacher  and  newspaper- 
man. He  has  been  in  the  House  for  seven  consecutive 
terms.  In  1951  he  was  chairman  of  the  Commerce 
Committee’s  Health  Subcommittee.  However,  the  sub- 
committee system  was  abolished  by  the  committee  in 
1952,  and  since  then  he  has  taken  an  extremely  active 
part  in  committee  work  in  the  fields  of  health  and 
medicine 

The  Hill  and  Priest  committees  will  handle  most 
health  legislation  with  the  exception  of  military,  vet- 

*From the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


eran  and  appropriation  bills.  For  example,  they  will 
be  in  charge  of  reinsurance  if  it  is  reintroduced,  as 
well  as  most  health-medical  bills  originating  in  the 
Department  of  Health,  Education  and  Welfare. 

A number  of  other  committee  changes  of  impor- 
tance to  medical  legislation  are  scheduled.  Rep.  Edith 
Nourse  Rogers  of  Massachusetts,  a veteran  of  29  years 
in  the  House,  loses  the  chairmanship  of  the  Veterans 
Affairs  Committee.  She  is  being  succeeded  by  Rep.  Olin 
Teague  of  Texas,  who  was  elected  to  Congress  for  the 
first  time  while  he  was  completing  his  six-year  Army 
duty  in  1946. 

The  House  Appropriations  Committee  chairmanship 
goes  from  Rep.  John  Taber  of  New  York  to  Rep. 
Clarence  Cannon  of  Missouri;  both  have  the  reputa- 
tion of  being  economy-minded.  Of  considerable  sig- 
nificance in  medical  appropriations  is  the  change  in 
the  chairmanship  of  the  subcommittee  that  handles 
money  for  the  Department  of  Health,  Education  and 
Welfare.  The  chairman  for  the  last  two  years,  Rep. 
Fred  Busbey  of  Illinois,  carefully  scrutinized  all  health 
appropriations,  and  effected  many  reductions.  He  was 
defeated  for  reelection.  The  prospctive  chairman  of 
the  subcommittee,  Rep.  John  Fogarty  of  Rhode  Island, 
repeatedly  has  intervened  in  the  committee  and  on  the 
House  floor  to  restore  money  cut  out  by  the  subcom- 
mittee. 

Chairman  of  the  Armed  Forces  Committee  in  the 
Senate,  where  medical  care  for  military  dependents 
would  be  taken  up,  will  be  Senator  Richard  B.  Russell 
of  Georgia,  replacing  Senator  Leverett  Saltonstall  of 
Massachusetts.  On  the  House  side,  the  Armed  Forces 
chairmanship  goes  to  the  veteran  Rep.  Carl  Vinson, 
also  of  Georgia.  He  replaces  Rep.  Dewey  Short  of 
Missouri. 

Any  bills  proposing  reorganization  of  the  executive 
departments  will  come  before  Chairman  John  L.  Mc- 
Clellan of  Arkansas  in  the  Senate  and  Rep.  William 
L.  Dawson  of  Illinois  in  the  House.  They  are  succeed- 
ing Senator  Joseph  R.  McCarthy  of  Wisconsin  and 
Rep.  Clare  E.  Hoffman  of  Michigan. 

(Ed.:  This  summary  is,  of  course,  predicated  on  the 
Democrats  surviving  a threatened  recount  of  the 
close  Senate  vote  in  Oregon  and  going  ahead  with 
organization  of  both  chambers.) 


PROBLEMS  OF  THE  AGED 

Management  of  the  problems  of  the  majority  of 
elderly  patients  involves  adjustment  to  the  home 
situation  and  flexibility  and  adaptibility  of  family  atti- 
tudes in  the  home.  The  basic  requirements  for  such 
patients  showing  the  usual  changes  of  aging  include 
the  physical  factors  of  proper  diet,  hygiene,  rest,  and 
treatment  of  any  organic  disease.  The  satisfaction  of 
the  emotional  needs  of  such  patients  demands  a pro- 
gram of  regular  work,  an  atmosphere  of  affection  and 
acceptance  in  the  home,  an  opportunity  for  identifica- 
tion with  a group  and  a community,  the  privilege  of 
being  both  independent  and  helpful  to  others,  and  the 
opportunity  to  have  regular  and  wholesome  recreation. 
— Melbourne  J.  Cooper,  M.  D.,  in  Texas  State  Journal 
of  Medicine. 
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CARROLL  AUGUSTUS  DAVIS,  M.  D. 

Dr.  Carroll  Augustus  Davis,  72,  of  Logan,  died  at 
his  home  in  that  city,  October  26,  1954.  He  had  been  in 
ill  health  since  1951,  when  he  retired  from  the  practice 
of  his  specialty  of  ophthalmology  and  otolaryngology. 

Doctor  Davis  was  born  in  Louisa  County,  Virginia, 
October  12,  1882.  He  received  his  M.  D.  degree  in  1909 
from  the  University  of  Maryland  School  of  Medicine. 
After  practicing  for  a few  years  at  Eagle  Rock,  Virginia, 
he  was  licensed  to  practice  in  West  Virginia,  locating  at 
Logan  in  1914,  where  he  continued  in  active  practice 
until  his  retirement. 

He  was  an  honarary  member  of  the  Logan  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, and  the  American  Medical  Association.  He 
served  for  six  years  as  secretary  of  his  local  society, 
and  was  president  in  1940.  He  is  survived  by  a daugh- 
ter, Mrs.  R.  A.  Barker,  Jr.,  of  Logan. 

★ ★ ★ ★ 

JOHN  BEAN  GROVE,  M.  D. 

Dr.  John  Bean  Grove,  67,  of  Petersburg,  died  at 
his  home  in  that  city,  October  9,  1954.  Death  was  at- 
tributed to  acute  myocardial  failure  resulting  from 
arteriosclerosis  and  arterial  hypertension. 

Doctor  Grove  was  born  in  Petersburg  March  20,  1887, 
and  received  his  academic  education  in  the  local  schools, 
at  Potomac  Academy,  in  Romney,  and  at  Davis  and 
Elkins  College,  Elkins. 

He  received  his  M.  D.  degree  from  the  college  of 
Physicians  and  Surgeons,  Baltimore,  in  1909,  and  was 
licensed  to  practice  in  West  Virginia  that  same  year. 

Doctor  Grove  located  in  his  home  town  of  Petersburg 
the  year  of  his  graduation  and  continued  in  active 
practice  until  shortly  before  his  death.  His  office  was 
located  on  the  site  of  the  former  office  used  by  his 
father  and  grandfather,  both  of  whom  were  physicans. 

He  was  president  of  the  Grant  County  Bank,  a char- 
ter member  of  the  Petersburg  Kiwanis  Club,  and  was 
always  intensely  interested  in  the  civic  life  of  his 
community. 

He  was  a member  of  the  Potomac  Valley  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a brother, 
Thomas  J.  Grove,  and  a sister,  Miss  Lizzie  Grove. 

★ ★ ★ ★ 

HARRY  M.  MICAN,  M.  D. 

Dr.  Harry  M.  Mican,  45,  of  Charleston,  died  No- 
vember 8,  1954,  at  the  Mayo  Clinic,  in  Rochester,  Minne- 
sota, where  he  had  been  a patient  for  several  weeks. 
His  death  was  unexpected,  as  he  was  apparently  re- 
covering satisfactorily  from  a major  operation. 

Dr.  Mican  was  born  in  Winnipeg,  Canada,  and  re- 
ceived his  academic  education  at  the  University  of 

Manitoba,  in  that  city.  He  graduated  from  the  Mani- 
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toba  Medical  College  in  1932,  and  served  his  intern- 
ship at  St.  Boniface  General  Hospital  in  his  home 
city.  He  had  postgraduate  work  at  the  Graduate 
School  of  the  University  of  Pennsylvania,  1936-37. 

Doctor  Mican  was  licensed  to  practice  in  West 
Virginia  in  1938,  and  located  at  Charleston,  where 
he  continued  in  general  practice  until  a few  weeks 
prior  to  his  death.  He  was  a member  of  Kanawha 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  his  mother,  Mrs. 
Rachel  Mican,  two  brothers,  Archie  and  Nathan,  all  of 
Winnipeg,  Canada,  and  a sister,  Mrs.  Clara  Nelson,  of 
Los  Angeles,  California. 

★ AAA 

SAMUEL  A.  McFERRIN,  M.  D. 

Dr.  Samuel  A.  McFarrin,  79,  of  Renick,  died  at  his 
home  in  that  city,  October  21,  1954,  following  a long 
illness. 

Dr.  McFerrin  was  born  at  Lewisburg,  May  1,  1875, 
and  received  his  M.  D.  degree  from  the  Medical  College 
of  Virginia  in  1905.  He  had  practiced  at  Renick  for 
nearly  fifty  years. 

He  was  an  honorary  member  of  the  Greenbrier  Val- 
ley Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association.  He 
had  held  membership  in  these  three  organizations  since 
1911. 


Besides  his  widow,  he  is  survived  by  a daughter,  Mrs. 
Lloyd  Wilson,  of  Mill  Point;  two  sons,  Edward,  of 
Frankford  and  Samuel,  Jr.,  of  Renick;  two  sisters,  Miss 
Nannie  McFarrin  and  Mrs.  Joe  McNeil,  both  of  Mill 
Point;  and  three  brothers,  Brown  McFerrin,  of  Sun- 
light, Handley,  of  Marlinton,  and  Gordon,  of  Baltimore, 
Maryland. 


TREATMENT  OF  ALLERGIC  DERMATOSES 

The  main  theme  in  the  treatment  of  allergic  derma- 
toses should  be  to  do  no  harm  if  you  cannot  do  good. 
The  more  acute  the  dermatitis,  the  more  soothing  must 
be  the  treatment.  It  is  always  better  to  undertreat  than 
to  overtreat. 

It  is  obvious  that  one  should  avoid  soap  and  irritants 
generally  on  all  weeping  acute  surfaces.  For  example, 
a tar  ointment  will  frequently  produce  flares  when  used 
during  the  acute  stage  of  a dermatitis,  whereas  it  might 
be  very  efficacious  in  the  chronic  stage.  Similarly, 
ultraviolet  treatments  might  be  valuable  in  the  chronic 
or  subacute  stage  of  a dermatosis,  whereas  during  the 
acute  stage  they  could  produce  a severe  exacerbation. 
Treat  the  stage  of  the  disease,  not  a diagnosis. — A.  J. 
Edelstein,  M.  D.,  in  Pennsylvania  Medical  Journal. 


If  Americans  have  had  a paramount  educational  ob- 
jective, it  has  not  been  the  building  of  bigger  and 
bigger  intellects  but  rather  the  setting  of  men  upon 
their  own  feet.- — Robert  T.  Harris. 
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Cooper,  Wilford  L.,  M.  D. — Etiology  of  Pain  in  the 
Anorectal  Region June,  149 

Crites,  John  Lee,  M.  D.,  and  Manuel  F.  Bunyi,  M.  D. 

— A Conservative  Approach  to  Present  Day 
Cesarean  Section  Dec.,  344 

Current  Concepts  of  Psychopathy — A.  A.  Milburn, 

M.  D Aug.,  205 


D 


Diabetic  Patient,  the  Psychogenic  Problems  of 
the  Young — Wm.  M.  Sheppe,  M.  D.,  and  Wm.  M. 

Sheppe,  Jr.,  M.  D. Mar.,  65 

Difficulty  in  Swallowing  From  Cerebrocascular  Dis- 
ease— Elam  C.  Toone.  Jr.,  M.  D.,  Porter  P.  Vinson, 

M.  D.,  and  William  M.  Anderson,  M.  D.  Nov.,  317 

Doctor  and  Vocational  Rehabilitation.  The — F.  Ray 

Power  Jan.,  9 

Dyer,  N.  H.,  M.  D.,  M.P.H.,  and  J.  C.  Rhudy,  M.S.W. 

— Audit  of  Mental  Health  Training  and  Research 

in  West  Virginia Oct.,  285 

Dyer,  N.  H..  M.  D. — Future  Public  Health  Trends 
in  West  Virginia  Nov.,  319 

Dyer,  N.  H.,  M.  D.,  M.P.H.,  and  Albert  E.  Rhudy, 

M. S.W. — Public  Health  Aspects  of  a Case  of 

Bovine  Tuberculosis  Apr.,  98 

E 

Emergent  Nature  of  Thoracic  Injuries,  The — Wil- 
liam E.  Gilmore,  M.  D. Mar.  69 

Esposito,  Albert  C.,  M.  D.,  F.A.C.S.,  F.I.C.S.— 

Retrolental  Fibroplasia Sept.,  260 

Etiology  of  Pain  in  the  Anorectal  Region — Wilford 

L.  Cooper,  M.  D. June,  149 

Expansion  of  Pulmonary  Alveoli  in  the  Newborn. 

The — Vernon  E.  Krahl Jan.,  11 

F 

Fatal  Influenza — Eugene  L.  Walsh,  M.  D.,  and  Fritz 
Levy,  M.  D May,  125 

Fistulas,  Small  Bowel — David  B.  Gray,  M.  D.,  and 

Kenneth  G.  MacDonald,  M.  D. Feb.,  50 

Freeman,  Joseph  T.,  M.  D. — The  Sociologic  Aspects 

of  Aging:  Gerocomy Mar.,  73 

Future  Public  Health  Trends  in  West  Virginia — 

N.  H.  Dyer,  M.  D. Nov.,  319 


G 


Gastroduodenal  Ulcer  from  the  Gastroenterologist’s 
Viewpoint,  Indications  for  Surgery — Richard  J. 

Stevens,  M.  D. Mar.,  76 

Georgiade,  Nicholas  G.,  D.D.S.,  M.  D.,  Kenneth  L. 

Pickrell,  M.  D.,  and  Frank  W.  Masters.  M.  D. — 

The  Surgical  Treatment  of  the  Common  Congenital 
Deformities  of  Infancy  and  Childhood Dec.,  337 
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Geriatric  Medicine,  Ambulatory — Malford  W.  Thew- 
lis,  M.  D Jan., 

Geriatrics:  Some  Practical  Considerations — Willard 
Pushkin,  M.  D Apr., 

Gerocomy:  The  Sociologic  Aspects  of  Aging — 

Joseph  T.  Freeman,  M.  D. _ . Mar., 

Gillespy,  Thurman,  Jr.,  M.  D. — Inversion  of  the 
Puerperal  Uterus May, 

Gilmore,  William  E.,  M.  D. — The  Emergent  Nature 
of  Thoracic  Injuries Mar., 

Gilmore,  William  E.,  M.  D. — Uses,  Abuses,  and 
Conservation  of  Blood  Aug., 

Gray,  David  B.,  M.  D.,  and  Kenneth  G.  MacDonald, 

M.  D. — Small  Bowel  Fistulas Feb., 

H 

Heiskell,  Edgar  F.,  Jr.,  M.  D.,  F.A.C.S. — Tetanus 
Immunization  in  Industry  . Apr., 

Hepatic  Lobectomy,  Total  Right — George  T.  Pack, 

M.  D. May, 

Huntley,  H.  C.,  M.  D. — The  Physician  in  Civil  De- 
fense   Oct., 

I 

Impotence  in  the  Male,  Psychic — Douglas  F.  Powers, 

M D.  ....  Feb., 

Indications  for  Surgery  in  Gastroduodenal  Ulcer 
from  the  Gastroenterologist’s  Viewpoint — Richard 
J.  Stevens,  M.  D . Mar., 

Influenza.  Fatal — Eugene  L.  Walsh,  M.  D.  and  Fritz 
Levy,  M.  D. May, 

Intestinal  Obstruction  Due  to  Residuals  of  Subsided 
Appendicitis — R.  L.  Bradley,  M.  D..  F.A.C.S.,  J.  M. 
Cooke,  F.A.C.S.,  and  M.  M.  Klein,  M.  D.  ....  Aug., 

Inversion  of  the  Puerperal  Uterus — Thurman  Gil- 
lespy, Jr.,  M.  D. May, 


K 

Kessel,  Russel,  M.  D. — Problems,  Plans,  and  Progress 
—A  Report  to  the  Medical  Profession  in  West 


Virginia  Sept., 

Klein,  M.  M„  M.  D.,  R.  L.  Bradley,  M.  D.,  F.A.C.S., 
and  J.  M.  Cooke,  M.  D.,  F.A.C.S.,- — Intestinal  Ob- 
struction Due  to  Residuals  of  Subsided  Appen- 
dicitis   Aug., 

Klumpp,  James  S.,  M.  D. — The  Qualities  of  a True 
Physician  Feb., 

Klumpp,  Theodore  G.  Klumpp,  M.  D. — A New  Look 
at  the  Old  Ticker Dec., 

Krahl,  Vernon  E.- — The  Expansion  of  Pulmonary 
Alveoli  in  the  New  born Jan., 


L 

Lebovitz,  Edward,  M.  D. — Management  of  Chronic 


Cough  May, 

Levy,  Fritz,  M.  D.,  and  Eugene  L.  Walsh,  M.  D. — 

Fatal  Influenza May, 

Lewis,  John  A.,  Jr.,  M.  D. — Mental  Health  as  it 
Relates  to  Chronic  Illness Dec., 

Lilly,  Milton  J.,  Jr.,  M.  D.,  and  Carl  Breisacher, 

M.  D. — Retrolental  Fibroplasia Sept., 

Lobectomy,  Total  Right  Hepatic — George  T.  Pack. 

M.  D May, 

Lutz.  John  E..  M.  D..  and  Bert  Bradford.  Jr..  M.  D. 

— Acute  Vascular  Emergencies  Oct., 


M 


MacDonald,  Kenneth  G.,  M.  D.,  and  David  B.  Gray, 

M.  D. — Small  Bowel  Fistulas Feb., 

Management  of  Burns — Reece  R.  Boone,  Jr.,  M.  D.  June, 

Management  of  Chronic  Cough — Edward  Lebovitz, 

M.  D. May, 

March  of  Medicine  on  Radio  and  TV — Lawrence  H. 
Rogers,  II June, 

Martin,  Walter  B„  M.  D. — The  Medical  Problem 
of  the  Low  Income  Group Oct., 

Masters,  Frank  W.,  M.  D.,  Nicholas  G.  Georgiade, 
D.D.S.,  M.  D.,  and  Kenneth  L.  Pickrell,  M.  D. — ■ 

The  Surgical  Treatment  of  the  Common  Con- 
genital Deformities  of  Infancy  and  Childhood  ..  Dec., 

Medical  Emergencies  in  Senior  Citizens — Edward 
L.  Bortz,  M.  D Jan. 


Medical  Problem  of  the  Low  Income  Group,  The — 


Walter  B.  Martin,  M.  D Oct.,  275 

Mendeloff,  Albert  I„  M.  D. — Practical  Application 
of  Some  Recent  Advances  in  the  Study  of  Ab- 
dominal Pain Feb.,  44 

Menopause,  Psychiatric  Aspects  of  the — George  J. 

Wright,  Jr.,  M.  D July,  169 

Mental  Health  as  it  Relates  to  Chronic  Illness — 

John  A.  Lewis,  Jr.,  M.  D Dec.,  355 

Mental  Health  Training  and  Research  in  West  Vir- 
ginia— N.  H.  Dyer,  M.  D.,  M.P.H.,  and  J.  C. 

Rhudy,  M.S.W Oct.,  285 

Milburn,  A A.,  M.  D. — Current  Concepts  of  Psych- 
opathy   . Aug.,  205 

O 

One  Year  of  Mass  Blood  Testing  for  Syphilis  in 

West  Virginia — Julius  Stone,  M.  D.  ' Sept.  266 

P 

Pack,  George  T.,  M.  D. — Total  Right  Hepatic 
Lobectomy  May,  115 

Physician  in  Civil  Defense,  The — H.  C.  Huntley, 

M.  D _. Oct.,  288 


Physiology  at  the  University  of  Edinburgh  and  Sir 
Arthur  Conan  Doyle — Edward  J.  Van  Liere,  M.  D.  Apr.,  94 

Pickrell,  Kenneth  L.,  M.  D.,  Frank  W.  Masters, 

M.  D.,  and  Nicholas  G.  Georgiade.  D.D.S.,  M.  D. 

■ — The  Surgical  Treatment  of  the  Common  Con- 
genital Deformities  of  Infancy  and  Childhood  Dec.,  337 

Pontocaine  Hydrochloride,  The  Use  of  as  a Topical 
Anesthetic  in  the  Bladder  and  Urethra — Roy  T. 

Rapp,  M.  D June,  153 

Power,  F.  Ray — The  Doctor  and  Vocational  Reha- 
bilitation - Jan..  9 

Powers,  Douglas  F.,  M.  D. — Psychic  Impotence  in 
the  Male Feb.,  48 

Practical  Application  of  Some  Recent  Advances 
in  the  Study  of  Abdominal  Pain — Albert  I.  Men- 
deloff,  M.  D Feb.,  44 

Problems,  Plans,  and  Progress — A Report  to  the 
Medical  Profession  in  West  Virginia — Russel  Kes- 
sel, M.  D.  ....Sept.,  251 

Proctosigmoidoscopy,  Analysis  of  Routine  in  Pati- 
ents Over  the  Age  of  44 — Robert  J.  Wilkinson, 

M.  D.,  F.A.C.S.,  Alvin  O.  Uhle,  M.  D.,  and  James 
P.  Carey,  M.  D July,  174 

Psychiatric  Aspects  of  the  Menopause — George  J. 

Wright,  Jr.,  M.  D July,  169 

Psychic  Impotence  in  the  Male — Douglas  F.  Powers, 

M.  D Feb.,  48 

Psychogenic  Problems  of  the  Young  Diabetic  Pati- 
ent, The — Wm.  M.  Sheppe,  M.  D.,  and  William  M. 

Sheppe,  Jr.,  M.  D Mar.,  65 

Psychopathy,  Current  Concepts  of — A.  A.  Milburn, 

M.  D Aug.,  205 

Public  Health  Aspects  of  a Case  of  Bovine  Tuber- 
culosis— N.  H.  Dyer,  M.  D.,  M.P.H.,  and  Albert  E. 

Rhudy,  M.S.W Apr.,  98 

Public  Health  Knowledge,  The  Application  of  New 
— A.  L.  Chapman.  M.  D. Nov.,  313 

Public  Health  Trends  in  West  Virginia,  Future — 

N.  H.  Dyer,  M.  D. Nov.,  319 

Puerperal  Uterus,  Inversion  of  the — Thurman  Gil- 
lespy, Jr.,  M.  D. May.,  121 

Pulmonary  Alveoli  in  the  Newborn,  The  Expansion 

of — Vernon  E.  Krahl Jan.,  11 

Pulmonary  Emphysema,  The  Surgical  Treatment  of 

— Otto  C.  Brantigan,  M.  D. Oct.,  283 

Pushkin,  Willard,  M.  D. — Geriatrics:  Some  Practical 
Considerations  _ Apr.,  91 


Q 

Qualities  of  a True  Physician,  The — James  S. 

Klumpp,  M.  D. Feb.,  39 


R 


Ragweed  Pollination  in  the  Charleston-Kanawha, 
West  Virginia,  Area,  1953,  Survey  of — Merle  S. 


Scherr,  M.  D Aug.,  200 

Rapp,  Roy  T.,  M.  D. — Tatoo  Wounds  of  the  Face  July,  173 

Rapp,  Roy  T.,  M.  D. — The  Use  of  Pontocaine  Hydro- 
chloride As  a Topical  Anesthetic  in  the  Bladder 
and  Urethra June,  153 
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Retrolental  Fibroplasia — Carl  F.  Breisacher,  M.  D., 

and  Milton  J.  Lilly,  Jr..  M.  D Sept.,  253 

Retrolental  Fibroplasia — Albert  C.  Esposito,  M.  D., 

F.A.C.S.,  F.I.C.S Sept.,  260 

Rhudy,  Albert  E.,  M.S.W.,  and  N.  H.  Dyer,  M.  D. — 

Public  Health  Aspects  of  a Case  of  Bovine  Tuber- 
culosis   Apr.,  98 

Rhudy,  J.  C.,  M.S.W.,  and  N.  H.  Dyer,  M.  D„  M.P.H., 

Audit  of  Mental  Health  Training  and  Research  in 

West  Virginia Oct.,  285 

Rogers,  Lawrence  H.,  II — March  of  Medicine  on 

Radio  and  TV June,  146 


S 


Scherr,  Merle  S.,  M.  D. — Survey  of  Ragweed  Pol- 
lination in  the  Charleston-Kanawha  County,  West 
Virginia,  Area,  1953 Aug.,  200 

Sheppe,  William  M.,  M.  D.,  and  William  M.  Sheppe, 

Jr.,  M.  D.- — The  Psychogenic  Problems  of  the 
Young  Diabetic  Patient Mar.,  65 

Small  Bowel  Fistulas — David  B.  Gray,  M.  D.,  and 

Kenneth  G.  MacDonald,  M.  D. Feb.,  50 

Sociologic  Aspects  of  Aging:  Gerocomy,  The — 

Joseph  T.  Freeman,  M.  D Mar.,  73 

Spontaneous  Perforation  of  Sigmoid  with  Fatal  Out- 
come during  Cortisone  Therapy — R.  L.  Bradley, 

M.  D June,  148 

Stevens,  Richard  J.,  M.  D. — Indications  for  Surgery 
in  Gastroduodenal  Ulcer  from  the  Gastroen- 
terologist’s Viewpoint Mar.,  76 

Stone.  Julius,  M.  D. — One  Year  of  Mass  Blood 
Testing  for  Syphilis  in  West  Cirginia Sept.,  266 

Surgery  in  Gastroduodenal  Ulcer  from  the  Gastro- 
enterologist's Viewpoint,  Indications  for — Richard 
J.  Stevens,  M.  D. Mar.,  76 

Surgical  Treatment  of  Pulmonary  Emphysema,  The 
— Otto  C.  Brantigan,  M.  D Oct.,  283 

Surgical  Treatment  of  the  Common  Congenital 
Deformities  of  Infancy  and  Childhood,  The — 

Frank  W.  Masters,  M.  D..  Nicholas  G.  Georgiade, 

D.D.S.,  M.  D„  and  Kenneth  L.  Pickrell,  M.  D.  Dec.,  337 

Survey  of  Ragweed  Pollination  in  the  Charleston- 
Kanawha  County,  West  Virginia,  Area,  1953 — 

Merle  S.  Scherr,  M.  D. Aug.,  200 

Syphilis  in  West  Virginia,  One  Year  of  Mass  Blood 
Testing  for — Julius  Stone,  M.  D.  Sept.,  266 

T 

Tatoo  Wounds  of  the  Face — Roy  T.  Rapp,  M.  D.  July,  173 

Tetanus  Immunization  in  Industry — Edgar  F.  Heis- 

kell,  Jr.,  M.  D.,  F.A.C.S. Apr.,  99 


Thewlis,  Malford,  W.,  M.  D. — Ambulatory  Geriatric 
Medicine  Jan.  7 

Thoracic  Injuries,  The  Emergent  Nature  of — Wil- 
liam E.  Gilmore,  M.  D. Mar.,  69 

Toone,  Elam  C.,  M.  D.,  Porter  P.  Vinson,  M.  D.,  and 
William  M.  Anderson,  M.  D. — Difficulty  in  Swal- 
low from  Cerebrovascular  Disease ...  Nov.,  317 

Total  Right  Hepatic  Lobectomy — George  T.  Pack, 

M.  D May,  115 

Tuberculosis,  Ambulent  Treatment  with  Drugs — 

Julius  L.  Wilson.  M.  D Apr.,  97 


U 

Uhle,  Alvin  O.,  M.  D.,  James  P.  Carey,  M.  D.,  and 
Robert  J.  Wilkinson,  M.  D.,  F.A.C.S. — Analysis 
of  Routine  Proctosigmoidoscopy  in  Patients  Over 
the  Age  of  44 July,  174 

Use  of  Pontocaine  Hydrochloride  As  a Topical 
Anesthetic  in  the  Bladder  and  Urethra — Roy  T. 

Rapp,  M.  D June,  153 

Uses,  Abuses,  and  Conservation  of  Blood — William 

E.  Gilmore,  M.  D Aug.,  195 

Uterus,  Inversion  of  the  Puerperal — Thurman  Gil- 
lespy, Jr.,  M.  D May,  121 


V 


Van  Liere,  Edward  J.,  M.  D. — Anatomy  at  the 
University  of  Edinburgh  and  Sir  Arthur  Conan 
Doyle  Aug.,  208 

Van  Liere,  Edward  J.,  M.  D. — Physiology  at  the 
University  of  Edinburgh  and  Sir  Arthur  Conan 
Doyle  Apr.,  94 

Vascular  Emergencies,  Acute — John  E.  Lutz,  M.  D., 
and  Bert  Bradford,  Jr.,  M.  D Oct.,  279 

Vinson,  Porter  P.,  M.  D.,  William  M.  Anderson, 

M.  D.,  and  Elam  C.  Toone,  Jr.,  M.  D. — Difficulty 
in  Swallowing  from  Cerebrovascular  Disease  Nov.,  317 

Vocational  Rehabilitation,  The  Doctor  and — F.  Ray 
Power Jan.,  9 

W 

Walsh,  Eugene  L.,  M.  D.,  and  Fritz  Levy,  M.  D. — 

Fatal  Influenza May,  125 

Wilkinson,  Robert  J.,  M.  D.,  F.A.C.S.,  Alvin  O.  Uhle, 

M.  D.,  and  James  P.  Carey,  M.  D. — Analysis  of 
Routine  Proctosigmoidoscopy  in  Patients  over 
the  Age  of  44 July,  174 

Wilson,  Julius  L.  M.  D. — Ambulant  Treatment  of 
Tuberculosis  with  Drugs Apr.,  97 

Wright,  George  J.,  Jr.,  M.  D. — Psychiatric  Aspects 
of  the  Menopause  July,  169 
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OFFICE  - CLIMC  - HOSPITAL 
USE 

♦ 

SURG1N0L 

ANTISEPTIC  SURGICAL  SOAP 

Antibacterial  — Non-Irritating 

♦ 

Surgiliol  Contains: 

Neutral  Cocoanut  Oil 

Liquid  Potash  Soap  40% 

Actamer  (Monsanto  Chem.  Co.)  2% 

Surginol  is  a Concentrate 
1 Gallon  Makes  2 Gallons 
Surgical  Soap 

SURGINOLS  ANTIBACTERIAL  ACTION 
CONTINUES  FOR  MANY  HOURS  AFTER 
WASHING. 

Samples  Supplied  on  Request 

♦ 

26  Years  of  Service  — 1928-1954 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  - 28342 
HUNTINGTON,  WEST  VIRGINIA 


COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  H.  C.  Huntley,  of  West  Chester,  Pennsylvania, 
medical  officer  for  Region  II,  FSDA,  was  the  guest 
speaker  at  the  regular  monthly  dinner  meeting  of  the 
Barbour-Randolph-Tucker  Medical  Society,  held  in 
the  United  Brethren  Church,  at  Philippi,  October, 
21,  1954. 

He  showed  the  motion  picture,  “Operation  Ivy,” 
which  was  a carefully  documented  story  of  the  ex- 
plosion of  the  first  H-Bomb,  spelling  out  very  carefully 
the  magnitude  of  this  powerful  weapon  in  terms  of 
space  and  lives  should  it  be  used  against  America. 

The  speaker  brought  the  plan  of  civil  defense  down 
to  the  local  level.  The  plan  visualizes  the  immediate 
clearance  of  local  hospitals  of  75  per  cent  of  patients, 
and  expansion  to  three  times  their  present  capacity  by 
the  use  of  cots  and  additional  beds.  He  stressed  the 
need  for  stock-piling  of  supplies  for  casualty  clearing 
stations  and  portable  units  which  are  kept  ready  for 
emergency. 

The  chairman  announced  the  appointment  of  Dr. 
Karl  J.  Myers,  of  Philippi,  as  chairman  of  a civil 
defense  committee,  and  Drs.  Charles  L.  Leonard, 
Donald  M.  Birk,  and  Guy  H.  Michael,  Jr.,  as  members. 
They  were  requested  to  report  at  the  November  meet- 
ing concerning  civil  defense  plans  in  their  respective 
counties. 

In  the  absence  of  the  president,  Dr.  Guy  H.  Michael, 
the  vice  president,  Dr.  A.  Kyle  Bush,  presided  at  the 
meeting,  which  was  attended  by  twenty-three  mem- 
mers. — Donald  R.  Roberts,  M.  D.,  Secretary. 

★ ★ ★ ★ 

CABELL 

Dr.  Francis  A.  Scott,  of  Huntington,  was  elected 
president  of  the  Cabell  County  Medical  Society,  at 
the  regular  monthly  meeting  held  at  the  Federick  Hotel 
in  that  city,  October  14,  1954.  He  will  succeed  Dr.  J.  J. 
Brandabur. 

Dr.  Frank  M.  Booth,  Jr.,  was  elected  vice  president, 
and  Drs.  Thomas  J.  Holbrook,  and  John  F.  Morris,  were 
reelected  secretary  and  treasurer,  respectively. 

The  following  resolution  with  reference  to  the 
Red  Cross  eligibility  plan  for  blood  donors  was  adopted 
by  the  Society: 

Whereas,  the  Huntington  Regional  Blood  Center  of 
the  American  Red  Cross  has  indicated  that  it  is  unable 
to  meet  the  minimum  blood  requirements  in  its  many 
counties  involving  this  Tri-State  Region,  on  the  basis 
of  voluntary  blood  donation;  and, 

Whereas,  the  Huntington  Regional  Blood  Center  has 
assured  this  committee  that  it  has  exhausted  all  pos- 
sible means  of  securing  such  blood  on  a voluntary 
basis;  and, 

Whereas,  the  Huntington  Regional  Blood  Center  has 
found  it  necessary  to  resort  to  an  eligibility  plan  for 
securing  at  least  the  minimum  blood  requirements; 
and, 
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one  of  the  44  uses  for  short- acting 


° Nembutal* 


In  a matter  of  moments,  her  nerves  will  be  calmed. 
Her  anxiety  will  be  alleviated.  And  her  tensions 
will  slide  into  somnolence. 


Short-acting  Nembutal  (Pentobarbital,  Abbott! 
can  produce  any  desired  degree  of  cerebral  depres- 
sion— from  mild  sedation  to  deep  hypnosis. 

The  dosage  required  is  small — only  about  one- 
half  that  of  many  other  barbiturates. 


Hence,  there’s  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

In  equal  oral  doses,  no  other  barbiturate  com- 
bines quicker,  briefer,  more  profound  effect. 


Good  reasons  why  the  number  of  prescriptions 
for  short-acting  Nembutal  continues  to  grow- 
after  24  years’  use  in  more 
than  44  clinical  conditions. 


CLMrott 
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Whereas,  your  liaison  committee  to  the  Huntington 
Regional  Blood  Center  together  with  representatives  of 
the  Medical  Advisory  Board  of  the  Huntington  Region- 
al Blood  Center  have  carefully  studied  the  many  prob- 
lems involved  and  feel  that  the  foregoing  is  a fair 
statement  of  the  situation;  and, 

Whereas,  the  utilization  of  blood  is  an  integral  part 
of  the  practice  of  medicine  and  should  be  supervised 
by  the  medical  profession: 

THEREFORE,  Be  It  Resolved,  that  the  Cabell  County 
Medical  Society  tentatively  approve  the  adoption  by 
the  Huntington  Regional  Blood  Center  of  an  eligibility 
plan  for  blood  procurement  and  distribution  with  the 
following  provisions: 

1 That  any  communication  within  Cabell  County 
to  doctors,  Hospitals,  Organizations,  the  Press, 
etc.,  concerning  an  eligibility  plan  must  have 
the  prior  approval  of  the  Cabell  County  Medi- 
cal Society,  or  representative  of  same,  because 
of  the  misunderstanding  aroused  by  the  word- 
ing of  the  previous  communication  of  August 
25,  1954,  concerning  the  eligibility  plan. 

2.  The  Cabell  County  Medical  Society  reserves 
the  right  to  withdraw,  at  any  time,  its  ap- 
proval of  the  eligibility  plan  under  considera- 
tion. 

Dr.  Benjamin  H.  Adams,  of  Huntington,  was  elected 
a member  of  the  Society. — Thomas  J.  Holbrook,  M.  D., 
Secretary. 

★ it  ★ if 

KANAWHA 

Dr.  Kenneth  Crispell,  of  Charlottesville,  Virginia, 
assistant  professor  of  internal  medicine  at  the  Univer- 
sity of  Virginia  School  of  Medicine,  was  the  guest 
speaker  at  the  monthly  meeting  of  Kanawha  Medical 
Society,  held  November  9 at  the  Daniel  Boone  Hotel, 
in  Charleston.  His  subject  was,  “The  Office  Diagnosis 
of  Adrenal  and  Pituitary  Disease.” — Richard  N.  O’Dell, 
M.  D.,  Secretary. 

if  it  it  if 


Something  NEW 
is  Cooking 


MORE  INSURANCE  NOW  AVAILABLE 


Think!  HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY  KILLED . . . 


MASON 

Dr.  Ralph  M.  Chambers,  chief  inspector  of  the  cen- 
tral inspection  board  of  the  American  Psychiatric  As- 
sociation, was  the  guest  speaker  at  a meeting  of  the 
Mason  County  Medical  Society,  held  November  10  at 
Lakin  State  Hospital,  in  Lakin. 

The  speaker,  who  is  on  a tour  of  inspection  of  mental 
institutions  in  West  Virginia,  presented  a brief  out- 
line of  the  history  of  the  American  Psychiatric  Associa- 
tion. He  pointed  out  that  the  central  inspection  board 
was  organized  in  1948  and  is  composed  of  ten  promin- 
ent psychiatrists.  He  said  that  the  board  works  in  co- 
operation with  the  Joint  Commission  for  Accreditation 
of  Hospitals. 

Dr.  S.  O.  Johnson,  the  president,  presided  at  the 
meeting,  which  was  attended  by  several  members  and 
guests. — Carl  W.  Thompson,  M.  D.,  Secretary. 

if  if  if  it 


SPECIFIC  BENEFITS  also  fdr  loss  of  sight, 

LIMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 

HOSPITAL  INSURANCE  also  for  our  members 

AND  THEIR  FAMILIES 


McDowell 

Dr.  R.  R.  Raub,  orthopedic  surgeon  on  the  staff  of 
the  Bluefield  Sanitarium,  was  the  guest  speaker  at  the 
regular  monthly  meeting  of  the  McDowell  County 
Medical  Society,  held  October  13  in  the  Appalachian 
Community  Room,  at  Welch. 

Doctor  Raub  presented  some  interesting  color  slides 
and  discussed  the  treatment  of  severe  trauma  of  the 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 
Omaha  2,  Nebraska 
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extremities,  with  special  reference  to  skin  coverage.  He 
illustrated  pedical  grafts  from  one  finger  to  another, 
abdominal  flaps  and  cross  leg  flaps,  as  well  as  split 
thickness  skin  grafts. 

The  speaker  said  that  this  type  of  surgery  should  be 
done  early  so  that  definitive  surgery  on  bones  and 
tendons  may  be  done  without  too  much  impairment 
or  scar  formation  and  infection. 

At  the  business  meeting  preceding  the  scientific  pro- 
gram, Dr.  Joseph  F.  Kelly,  of  Welch,  was  elected  to 
membership  in  the  society. 

Dr.  N.  F.  Torregrosa,  the  president,  presided  at  the 
meeting,  which  was  attended  by  twenty  members  and 
guests — F.  L.  Johnston,  M.  D.,  Secretary. 


AM.  ACAD  DERMATOLOGY  AND  SYPHILOLOGY 

The  13th  annual  meeting  of  the  American  Academy 
of  Dermatology  and  Syphilology  will  be  held  at  the 
Palmer  House  in  Chicago,  December  4-9,  1954. 

Seven  special  courses  are  scheduled  for  the  first 
two  days,  including  histopathology,  mycology,  X-ray 
and  radium  therapy,  bacteriology  and  virology  of  the 
skin,  anatomy  and  embryology.  “Cutaneous  Testing" 
and  “Hereditary  Dermatoses”  will  be  discussed  by  two 
round  table  panels. 

Special  lectures  will  be  given  by  Arthur  C.  Curtis, 
of  Ann  Arbor,  Michigan,  Dr.  Sidney  Farber,  of  Boston, 
and  Dr.  Frederick  Urbach,  of  Buffalo,  N.  Y. 

Full  information  concerning  the  matter  may  be  ob- 
tained by  writing  the  Secretary,  American  Academy 
of  Dermatology  and  Syphilology,  Box  6555,  Cleveland 
1,  Ohio. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 

Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

MEREDITH  J.  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D.,  Surgery 
M.  V.  KALAYCIOGLU,  M.  D.,  Surgery 


BARRY’S  ALLERGY  TESTING  SET  IS 


IMPORTANT  TO  YOUR  PRACTICE 


Now — with  Barry’s  specially-designed  “Physician  Skin  Testing 
Set,”  and  Barry  isodynamic  activated  allergens — the  general 
practitioner  can  expertly  diagnose  and  treat  allergic  patients  in 
his  own  office. 

While  other  forms  of  therapy  may  relieve  allergies  temporarily, 
Barry’s  scientifically-balanced  allergens  actually  combat  the 
cause,  help  effect  the  cure. 


The  Skin  Testing  Set  con- 
tains 91  vials  of  activated 
allergens  and  dropper 
bottle  of  solvent.  Each 
vial  is  sufficient  for  25 
scratch  tests  for  diagnosis 
of  hay  fever,  asthma, 


urticaria,  angio-neurotic 
edema  or  migraine.  After 
diagnosis,  based  on  data 
you  supply,  Barry  tech- 
nicians custom-make  a 
desensitization  formula 
for  your  patient. 


IMPORTANT  COUPON 


9100  Kercheval  Avenue,  Detroit  14,  Michigan 


Broaden  your  practice  in  allergy  fields  with  the  “Physician 
Skin  Testing  Set.”  Make  quick,  accurate  tests,  treat 
allergies  with  safety  and  assurance  in  your  own  office. 


BARRY  LABORATORIES,  INC. 

9100  Kercheval  Avenue,  Detroit  14,  Mich. 

Gentlemen: 

Please  send  me  further  information  on  Barry 
Laboratories  Allergenic  Products. 

Dr , 

I Address- 

| City Z°ne Stale 

L J 
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COMMUNICABLE  DISEASE  REPORT 

A marked  decline  in  West  Virginia  in  most  of  the 
bacterial  infections  is  noted  in  a recent  report  prepared 
by  Dr.  Helen  B.  Fraser,  of  Charleston,  director  of  dis- 
ease control  of  the  state  department  of  health.  Some 
of  the  effects  of  this  decrease  are  no  doubt  reflected  in 
the  increase  in  life  expectancy,  since  the  infectious 
disases  are  characterized  by  their  tendency  to  affect 
the  age  group. 

Pneumonia  is  the  one  bacterial  disease  which  has 
shown  an  increase  since  it  is  primarily  a disease  of  the 
older  age  group.  Tuberculosis  has  also  shown  a pro- 
gressive tendency  to  attack  persons  in  the  upper  age 
brackets. 

Pneumonia  and  influenza,  with  tuberculosis,  remain 
among  the  “big  ten”  as  leading  causes  of  death  in  West 
Virginia.  In  1952,  pneumonia  held  fifth  place  and 
tuberculosis  sixth  in  the  state.  Both  pneumonia  and 
influenza  continue  to  be  important  causes  of  death  in 
the  age  group  65  and  over  and  the  records  in  the 
state  department  of  health  show  that  more  than  half 
of  the  deaths  due  to  this  cause  occur  in  this  age  group 

Tuberculosis  continues  to  be  a threat  although  the 
overall  picture  is  steadily  improving.  The  greatest 
problem  connected  wiht  the  disease  is  getting  and 
keeping  the  patient  under  treatment. 

While  there  has  been  an  increase  in  poliomyelitis, 
Doctor  Fraser  reports  that  there  has  not  been  a marked 
increase  in  the  mortality  rate. 


Another  virus  infection  which  has  come  into  promi- 
nence is  infectious  hepatitis.  There  were  1048  cases  of 
this  disease  reported  in  1953,  with  11  deaths.  Syphilis 
mortality  is  declining  but  the  incidence  does  not  seem 
to  be  declining  proprotionately. 

Diarrhea  and  enteritis  have  caused  concern  in  recent 
years  because  of  the  increase  in  deaths.  In  one  or  two 
counties,  this  category  constituted  one  of  the  three 
leading  causes  of  infant  mortality.  Despite  modern 
therapy,  meningococcal  infections  are  still  occurring  in 
young  children. 

In  1952,  the  so-called  childhood  diseases,  diphtheria, 
measles  and  pertussis,  were  responsible  for  2,  13  and  13 
deaths,  respectively.  A study  of  measles  fatalities  would 
substantiate  the  use  of  gamma  globulin  as  a preventive 
in  children  under  the  age  of  four  years,  since  all  but 
three  deaths  occurred  in  this  age  group. 

Although  typhoid  fever  is  no  longer  considered  im- 
portant as  a cause  of  death  in  West  Virginia,  it  re- 
mains a problem  because  of  the  difficulty  of  controlling 
carriers.  A total  of  83  cases  of  typhoid  were  reported 
in  West  Virginia  in  1953. 

In  her  report,  Doctor  Fraser  says  that,  330  cases  of 
rabies  in  animals  have  been  confirmed  to  the  state  de- 
partment of  health  since  1950.  “Theoretically,”  she 
says,  it  should  be  possible  through  the  immunization 
of  our  domestic  animals  to  eradicate  rabies  in  humans 
without  immunizing  a single  human  being,  but  the 
fact  that  wild  animals  also  serve  as  vectors  of  the 


dl  charleston  general  hospital 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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disease  rules  this  out.  However,  the  danger  of  the 
disease  could  be  appreciably  diminished  by  the  former 
procedure.  There  is  a strong  need  for  legislation  con- 
cerning this  and  other  control  measures  for  rabies  in 
this  state.  The  possible  development  of  encephalitis 
following  the  vaccine  in  humans  adds  to  the  desir- 
ability for  this  method  of  control. 

“While  there  were  no  deaths  due  to  rabies  in  West 
Virginia  in  1953,  there  were  some  deaths  due  to  en- 
cephalitis following  the  administration  of  the  vaccine.” 
(Ed:  The  Council  of  the  West  Virginia  State  Medical 
Association,  at  a meeting  held  in  Charleston,  July  11, 
1954,  went  on  record  unanimously  as  recommending 
to  the  House  of  Delegates  that  that  body  approve  the 
introduction  and  passage  of  a bill  “requiring  the  sub- 
mission to  the  county  clerk,  at  the  time  the  dog-owner 
applies  for  license,  of  a certificate  from  a veterinarian 
showing  the  vaccination  of  the  dog  for  rabies.” 

(No  formal  action  on  the  recommendation  of  the 
Council  was  taken  at  the  House  during  the  87th  annual 
meeting  in  White  Sulphur  Springs,  August  19-21,  1954). 


FELLOWSHIPS  IN  INDUSTRIAL  MEDICINE 

Announcement  has  been  made  that  The  Institute 
of  Industrial  Health  of  the  University  of  Cincinnati 
will  accept  applications  for  a limited  number  of  fellow- 
ships offered  to  qualified  candidates  who  decide  to 
pursue  a graduate  course  of  instruction  in  preparation 
for  the  practice  of  industrial  medicine.  Any  registered 
physician  who  is  a graduate  of  a Class  A medical 
school,  and  who  has  completed  satisfactorily  at  least 


two  years  of  training  in  a hospital  accredited  by  the 
American  Medical  Association,  may  apply  for  a fellow- 
ship. 

The  course  of  instruction  consists  of  a two-year 
period  of  intensive  training  in  industrial  medicine, 
followed  by  one  year  of  practical  experience  under 
supervision  in  industry. 

The  stipends  for  the  fellowship  vary  during  the 
first  two  years  in  accordance  with  the  marital  status  of 
the  individual,  from  $3,000  to  $3,600  in  the  first  year, 
and  $3,400  to  $4,000  the  second  year.  In  the  third  year, 
the  candidate  will  be  compensated  for  his  services  by 
the  industry  in  which  he  is  completing  his  training. 

Full  information  concerning  the  graduate  course  may 
be  obtained  by  writing  to  the  Institute  of  Industrial 
Health,  University  of  Cincinnati  College  of  Medicine, 
Eden  and  Bethesda,  Cincinnati  19,  Ohio. 


E.  STATE  HEALTH  EDUCATION  CONFERENCE 

The  annual  Eastern  States  Health  Education  Con- 
ference of  The  New  York  Academy  of  Medicine  will  be 
held  on  Thursday  and  Friday,  April  21-22,  1955,  at  The 
New  York  Academy  of  Medicine,  2 East  103rd  Street, 
New  York  City.  The  full  program  for  the  conference 
will  be  released  sometime  after  the  first  of  the  year. 


A word  is  not  a crystal,  transparent  and  unchanging; 
it  is  the  skin  of  a living  thought  and  may  vary  greatly 
in  color  and  content  according  to  the  circumstances  and 
time  in  which  it  is  used. — Oliver  Wendell  Holmes. 
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Teletherapy 


The  New 

BR0ADDUS  HOSPITAL 

on  the  campus  of  Alderson-Broaddus  College  overlooking  Philippi,  West  Virginia 

o o • o 

Diagnostic  and  therapeutic  facilities  at  the  disposal  of  all  qualified  physicians 


Mary  R.  Chaffey,  R.N.,  A.B.,  Director  of  Nursing  Service 


W.  Obed  Poling,  M.S.H.A.,  Administrator 


ALDERSON-BROADDUS  COLLEGE  SCHOOL  OF  NURSING 


COLLEGIATE  NURSING  PROGRAM  LEADING  TO  A BACHELOR  OF  SCIENCE  DEGREE 


Grace  Niehuis.  R.N.,  M.A 
Director,  School  of 
Nursing 


Richard  E.  Shearer,  D.D., 
President 

George  E.  Riday,  M.Ed., 
Dean 
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WOMAN'S  AUXILIARY 

fro  frhe 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  J.  Preston  Lilly,  Charleston 
President  Elect:  Mrs.  Paul  P.  Warden,  Grafton 
First  Vice  President:  Mrs.  J.  C.  Hueeman,  Buckhannon 
Second  Vice  President:  Mrs.  Ray  E.  Burger,  Welch 
Third  Vice  President:  Mrs.  J.  E.  Spargo,  Jr.,  Wheeling 
Fourth  Vice  President:  Mrs.  Gilbert  A.  Ratcliff,  Hunt- 
ington 

Treasurer:  Mrs.  Ben  W.  Bird,  Princeton 

Corresponding  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 
Charleston 

Recording  Secretary:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Parliamentarian:  Miss.  U.  G.  McClure,  Charleston 


HARRISON 


An  afternoon  tea  honoring  the  presidents  and  chair- 
men of  the  health  committees  which  make  up  the 
executive  council  of  the  Harrison  County  Farm  Wom- 
en’s Club  was  held  at  the  Stonewall  Jackson  Hotel, 
November  4,  1954,  with  members  of  the  Auxiliary 
to  the  Harrison  County  Medical  Society  serving  as 
hostesses. 

The  program  was  in  charge  of  Mrs.  Richard  K. 
Hanifan  and  the  members  of  her  public  relations 
committee,  Mesdames  George  F.  Evans,  S.  S.  Hall,  C.  S. 
Harrison,  Robert  T.  Humphries,  Richard  V.  Lynch,  Jr., 


C.  N.  Slater,  Lawrence  B.  Thrush  and  Lynwood  D. 
Zinn. 

A sound  motion  picture  on  rural  health,  “Welton,  a 
Healthy  Community,”  was  shown  during  the  after- 
noon, and  there  was  a large  display  of  pamphlets  on 
varied  health  and  family  problems. 

Mrs.  James  E.  Wilson,  Jr.,  president  of  the  Auxiliary, 
delivered  the  address  of  welcome  and  presided  at  the 
tea,  which  was  attended  by  73  members  and  guests. — 
Mrs.  E.  Burl  Randolph. 

★ ★ ★ ★ 

KANAWHA 

Dr.  Kenneth  G.  MacDonald,  of  Charleston,  was  the 
guest  speaker  at  the  November  luncheon  meeting  of 
the  Woman’s  Auxiliary  to  the  Kanawha  Medical  So- 
ciety, held  at  Humphrey’s  Pine  Room,  in  Charleston, 
with  Mrs.  A.  B.  Bowyer,  the  president,  presiding. 

Speaking  to  the  state  Auxiliary  theme  of  “Getting 
to  Know  You,”  he  presented  a very  interesting  paper 
on  the  subject  of  “Getting  to  Know  About  Medical 
Superstitions.” 

At  the  business  meeting  following  the  scientific 
program,  Mrs.  J.  Paul  Aliff,  first  vice  president,  sub- 
mitted a report  on  the  state  executive  board  meeting 
in  Charleston  on  October  11-12,  with  members  of  the 
Kanawha  Auxiliary  serving  as  hostesses. 

The  president  elect,  Mrs.  John  T.  Jarrett,  introduced 
a new  member,  Mrs.  James  W.  Lane.— Mrs.  V.  L.  Peter- 
son, Press  and  Publicity  Chairman. 


STUART  CIRCLE  HOSPITAL 

413-21  Sfruart  Circle 

Richmond, 

Virginia 

Medicine: 

Surgery: 

Manfred  Call,  III.,  M.  D. 

A.  Stephens  Graham,  M.  D. 

M.  Morris  Pinckney,  M.  D. 

Charles  R.  Robins,  Jr.,  M.  D. 

Alexander  G.  Brown,  III.,  M.  D. 

Carrington  Williams,  M.  D. 

John  D.  Call,  M.  D. 

Richard  A.  Michaux,  M.  D. 

Wyndham  B.  Blanton,  Jr.,  M.  D. 

Carrington  Williams,  Jr.,  M.  D. 

Obstetrics  and  Gynecology: 

Urological  Surgery: 

Wm.  Durwood  Suggs,  M.  D. 

Frank  Pole,  M.  D. 

Spotswood  Robins,  M.  D. 

Edwin  B.  Parkinson,  M.  D. 

Oral  Surgery: 

Orthopedics: 

Guy  R.  Harrison,  D.  D.  S. 

Beverley  B.  Clary,  M.  D. 

Roentgenology  and  Radiology: 

Pediatrics: 

Fred  M.  Hodges,  M.  D. 

Charles  P.  Mangum,  M.  D. 

L.  0.  Snead,  M.  D. 

Edward  G.  Davis,  Jr.,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D. 

Ophthalmology,  Otolaryngology: 

William  C.  Barr,  M.  D. 

W.  L.  Mason,  M.  D. 

Physiotherapy: 

Pathology: 

Regena  Beck,  M.  D. 

Mrs.  Peggy  Ashley 

Plastic  Surgery: 

Director: 

Hunter  S.  Jackson,  M.  D. 

Charles  C.  Hough 
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MARION 

The  regular  October  dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Marion  County  Medical  Society,  held 
at  the  Fairmont  Hotel,  featured  a panel  discussion  on 
the  theme,  “Spotlight  on  Legislation.”  Miss  Georgia  H. 
Hall  was  the  moderator,  and  the  panel,  all  teachers  or 
former  teachers,  was  composed  of  Miss  Mary  Sturm, 
Miss  Neomi  Morris,  and  Mrs.  Paul  Davisson. 

Several  important  subjects  were  discussed,  with 
particular  emphasis  being  placed  on  the  crucial  short- 
age of  teachers  in  West  Virginia.  The  concensus  was 
that  salaries  must  be  increased  if  this  problem  is  to 
be  solved  satisfactorily.  The  program  was  in  charge 
of  Mrs.  Claude  Lawson,  Legislation  Chairman. 

A moment  of  silence  was  observed  in  memory  of 
Dr.  Kyle  Y.  Swisher,  of  Fairview,  past  president  of  the 
Marion  County  Medical  Society,  and  a former  advisor 
to  the  Auxiliary.  Doctor  Swisher  died  October  13,  1954. 

Mrs.  O.  M.  Goodwin,  mental  health  chairman,  an- 
nounced that  the  members  of  the  Auxiliary  would  visit 
the  Weston  State  Hospital  on  November  9. 

Mrs.  Rupert  W.  Powell,  the  president,  presided  at 
the  dinner  meeting. — Mrs.  Robert  Sidow,  Publicity 
Chairman. 

★ ★ ★ ★ 

McDowell 

Mrs.  J.  Preston  Lilly,  of  Charleston,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  the  guest  speaker  at  a luncheon  meet- 


ing held  October  20  at  the  home  of  Mrs.  A.  J.  Villani,  in 
Welch.  Another  guest  was  Mrs.  A.  B.  Bowyer,  of 
Charleston,  president  of  the  Woman’s  Auxiliary  to 
Kanawha  Medical  Society. 

Mrs.  Lilly  spoke  most  interestingly  on  the  subject  of 
“Getting  to  Know  Each  Other  as  Leaders  in  Community 
Health.” 

Another  guest,  Mrs.  R.  V.  Shanklin,  of  Bluefield 
spoke  briefly  concerning  the  growth  of  the  Auxiliary 
since  she  served  as  the  first  president  in  1926. 

New  members  presented  were  Mesdames  W.  C. 
Haines,  of  Gary;  Charles  W.  Fey,  of  Welch;  and 
Charles  G.  Adkins,  of  Coalwood. 

At  a short  business  meeting  preceding  the  speaking 
program,  it  was  announced  by  the  president,  Mrs.  Otis 
Linkous,  Jr.,  that  the  Auxiliary  will  continue  to  serve 
lunch  to  all  those  who  attend  the  Crippled  Children’s 
Clinic,  which  is  held  monthly. — Mrs.  Ray  E.  Burger, 
Secretary. 

★ ★ ★ ★ 

MONONGALIA 

Mr.  Brooks  Cottle,  editor  of  the  Morgantown  Post, 
was  the  guest  speaker  before  the  regular  monthly  din- 
ner meeting  of  the  Woman’s  Auxiliary  to  the  Monon- 
galia County  Medical  Society,  held  at  the  Hotel  Mor- 
gantown, in  Morgantown,  Tuesday  evening,  October 
12.  His  subject  was,  “Legislation  Regarding  Medicine.” 

Mrs.  M.  L.  Hobbs,  the  president,  presided  at  the 
meeting,  which  was  attended  by  over  25  members  and 
guests. — Mrs.  Lawrence  S.  Miller,  Publicity  Chairman. 


Tytaimet  *)ac. 

A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyokawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


Plastic  Surgeon 

Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION  CLINIC 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Marmet,  West  Virginia 


Telephone  Wl  9-4842 
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OHIO 

Dr.  Forrest  H.  Kirkpatrick,  Director  of  Public  Rela- 
tions of  the  Wheeling  Steel  Corporation,  was  the  guest 
speaker  at  a luncheon  meeting  of  the  Auxiliary  to  the 
Ohio  County  Medical  Society,  held  October  21,  at  the 
Wheeling  Country  Club.  The  speaker  is  also  director 
of  public  relations  for  the  Wheeling  Area  Conference, 
and  he  discussed  the  aims  of  the  conference,  briefly 
outlining  its  plans  and  current  projects  for  improve- 
ments to  the  Ohio  Valley. 

The  president,  Mrs.  Charles  D.  Hershey,  presided 
at  the  meeting,  and  hostesses  were  Mesdames  Robert 
J.  Armbrecht,  Don  S.  Benson,  James  C.  Hazlett,  Ray- 
mond H.  Lewellyn  and  C.  Glenn  McCoy.  Mrs.  George 
L.  Armbrecht  was  in  charge  of  arrangements  for  the 
luncheon. 

New  members  presented  included  Mesdames  J.  Speed 
Rogers,  Warren  H.  Leimbach,  Joseph  H.  Nodurft,  Mar- 
tin D.  Reiter  and  John  G.  Thoner. 

The  meeting  was  attended  by  39  members. — Mrs. 
John  S.  Meier,  Publicity  Chairman. 

k k k k 

RALEIGH 

Mrs.  J.  Preston  Lilly,  of  Charleston,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  the  guest  speaker  at  the  meeting  of 
the  Auxiliary  to  the  Raleigh  County  Medical  Society, 
held  at  the  Elk’s  Club,  in  Beckley,  October  18.  She  was 
accompanied  by  Mrs.  A.  C.  Bowyer,  of  Charleston, 
president  of  the  Kanawha  Auxiliary,  and  Mrs.  Ray 
E.  Burger,  of  Welch,  a vice  president  of  the  State 


Auxiliary  and  membership  chairman  for  the  southern 
region. 

Mrs.  Lilly,  whose  subject  was  “Getting  to  Know  Each 
Other  as  Leaders  in  Community  Health,”  discussed 
qualities  of  leadership,  nurse  recruitment,  public  rela- 
tions, Today’s  Health,  mental  health,  civil  defense,  the 
American  Medical  Educational  Foundation,  safety  edu- 
cation, and  nutrition. 

At  the  conclusion  of  her  address,  the  Society  unani- 
mously appropriated  the  sum  of  $10.00  for  use  of  the 
AMEF,  and  it  was  ordered  that  the  gift  be  sent  to 
the  Foundation  in  Mrs.  Lilly’s  name. 

Mrs.  Julian  R.  Lewin,  the  president,  presided  at  the 
luncheon  meeting,  and  Mrs.  Ross  P.  Daniel  introduced 
the  speaker. — Mrs.  Richard  G.  Starr,  Publicity  Chair- 
man. 

★ ★ ★ ★ 

POTOMAC  VALLEY 

Mrs.  J.  Preston  Lilly,  of  Charleston,  president  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  the  guest  speaker  at  a 
luncheon  meeting  of  the  Auxliary  to  the  Potomac  Val- 
ley Medical  Society,  held  October  27  at  the  Hermitage 
Hotel,  in  Petersburg. 

Mrs.  Lilly  was  accompanied  by  Mrs.  J.  C.  Huffman, 
of  Buckhannon,  and  Mrs.  Paul  P.  Warden,  of  Grafton. 

Plans  for  the  luncheon  were  in  charge  of  members 
who  reside  in  Petersburg. 

Mrs.  Paul  R.  Wilson,  of  Piedmont,  the  president,  pre- 
sided at  the  luncheon,  which  was  attended  by  19  mem- 
bers and  guests. — Mrs.  Thomas  Bess. 


THE  CINCINNATI  SANITARIUM 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones.-  Kirby  0135,  Kirby  0136 
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LIFE 

Life  is  currently  described  as  one  of  four  ways:  as  a 
journey,  as  a battle,  as  a pilgrimage,  and  as  a race. 
Select  your  own  metaphor,  but  the  finishing  necessity  is 
all  the  same.  For  if  life  is  a journey,  it  must  be  com- 
pleted. If  life  is  a battle,  it  must  be  finished.  If  life  is 
a pilgrimage,  it  must  be  concluded.  And  if  life  is  a 
race,  it  must  be  won.— Dr.  Richard  J.  Snead. 


LOCUM  TENEMS — Will  relieve  general  practitioner, 
West  Virginia  or  Kentucky,  December  26-January  14. 
Prefer  Huntington  area.  MCV  Graduate  (1951),  with 
one  year  rotating  internship  and  one  year  general  prac- 
tice. Now  serving  surgical  residency.  Write  Box  38, 
1601  Perdido  St.,  New  Orleans,  La. 


FOR  SALE — Combined  treatment  and  operating  table 
for  office  use;  and,  metal  instrument  cabinet.  Write  or 
phone  G.  D.  Johnson,  M.  D.,  4011  Piedmont  Road, 
Huntington.  Phone,  2-0505. 


FOR  SALE — 1953  F.  C.  C.  approved  Aloetron  Dia- 
thermy machine,  essentially  unused;  also  portable, 
automatic  autoclave.  Address,  T.  E.  Fitz,  M.  D.,  Box 
232,  Welch,  W.  Va. 


WANTED — Two  Staff  Physicians  for  2,100-bed  state 
(mental)  hospital;  must  be  qualified  for  West  Virginia 
license;  active  outpatient  clinic;  salary  plus  complete 
maintenance.  Contact  H.  Sinclair  Tait,  M.  D.,  Super- 
intendent, Weston  State  Hospital,  Weston,  West  Vir- 
ginia. 


If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


You'll  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

1537  Hampton  Road  Charleston,  West  Va. 
Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 


DOCTOR— 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 


^ A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^ Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^ All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^ The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis , 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 
Salem,  Virginia  — Phone  Salem  4761 


*Hormovit  is  the  exclusive  trade  mark  of  the  White  Cross  Hormones  Vitamin  Tieatmont 


Copyright  1952,  H.  N.  Alford,  Atlanta,  Ga. 
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Before  ever  he  speaks  a ivord,  he  asks  your  love. 
In  it  begins  the  security  he  will  need  forever. 

The  whimper  when  he’s  hungry , the  sigh  of  peace 
when  he’s  fed  and  warm,  the  cuddle  of  his  sleepy 
body  — all  these  tell  a need  that  never  ends. 

The  need  that  none  of  us  outgrows : to  be  safe 
and  secure  in  body  and  heart  as  long  as  we  live. 

That  each  of  us  is  free  to  make  secure  the  lives 
of  those  we  love,  is  our  peculiar  privilege. 

As  we  take  care  of  our  own,  we  also  take  care 
of  America.  Out  of  the  security  of  each  home 
rises  the  security  of  our  country. 

Your  security  and  your  country’s  begin  in 
your  home. 


Saving  for  security  is  easy!  Here’s 

a savings  system  that  really  works  — 
the  Payroll  Savings  Plan  for  invest- 
ing in  United  States  Savings  Bonds. 

This  is  all  you  do.  Go  to  your  com- 
pany’s pay  office,  choose  the  amount 
you  want  to  save — -a  couple  of  dollars 
a payday,  or  as  much  as  you  wish.  That 
money  will  be  set  aside  for  you  before 
you  even  draw  your  pay.  And  auto- 
matically invested  in  Series  E Savings 
Bonds  which  are  turned  over  to  you. 

If  you  can  save  only  $3.75  a week 
on  the  Plan,  in  9 years  and  8 months 
you  will  have  $2,137.30.  For  your  sake 
and  your  family’s,  too,  how  about  sign- 
ing up  today? 


The  U.  S.  Government  does  not  pay  tor  this  advertisement.  It  is  donated  by  this  publication  in  cooperation 
with  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 
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Lactum 

MEAD’ S LIQUID!  FORMULA  FOR  INFANTS 
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Conforming  in  every  respect  to  the  latest  and  most  scien- 
tific evidence  on  infant  feeding,  Lactum  provides  a clini- 
cally proved  cow’s  milk  formula,  with  demonstrated 
nutritional  advantages,  plus  new  convenience  made  pos- 
sible by  its  ready-to-use  liquid  form. 

Outstanding  among  Lactum’s  nutritional  benefits  is  its 
generous  milk  protein  content— providing  a more-than- 
ample  margin  of  safety  above  the  Recommended  Daily 
Allowance.  Its  natural  milk  fat  not  only  supplies  an  effec- 
tively utilized  source  of  calories  but  permits  a uniformly 
smooth,  perfectly  homogenized  formula.  Supplementary 
carbohydrate  (Dextri-Maltose)  is  incorporated  for  caloric 
adequacy  and  protein  sparing. 

Both  in  formulation  and  in  manufacture,  Lactum  reflects 
Mead  Johnson  and  Company's  long  experience  in  develop- 
ing more  effective  products  for  infant  feeding  to  meet  the 
changing  needs  of  the  medical  profession. 

Lactum's  time-saving  convenience  is  welcomed  by  today’s 
busy  young  mothers.  They  merely  add  1 part  Lactum  to 
1 part  water  for  a formula  supplying  20  calories  per  fluid 
ounce. 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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. . . because 
‘llotycin’ 
is  notably 
safe 


No  allergic  reactions  to  ‘llotycin’  have  been  reported 
in  the  literature.  Staphylococcus  enteritis,  anorectal  complications, 
moniliasis,  and  avitaminosis  have  not  been  encountered. 


ts,  pediatric  suspension,  and  I.V.  ampoules. 


from  the  literature 
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“The  value  of  CHLOROMYCETIN  in  the  treatment  of  infec- 
tions due  to  most  bacteria,  the  pathogenic  rickettsiae,  and 
many  of  the  large  viruses  has  now  been  well  established.”1 


in  typhoid  fever 

“Our  experience . . . and  many  others  all  show  that  chloram- 
phenicol [CHLOROMYCETIN]  has  an  established  place  in 
the  treatment  of  typhoid  fever.”2 


in  meningitis 

“At  the  present  time  chloramphenicol  [CHLOROMYCETIN] 
is  recognized  as  a potent  antibiotic  whose  ease  of  adminis- 
tration and  prompt  diffusion  into  serum  and  spinal  fluid 
makes  it  a particularly  useful  agent  in  the  treatment  of  many 
forms  of  purulent  meningitis.”3 

Chlorc 


(1)  Yow,  E.  M.;  Taylor,  E M.;  Hirsch,  J.;  Frankel,  R.  A.,  & Carnes,  H.  E.: 

J.  Pediat.  42:151,  1953.  (2)  Docld,  K.:  J.  Arkansas  M.  Soc.  10:174,  1954. 

(3)  Hanbery,  J.  W.:  Neurology  4:301,  1954.  (4)  Miller,  G.;  Hansen,  J.  E.,  & 
Pollock,  B.  E.:  Am.  Heart  J.  47:453,  1954.  (5)  Keefer,  C.  S.,  in  Smith,  A., 
& Wermer,  E L.:  Modern  Treatment,  New  York,  Paul  B.  Hoeber,  Inc., 
1953,  p.  65. 


in  biliary  stasis.* . 
'therapeutic  bile" 


“Medical  treatment  should  be  tried  before  stones 
and/or  irreparable  inflammation  have  occurred.”1 
“Biliary  tract  disease  comprises  an  important  cause 
of  intra-abdominal  syndromes. . . . Medical  man- 
agement is  the  accepted  treatment  for  functional 
disorders.”2 


Decholin6  and  Decholin  Sodium6 

(dehydrocholic  acid,  Ames ) (sodium  dehydrocholate,  Ames ) 

“.  . . increase  the  volume  output  of  a bile  of  rela- 
tively high  water  content  and  low  viscosity.”3 


Decholin  Tablets,  3 3A  gr.  (0.25  Gm.),  bottles  of  100,  500, 
1000  and  5000.  Decholin  Sodium,  20%  aqueous  solution, 
ampuls  of  3 cc.,  5 cc.  and  10  cc.;  boxes  of  3,  20  and  100. 

1.  Segal,  H.:  Postgrad.  Med.  73:81,  1953.  2.  O’Brien,  G.  F.,  and 
Schweitzer,  I.  L.:  M.  Clin.  North  America  37:155,  1953.  3.  Beck- 
man, H.:  Pharmacology  in  Clinical  Practice,  Philadelphia,  W.  B. 
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PROTEIN 


Lactum  formula 
for  a 10  lb.  infant 


Recommended 
Daily  Allowance 
for  a 10  lb.  infant 


• for  greater  nitrogen  retention 

• for  firmer  muscle  mass 

LACTUM 

NUTRITIONALLY  SOUND  FORMULA  FOR  INFANTS 

In  the  bottle-fed  infant,  a higher  protein  intake,  with 
greater  nitrogen  retention,  results  in  firmer  muscle 
mass,  better  tissue  turgor  and.  better  motor  develop- 
ment.1 A protein  intake  that  does  not  maintain  positive 
nitrogen  balance  "cannot  be  considered  optimal  or 
even  safe  for  any  length  of  time."2 

During  the  first  year  of  life,  the  infant’s  nourishment  is 
derived  primarily  from  his  formula.  Hence  it  is  espe- 
cially important  that  the  formula  be  generous  in  pro- 
tein. The  usual  Lactum 11  feedings  provide  2 Gm.  protein 
per  pound  of  body  weight — 25%  more  than  the  Recom- 
mended Daily  Allowance  of  1.6  Gm.  per  pound  (3.5 
Gm.  per  kilogram). 

1.  Jeans,  P.  C.,  in  A.M.A.  Handbook  of  Nutrition,  Philadelphia,  Blakiston, 
1951,  pp.  275-298.  2.  Stare,  F.  J.,  and  Davidson,  C.  S.,  in  The  Proteins, 
American  Medical  Association,  1945. 
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